=

1SU
PERSONNEL ACTION FORM

(Faculty/Staff/Graduate Student/Undergraduate Student)

Instructions: Must be typewritten. Any changes to original must be initialed. Copies may not be changed. Complete the Name, Effective Date, Social
Security Number, employee’s current department, and VVacancy Announcement Number on all PAF’s. Fill in the information that is new or changed.

NAME  (First) (Middle) (Last) Date Prepared:
]|
<
% Address City/State Zip code
i
lEJLJ TSU ID -OR-  Social Security Number Home Telephone Number Employment Dates
Tv From: To:
New Employee Termination Salary Change
Y N [ Resigned [ Disability O Merit [ Voluntary Demotion
New Position: O O | O Deceased [ Laid Off [ Promotion O Involuntary Demotion
New Hire: O 0O | O Discharged [ Retired [] Reclassification
- Reappointment: [ [J Funding ended Incentive Program
o Change: O . . Lump Sum Payment of ~ $
5 Item #: Last Day in Office
< Member of TRS? [] Leave of Absence
[0 Active -or- [] Retiree [ Maternity O wmilitary
Person Replaced: [ Disability [ Unpaid
Supervisor: [ FMLA J wc
Extension: Web Supervisor: (Family Medical Leave) (Workers Compensation)
Current Employee/New Hire/Transfer From Information: Transfer to/Change to Information:
Vacancy Announcement Number: Vacancy Announcement Number:
Department: Department:
Official Grant Title: Official Grant Title:
TSU Title: Title:
> # of Hours/Week/%FTE: Pay Grade: # of Hours per Week/%FTE: Pay Grade:
EE Monthly/ Hrly: $ Longevity: Monthly/Hourly: $ Longevity:
Z:' Annual: $ Prorated: $ Annual: $ Prorated: $
@ | Regular Regular Temp. Temp. Regular Regular Temp. Temp.
FT[] PT[] FT[] PT[] FT[] PT[] FT[] PT[]
Justification/Reason:
List other funding sources:
Current Employee/New Hire Funding Information: Transfer to/Change of Salary Information:
FROM  Fund Type: State |:| Grant |:| Other |:| TO  Fund Type: State |:| Grant |:| Other |:|
n
g Fund#: Org.#: Fund#: Org.#:
8 Program#: Accti#: Program#: Acct#:
Time & Effort: % ACTV Code: Time & Effort: % ACTV Code:
HR USE ONLY
Entered By: Verified By:
o | Pay Grade: Date of Last Merit: Date of Last Promotion:
= Current FLSA Status Transfer/Change to FLSA Status
[] Exempt [] Non-Exempt [] Exempt [J Non-Exempt
U) P -
Z:l Recommended — Department Hiring Manager Date Budget or Grants Office Date
>
O
g Approved By — Department Director/Vice President Date Human Resources — Executive Director Date
o
<
Approved By — Administrative Officer Date

NOTE: All changes must be initialed, dated and approved by the appropriate Departmental Officer(s).
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