
	Return to:

HUMAN RESOURCES
	PLUMAS COUNTY

PERSONNEL ACTION FORM
	

	
	
	

	Department
	Budget Code
	Effective Date

	
	
	

	Name
	Social Security Number
	Employee Number

	
	
	

	Last Name
	First Name
	Middle Initial
	
	

	CURRENT CLASSIFICATION TITLE
	NEW CLASSIFICATION TITLE

	
	

	


	Full Time

Part Time

_____ %
	


	Probationary

Regular

	


	Extra Help

Temporary
	
	Hrs./Wk.

On Call

Hrs./Wk.
	


	Full Time

Part Time

_____ %
	


	Probationary

Regular


	


	Extra Help

Temporary
	
	Hrs./Wk.

On Call

Hrs./Wk.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	SALARY
	SALARY

	Range
	
	
	Range
	
	

	Step
	
	
	Step
	
	

	Rate $
	
	
	Rate $
	
	

	
	

	
	SALARY INCREASE
	
	SALARY DECREASE
	
	NO SALARY CHANGE
	
	SEPARATION
	
	LEAVE

	
	
	Merit Increase
	
	Demotion (Voluntary)
	
	Transfer
	
	Resignation
	
	Disability w/o Pay

	
	
	Reclassification
	
	Demotion (Disciplinary)
	
	Y-Rate
	
	Reject During Probation
	
	Disability w/Pay

	
	
	Promotion
	
	Out of Class Ended
	
	Probationary
	
	Discharge
	
	4850

	
	
	Out of Class
	
	Extra Duty Stipend
	
	Evaluation Only
	
	(Permanent Employees)
	
	Military Leave

	
	
	Assignment
	
	Other 

	
	Other

	
	Layoff
	
	FRA

	
	
	Longevity
	
	

	
	

	
	Retirement
	
	Family Medical Leave

	
	
	Education Pay
	
	
	
	
	
	Death
	
	Maternity

	
	
	Cost of Living
	
	
	
	
	
	Other 

	
	Paid Admin. Leave

	
	
	Adjustment
	
	
	
	
	
	

	
	Unpaid Admin. Leave

	
	
	Extra Duty Stipend
	
	
	
	
	
	
	
	General

	
	
	Other 

	
	
	
	
	
	
	
	Other 


	
	
	

	
	
	
	
	
	
	
	


	

	Explanation or reason for transaction(s):

	

	I understand and accept the conditions, duties and responsibility in my change of employment status as set forth above.

	Employee’s Signature
	
	Date:
	

	
	
	
	

	I hereby execute the action indicated above and certify that the statements in this form are true and correct to the best of my knowledge and belief.

	
	
	
	

	
	Appointing Authority’s Signature
	
	Date

	
	
	
	

	HUMAN RESOURCES USE ONLY

	
	UNIT
	
	SDI
	EEO CATEGORY:
	
	PAY OFFS

	
	GEU
	
	YES
	
	
	VACATION TIME
	

	
	MSU
	
	NO
	
	
	
	
	

	
	CEU
	
	FLSA
	
	
	
	SICK TIME
	

	
	CTU
	
	EXEMPT
	EEO GROUP:
	
	
	
	

	
	SDU
	
	NOT EXEMPT
	
	
	
	COMP TIME
	

	
	SMU
	
	PERS
	
	
	
	
	

	
	MGT
	
	MISC.
	
	
	
	DEFERRED HOLIDAY
	

	
	TCG
	
	SAFETY
	WORKERS COMP CODE:
	
	
	
	

	
	TCM
	
	
	
	
	
	OTHER
	

	
	OTHER
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	

	
	HUMAN RESOURCES
	
	DATE

	
	
	
	



