Sample Form

This is a sample form.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

Personnel Action Notice 

	Name
	Effective Date



	Department


	Date of Hire
	(  Regular Full Time
  (  Exempt

(  Regular Part Time
  (  Nonexempt

	Job Title
	Salary / Hourly Wage
	(  Project



(  Temporary

      

(  Intern
    
(  Other ______

Schedule ____________________________






Employment


(  New Hire					(  Reinstatement


(  Rehire					(  Other ____________________________








Termination


(  Resignation 					(  Layoff


(  Quit Without Notice				(  Other ______________________


(  Discharged





Comments





Requested by ___________________________________	Date  _________________





Approved by ___________________________________	Date _________________





Submit to the Controller





Status Change			 From			                 To


(  Exempt/Nonexempt	________________________	________________________


(  Schedule			________________________	________________________


(  Department		________________________	________________________


(  Salary			________________________	________________________


(  Title			________________________	________________________


(  Other  ______________	________________________	________________________
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