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Title

Program

Position Information

Employee Information

Employee Data Change

Leave

Current Proposed

Title Title

Position Number

Pay Grade Job Code

Proposed SalarySalary Change %

New Hire

Promotion

Demotion

Transfer

Salary Change

Contingent LWOP Suspension W/O Pay Short Term  LeaveMilitary LWOP

Effective Date

Return Date

Separation

Lack of Work Discharge Retirement

Death No position upon  return
Failure to return from
Leave

Transfer to another agency

Resignation

Rehire No Rehire  -Must attach documentation

Work Schedule

Submitted By:

Comments:

Program Director

Human Resources

Date:

Budget

Exec. Director

Date:

Date:

Date:

Date:

Date:Dept. Head
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Job Code

Reallocation

Department

Zip Code County Code

Reports To

Mail Drop

FSLA Drug Testing classified ID

 Authorized  Unauthorized

Establish New Position

Title
Job Code Department Mail Drop

Zip Code County Code Reports To

FSLA Drug Testing classified ID

 Name change  Reallocation  Separation  Leave
 Employee Data
Change

 Salary Change

Effective Date

Function Code Project Code

Status Time Status change %

Effective Date

Name  Change
*Attach legal documentation

Title
Job Code

Department Mail Drop

Zip Code County Code

Reports To

Function Code Project Code

Position Number

Pay Grade Job Code

Current Salary

Status Time Status

Name of Agency
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