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Human Resources Action Form


To process a new action, complete the Human Resources Action Form and submit it to the Human Resources Management Division by following the instructions provided on pages three (3) through five (5) of this document.

	Employee Name
[bookmark: Text33][bookmark: _GoBack]     
	BEACON Employee #
[bookmark: Text32]     

	Division 
Choose One
	Last 4 digits of Social Security #
[bookmark: Text31]     

	CURRENT POSITION
	NEW/PROPOSED POSITION 

	Position Title                           Grade                        Competency    
[bookmark: Text34]                                            
	Position Title                         Grade                           Competency
[bookmark: Text35]     

	Position #
[bookmark: Text36]     
	Position #
[bookmark: Text37]     

	Salary:
[bookmark: Text38]     
	Salary:
[bookmark: Text39]     

	Shift:                 ☐Day             ☐Evening               ☐Night
	Shift:             ☐Day        ☐Evening            ☐Night

	Work Schedule:
[bookmark: Text40]     
	Work Schedule:
[bookmark: Text41]     

	Supervisor Name & Position #
[bookmark: Text42]     
	Supervisor Name & Position #
[bookmark: Text43]     



	BUDGET/SALARY INFORMATION

[bookmark: Text44]Requested Salary:               
[bookmark: Text45]Budgeted Salary:                 
Salary Reserve Needed:      
☐Salary Exception (Increase of 20% or more)   


	POSITION ACTIONS

Effective Date:     
☐Request to Post Position
☐Increase Budgeted Salary
☐New Temporary Position
☐Create New Position
☐In-Range Adjustment – Job Change
☐In-Range Adjustment – Equity
☐In-Range Adjustment – Temporary 
☐Cancel In-Range Adjustment 
☐Reallocation
☐Position Transfer
☐Supervisor Change of Position


	NEW HIRES & REINSTATEMENTS

[bookmark: Text1]Effective Date:      
Type of Appointment (choose one):
☐Probationary                                                        
☐Full-Time                                                            
[bookmark: Text6]☐Part-Time – Hours per week:                          
☐Temporary
☐Trainee        
☐Student 
☐Retiree

	EMPLOYEE ACTIONS

[bookmark: Text2]Effective Date:      
☐Promotion
☐Transfer (within Agency)
[bookmark: Text10]☐Transfer (outside Agency): Agency Name:      
☐Reassignment (within Agency)
[bookmark: Text11]☐Reassignment (outside Agency): Agency Name:       
☐Trainee Progression
☐Acting Promotion
☐Cancel Acting Promotion

	LEAVE OF ABSENCE

[bookmark: Text15]Effective Date:     
Type of Leave:
☐Medical 
☐Military
☐Workers Compensation
☐Personal
[bookmark: Text16][bookmark: Text17]☐STD 60 day Waiting Period:    From:                                           To:     
☐Short Term Disability
☐Reinstate from LOA
☐Other

[bookmark: Text18][bookmark: Text19]Last Day Worked:                                             Anticipated Return Date:      

	SEPARATIONS

[bookmark: Text20][bookmark: Text21]Effective Date:                                                            Last Work Day:     
☐Resigned
[bookmark: Text22]☐Transferred to Another State Agency: (Agency Name):     
☐Dismissed
☐Probationary Appointment Term
☐Retired
☐Temporary Appointment Ended
☐Reduction in Force
☐Death


	JUSTIFICATION 






	DIVISION APPROVAL

Division Director Name: Choose an item.

Division Director Signature & Date of Approval: ______________________________________________________________              


	DEPARTMENTAL APPROVAL                   * FOR HUMAN RESOURCES MANAGEMENT USE ONLY*

Human Resources Director Signature & Date of Approval:   _____________________________________________________

Chief Financial Officer Signature & Date of Approval:           _____________________________________________________

Deputy Secretary Signature & Date of Approval:                   _____________________________________________________

Secretary Signature & Date of Approval:                                _____________________________________________________



[bookmark: Instructions]INSTRUCTIONS
	
This section contains instructions for completion of the HR Action Form, necessary accompanying paperwork, and the submittal process.

Ensure the appropriate approvals are obtained before submission to Human Resources Management. Please ensure the appropriate documentation is attached to expedite this request.

