
PART-TIME EMPLOYEE PERSONNEL ACTION DOCUMENT 

Name__________________________________   _________________________________   S#_____________________________ 

     (Last)                                                                  (First) 

Effective Date ______________________Department_______________________________Position#________________________ 

 Adjunct Instructor      Variable-Hour      Student-Hourly      Work-Study      Temporary Classified

EMPLOYEE STATUS CHANGE Reason________________________________________________________________ 

 Classification Change From ______________________________ To________________________________ 

 Salary Rate Change* From _____________________________ To________________________________ 

*Biweekly rate changes require second level supervisor and H.R. representative approval.

 Departmental Transfer (include ORGs) From _____________________________ To _______________________________

 Home or Timesheet ORG Change From _____________________________ To _______________________________ 

 Position Number Change (Work Study) From _____________________________ To _______________________________

 To _______________________________ Title Change From _____________________________ 

¾Supervisor Change – Utilize Supervisor/Approver Change Form

FUNDING ORG CODE CHANGE* 

From:  ORG CODE _____________Percent _____________ To:  ORG CODE ____________Percent _______________ 

*Requires signature of supervisors from both departments. Employee’s signature not required.*

SEPARATION FROM EMPLOYMENT 

Last Date Worked _________________ 

 Dismissal (Contact the Human Resources office before initiating any dismissal actions.)

Dismissals: Explanatory documentation and second level supervisor signature is required.* 

 Resignation (Please Include resignation letter)  End of Temporary Appointment  Terminate Banner Access?

SIGNATURES 

Employee, supervisor and HR signature required by default for all changes unless specified above. 

__________________________________________      ___________________________________________ 

Employee Signature *                   Date        Supervisor Signature                                            Date 

____________________________________________  ___________________________________________ 

HR Signature                                                   Date       Second Level Supervisor Signature                     Date 

*(When required) 

(BW-PAD  REV 06.15.2016) HR COPY-WHITE PAYROLL COPY-YELLOW 

 NBAPOSN  PPACERT  PDABCOV   PTRUSER (supervisor OT eligible)

 NBAPBUD  NBAJOBS  GXADIRD   PEALEAV   LEAVE ADJ  NBAORGN

 PPAIDEN  PDABDSU  Ins Enroll/Term  PEAESCH  Copy for Payroll

 PEAEMPL  PDADEDN  BenefitSolver  NTRRQUE (1 person, hrly)  BDM Scanned

 PPAGENL PDABENE  Update Distro Lists  NBAJQUE (multiple people on same #, hrly) 40 AUDIT_______________
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