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REQUEST FOR PERSONNEL ACTION


Name 						            SSN/EIN                                                        	


	
	CURRENT
	REQUESTED

	AUTHORIZED JOB TITLE
	

	

	POSITION SCHEDULE
(TL, IN, B)
	
	

	POSITION NUMBER (DPR) AND UNIT NUMBER
	

	

	PERCENTAGE AND/OR SALARY
	

	

	BENEFITS: YES OR NO
	

	



New Hire/Rehire

		   

	  New Hire
  Rehire

	  New Hire from "A"
  Probation
	  Full Time
  Part Time
	Create Network Access
 Yes    No
Create E-Mail Account

	Termination

	
	
	 Yes    No

	

   Resignation 
   Cause    _____________________
  Retirement
   End of Time Limited Position
Other Actions

	
  
 Last Day Worked 
 
______________

	
    
Rehire Consideration

 Yes   No



	                               
    Promotion                 Transfer                  Reassignment            Longevity            Reclassification          
    Merit Status              Demotion
    ASI Reason _________________________         ASD Reason ___________________________

	   Career Mobility Begin __________________          Career Mobility End _____________________                                           
   Other _______________________________                            

	   Leave of Absence       Begins : ____________        Leave of Absence     Ends :    _____________   
        Reason for leave (Circle one):  
                                                       End of Time                            Military                                                         
                                                       LTD                                         Medical
                                                       FMLA                                      Other


Effective Date 	                             _____ ___        		Competitive Hire No.  		______	         

Work Address  ___						_   Phone No. 	_____________	                  

Supervisor's Name (please print)   	                 	                  Phone No. 		           		                      

Supervisor approving timesheet/DPR# ____________________________________________		   


			                         	                   	     			      	            		         
Supervisor  Signature                           Date           Region Mgr/Other Signature (if applies)       Date


		                                      	                   	                                             	            		
Budget Officer Signature                     Date            Division Director Signature or Designee   Date

											Revised 7/1/2010
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