Identifying Information:

· Employee Name (if applicable)
· Employee BEACON ID number (if applicable)
· Division – Choose from drop-down menu
· Last 4 digits of Employee Social Security number (if applicable)

Current Position (if applicable):  	

· Position Title, Salary Grade, Competency Level
· Position Number
· Current Salary
· Work Shift Assigned
· Work Schedule (ex: Monday – Friday, 8:00am-5:00pm)
· Supervisor Name and Position Number

New/Proposed Position (if applicable):

· Position Title, Salary Grade, Competency Level
· Position Number
· Current Salary
· Work Shift Assigned
· Work Schedule (ex: Monday – Friday, 8:00am-5:00pm)
· Supervisor Name and Position Number

Budget/Salary Information:

· Requested Salary – indicate the requested new/proposed salary 
· Budgeted Salary – indicate the current budgeted salary of the position
· Salary Reserve Needed – indicate the funds needed for the new/proposed salary
· Salary Exception – indicate if the increase in salary is 20% or more

Position Actions:

· Requested Effective Date
· Request to Post Position – to request the posting of a vacant position 
· Attach Draft Posting and email Word Document to Tessa Toomey (tessa.toomey@doa.nc.gov)
· Attach Supplemental Questions 
· New Temporary Position – to request a new temporary position through Temporary Solutions
· Attach Temporary Solutions Job Order Form
· Create New Position
· Attach Job Description
· In-Range Adjustment – an adjustment in salary of an employee’s position due to Job Change, Equity, or Temporarily due to Job Change
· Attach appropriate In-Range Adjustment Form and Updated Job Description
· Reallocation – change in the classification of a position and employee (if position is filled)
· Attach Justification Memo and Updated Job Description
· Position Transfer – transfer of a position to a different place in the organization
· Attach Justification Memo and Updated Organization Chart
· Supervisor Change of Position – change in the supervisor of a position only
· Complete top section of HR Action Form to show new supervisor

New Hires & Reinstatements: 

· New Hire - the initial employment of an individual to a position.
· Reinstatement - the reemployment of a former employee after a 31 calendar day break in service.
· Requested Effective Date
· Choose Appointment Type from List

Employee Actions:

· Requested Effective Date
· Promotion - the assignment of an employee to a classification of a higher salary grade with an increase in salary
· Transfer – the assignment of an employee from one position to another position within the same Agency or between agencies. 
· Reassignment – the assignment of an employee from one position to another position of a lower salary grade within the same Agency or between agencies.
· Trainee Progression – a step increase in the salary of an employee in a Trainee position.
· Acting Promotion – the assignment of an employee to a classification of a higher salary grade for a specific period of time with an increase in salary.
· Cancel Acting Promotion – the assignment of an employee back to the position prior to the Acting Promotion with a decrease in salary.
· For Promotion, Transfer, or Reassignment attach the following paperwork (if applicable):
· Recommendation memo from Division Director to HR Director
· Reference Check form for 1st choice
· Competency assessment (if needed)
· Record of Interview forms for each applicant interviewed
· Reference Release Form for applicants interviewed (completed at the interview)

Leave of Absence:

· Effective Date that Leave of Absence Began
· Medical - Employee is on medical-related leave for self or immediate family member (e.g., Family Medical Leave or extended illness) 
· Attach FMLA Request Form and Form WH-380e or Form WH-380f
· VSL application – if necessary
· Doctor’s note if extended illness
· Military -  Employee has been placed on Military Leave which could include Reserve Active Duty or RAD (exhausting leave), RAD (30 days) employee is placed on leave 30 days with Active Duty Orders (Calendar days), RAD – employee is placed on RAD Active Duty on 31st Day, Extended Military
· Orders including Leave and Earnings Statement
· Workers Compensation - Employee is placed on Worker’s Compensation after satisfying 7-day waiting period 
· Doctor’s note
· Leave Options Form

· Personal - Employee is out for personal reasons (not medically related).
· Note stating reason for leave - only if the employee is on LWOP for more than half the month. 

· Short Term Disability (STD) - Employee has been out for more than 60 days, eligible for benefits on the 61st day.
· Doctor’s note/FML Certification and then subsequent STD application - provided to employee by HRM
· Reinstate from LOA - Employee is reinstated to work after being on LOA.
· Return-to-Work note from treating physician (mandatory)

Separations:

· Effective Date of Separation & Last Full Work Day
· Indicate the appropriate reason for separating and indicate the last day the employee worked.
· Choose Appointment Type from List
· Attach Resignation Letter from Employee
· Separation Checklist (following separation)

Justification:

· Please explain in detail the reason for the request. 

Division Approval:

· Choose Division Director Name from Drop-Down Menu
· Division Director Signature and Date 
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