	[image: \\chper1\personal$\kfergusson\Desktop\RR-Play-Logo-human-resources.jpg]	         PERSONNEL ACTION / POSITION CHANGE FORM


	EMPLOYEE INFORMATION

	
	Employee number

	
EFFECTIVE DATE:  

	TYPE OF ACTION: 

	1: SALARY / CLASSIFICATION:

	 |_| LATERAL TRANSFER
	Position #
	|_| DEMOTION
	Position #

	 |_| PROMOTION
	Position #
	
	

	

	 |_| PMP INCREASE
	|_| RECLASSIFICATION
	|_| ANNIVERSARY STEP INCREASE  (PD & FD)

	 |_| TEMPORARY ASSIGNMENT
	|_| OTHER ( complete information under “REMARKS” below)

	2: OTHER:

	|_| CERTIFICATION
	|_| EDUCATION  (PD / FD)
	|_| ASSIGNMENT  (FD)
	|_| INCENTIVE

	|_| HOURS  CHANGE
	|_| SHIFT / STATION CHANGE  (FD )
	|_| DIVISION CHANGE   (PD, PARD & LIBRARY)

	

	3: SUSPENSION w/o PAY 
	
FROM
	
     
	
TO
	
     
	

	

	4: SEPARATION FROM EMPLOYMENT:   ELIGIBLE FOR REHIRE   |_| YES       |_|  NO

	     |_| RESIGNATION
	|_| DISCHARGE
	|_| RETIREMENT
	|_| LAYOFF
	|_| LEAVE OF ABSENCE

	POSITION / EMPLOYEE INFORMATION
	                       CURRENT
	CHANGE TO

	DEPT / DIVISION   NAME / NUMBER
	
	

	JOB TITLE
	
	

	REPORTS TO
	
	

	RANGE 
	
	

	SALARY / RATE
	HOURLY 
	$  
	HOURLY 
	$  

	HOURS/ WK  &  FLSA status  (E or NE)
	     
	Hrs / wk
	     
	E or NE
	     
	Hrs / wk
	     
	E or NE

	BUDGETED POSITION INFORMATION
	|_| ADD
	|_| CHANGE
	|_| DELETE
	

	JOB TITLE & POSITION #
	     
	     

	SALARY / RATE
	HOURLY 
	$        
	HOURLY 
	$        

	HOURS/ WK  &  FLSA status  (E or NE)
	     
	Hrs / wk
	     
	E or NE
	     
	Hrs / wk
	     
	E or NE

	REMARKS:

	


	

	                 

SUPERVISOR’S NAME:
	
PLEASE
PRINT OR TYPE
	     

	
SUPERVISOR’S SIGNATURE
	
	
DATE
	

	
DEPT. DIRECTOR SIGNATURE
	
	
DATE
	

	
	HUMAN RESOURCES
	FINANCE
	CITY MANAGER / ASSISTANT CM

	APPROVED BY / DATE
	
	
	

	SUPERVISOR’S:   Complete this CHECK OFF at employee termination

	[bookmark: Check4][bookmark: Text34] UNIFORMS ISSUED:            #Shirts                      # Pants     
	UNIFORMS RETURNED:      #Shirts           # Pants     

	BOOTS PURCHASED      |_| YES    |_| NO 
	TELEPHONE / PIN NUMBER          

	CITY KEYS RETURNED
	CELL PHONE RETURNED
	PAGERS RETURNED
	PRO CARD RETURNED
	VEHICLE USE FORM

	|_| YES  |_| NO    |_| N/A
	|_| YES  |_| NO    |_| N/A
	|_| YES  |_| NO  |_| N/A
	|_| YES  |_| NO    |_| N/A
	|_| YES  |_| NO  |_| N/A

	[bookmark: Text35]Other:                                                                                                                             Completed By:        

	
	Entered
	Audit
	Benefits
	Filed

	HR Initials and Date
	
	
	
	

	ESS Deactivated
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