
 
 
 
 

 
 

 
SUMMER PERSONNEL ACTION NOTICE 

Effective 04-01-05 

Unified Government 
Human Resources Guide 

 

� APPOINTMENT  

� REQUEST FOR EXTENSION   

� TRANSFER   

� SEPARATION  

FORM PREPARED BY:       PHONE:       TODAY’S DATE:       
DEPARTMENT/DIVISION/SUBDIVISION: 

APPOINTMENT  

NAME:       EMP NO:   SSN:  DATE OF BIRTH:       DATE OF HIRE:       
POSITION TITLE:       CLASS CODE:       RG/STP:      /  WAGE RATE: $                 /HR   

A.C.D.: 

P.I. #: EMPLOYEE TYPE: UNION:    NEW EMPLOYEE:   RETURNING EMPLOYEE:  
WORK LOCATION: CONTACT PERSON: PHONE: 

 REQUEST FOR EXTENSION  

EFFECTIVE DATES:                               THROUGH FORMER A.C.D.:                   NEW A.C.D.:                   
TRANSFER  

EFFECTIVE DATE:       FORMER DEPARTMENT/DIVISION:       
SEPARATION    

EFFECTIVE DATE:       REASON:  TEMPORARY ASSIGNMENT     RETURN TO SCHOOL 

OTHER REASON: 

SIGNATURES   
DIV DIR: DATE: DEPT DIR: DATE: 

REVIEWED BY HUMAN RESOURCES: DATE: 

APPROVED BY ADMINISTRATOR: DATE: 

LOG: APPT: REV. PAC: PI: PF: 

 

Name
Enter the name of the employee this PAN is in regards to. Use this format:
First Name, Middle Initial, Last Name
(i.e. John J. Grover)

If this is a requisition, leave this field blank.

ACD
Enter in the sub-fund, the division, and the program numbers.

ACD
Enter in the sub-fund, the division, and the program numbers.

ACD
Enter in the sub-fund, the division, and the program numbers.
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	1: Off
	2: Off
	3: Off

	DOH: 
	DOB: 
	Position Title: 
	1: 

	PosInv: 
	2: 

	OccCode: 
	0: 

	Union: 
	1: 

	EE Type: 
	1: 

	RG/STP: 
	0: 

	SAL-HR: 
	1: 

	ACD1: 
	1: 

	Date: COSString{03/29/2005}
	3: 03/29/2005

	Phone: 
	1: 

	Contact: 
	Dept/Div/SubDiv: 
	0: 

	Work Loc: 
	EE Name: 
	Comments: 
	3: 

	Prepared by: 
	Check Box18: 
	0: Off
	2: Off

	Separation Effective: 
	Phone - Prepared By: 
	Employee Number: 
	Today: 03/30/2005
	ACD - Former: 
	ACD - New: 
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	SSN: 
	Eff Date: 
	Eff Date Through: 
	Check Box17: Off
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