Personnel Action Form
Employee Name:

Social Security Number:

Today’s Date:

Hire Date:

Effective Date of Action:



Hire

(  New Hire

(  Rehire

(  Recall of layoff

(  Inter-division transfer

(  Full Time
(  Part Time

(  Per Diem 

(  Regular
( Temporary

(  Male
(  Female

EEO Code:

Birth Date:

Service/Seniority Date:


Change

(  Status Change

(  Promotion

(  Transfer

(  Job Title

(  Other 

(  Salary Change

(  Annual Review

(  Promotion

(  Other 



Separation

(  Voluntary Quit
(  Layoff

(  Discharge
(  Other

Reason  

ADVANCE \d5Severance Pay

( Yes
(  No

Rehire 
( Yes
( No

Last Day Worked

Exit Interview Appointment

Date:  
Time:



Current Information (from)

Position:

Shift:

Division:

Department Name:

Department Number:

(  Exempt
(  Non-Exempt 
(  Hourly

( Regular
(  Temporary
(  Per diem

(  Full Time
(  Part Time
Hours Per Week:



Name:

Address:

Phone Number:

Other:

Salary Rate;

Effective Date:

Job Grade:

Previous Rate:

Effective Date:


New/Change Information (To)

Position:

Shift:

Division:

Department Name:

Department Number:

(  Exempt
(  Non-Exempt 
(  Hourly

( Regular
(  Temporary
(  Per diem

(  Full Time
(  Part Time
Hours Per Week:



Name:

Address:

Phone Number:

Other:

Salary Rate;

Effective Date:

Job Class:

Previous Rate:

Percent Increase:

Change Reason:



Comments:

________________________________________
______________________________

Supervisor





Date

________________________________________
______________________________

Human Resources




Date

This form provided to members of EverythingHR

