PERSONNEL ACTION FORM


Employee Name:      
Employee Number:      
Department Name:      
Supervisor/Manager: 
Work Phone Number:
Email Address: 

Complete this section for NEW EMPLOYEES only:

Date of Employment:      /     /     
FTE  FORMCHECKBOX 
  PTE  FORMCHECKBOX 
  Temp  FORMCHECKBOX 
 Regular  FORMCHECKBOX 


Non-Exempt (NE)  FORMCHECKBOX 
 Exempt (E)  FORMCHECKBOX 

Date of Birth:      /     /     
Starting Salary: $        Days & Hours of work (NE):     
Address: ____________________

City, State, Zip: _____________________________________________
Social Security No:  ________________________________
Telephone No: ____________________________________
Emergency Contact:_________________________________

Address:  __________________________________________________________________________
Home Phone:      , Work Phone:      
Is this an employee a rehire? Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
, if so complete end date:      /     /     , previous position held:      

Personnel Actions:  FORMCHECKBOX 
 Termination 
Effective Date _______________

Reason:______________________________________________________________________________________________________________________________________________________________________________________________________________

  FORMCHECKBOX 
 Change of Salary,  FORMCHECKBOX 
  Job Classification  FORMCHECKBOX 
 Job/Title Change   FORMCHECKBOX 
 Promotion 
FROM:
(Position Title) _____________
TO:
(Position Title) _____________

(Salary) ____________
(Salary) ______________

(Effective Date) ________
(Effective Date) ________
Reason:_______________________________________________________________________________________________________________________________________________________________________________________________________________
Leave of Absence: Paid Leave  FORMCHECKBOX 
 Unpaid Leave  FORMCHECKBOX 
 

Leave Begin Date:      
Return from Leave:      /     /     
Reason for leave:      
Note: A personnel form must be submitted upon return from any type of leave. For medical/FMLA leave, medical certifications/FMLA forms must be submitted at the beginning of leave. A medical release/notice of intent to work must be submitted upon return from leave.


Employee:  ______________________________________________
Employee Signature, Date: 
______________________________
   

Supervisor: ______________                 ________                               
Manager, Date: ________________________________________

Received in HR:      /     /     , Initials:_______________

Completed by HR Administrator:

For New Employee: Health Plan Eligibility Date:      /     /      Health Plans:      Life/AD/LTD  FORMCHECKBOX 
 

For leave of absences: Medical  FORMCHECKBOX 
 Dental  FORMCHECKBOX 
 Vision  FORMCHECKBOX 
 Life A/D  FORMCHECKBOX 
 LTD  FORMCHECKBOX 
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