

YOUR LOGO/LETTERHEAD  ---   Personnel Action Form

Today’s Date: 
Employee name: 
Position: 
Department: 
Supervisor: 

NEW HIRE

First date of employment: ________________________  Position Title: ____________________________
Pay Grade/Range: _________________________________
[bookmark: _Hlk58937882]Starting Salary: $ __________________________________
Pay Equity Analysis completed: _______________________


ANNUAL INCREASE

Hire Date:  _______________________________________
Pay Grade/Range: _________________________________
Current Salary Per Year: ____________________________
Requested Salary Change: __________________________
Effective date: ___________________________________


TERMINATION

Employee’s last day worked: _________________           Date notice was given: ____________________
[bookmark: _Hlk58937828]Reason for termination:  Voluntary: _____       Involuntary: _____       Retirement: _____       
	     

NOTES/EXPLANATION











Authorization signatures:


[bookmark: _Hlk507596463]________________________________________                             ________________________________________
Executive Director	                        HR	

_______________________________________                               ________________________________________            
Department Head/Supervisor          	                        Payroll

Please return to HR for processing



