	PERSONNEL/POSITION ACTION REQUEST

	NAME (Last, First, Middle)
	Social Security Number



	Home Address (Street, City, State, Zip)


	Home County
	Gender

	Birth Date
	Race
	Work County

	Effective Date of the Action:                                              Work Address         

	Agency Request # (on register)
	Certificate # (on register)

	Current Position #
	Current Class Title
	Class Code
	Current Grade
	Current Salary

	Requested Position #
	New Class Title
	New Class Code
	New Grade
	New Salary

	Supervisory Position
Yes (
No  (
Shift ( 1 ( 2 ( 3

FLSA Status

( Exempt

( Non Exempt

Previous State Service

( Yes

( No

Returning Retiree

( Yes

( No


	Personnel Action Requested
( Appointment

( Reinstatement

( Interim

( Promotion

( Demotion

( Salary Change

( Reemployment

( Reclassification

( Detail to Special

     Duty

( Address Change

( Name Change

( Other _________


	Personnel Action Requested (Cont.):

( Transfer Within

(Pertains to Depts)

Transfer (Pertains to Cabinets)

( In 

Cabinet transferring from:

( Out

Cabinet transferring to:


	Personnel Action Requested (Cont.):

( Resignation

( Retirement

( Dismissal

( Termination

( Death

( Suspension

( Leave Without Pay



	Please give justification for selection
	Immediate Supervisor

	Human Resources Use Only

Type of Action Code: ______      Date Entered into System ______      State/Local Tax Code _____

County Work Code:   ______  



	Manager Signature
	Date
	Director Signature
	Date

	Executive Director Signature
	Date
	Commissioner/Deputy Commissioner
	Date

	Appointing Authority Signature
	Date
	Cabinet Secretary (when needed)
	Date

	Updated 10/25/05


7. Forms – 2.12/a

