SAMPLE

PERSONNEL ACTION NOTICE

	Employee Name
	Date

	Title
	Effective Date

	Department Name/Number
	Supervisor/Manager

	 

	Employment Status
	Full-time
	Exempt
	Salary

	
	Part-time
	Non-Exempt
	Hours Per Week

	
	Temporary
	Hourly
	Rate

	
	Car Allowance
	$/month
	Sales Commission
	$/month


	Reason for Change
	New Hire
	Promotion
	New Title

	
	Re-Hire
	Transfer
	

	
	Salary Adjustment
	%
	$

	
	Bonus
	%
	$

	
	Termination
	Voluntary
	Involuntary

	
	Reason

	
	LOA
	Medical
	Personal

	
	Other

	
	Begin Date
	End Date


	Personal Information
	SSN
	Date of Birth

	
	Withholdings (W4)
	State
	Federal
	$

	
	Married
	Y
	N
	I-9 Form Complete
	Y
	N

	
	

	
	Street Address

	
	City
	State
	ZIP

	
	Telephone
	Cell Phone
	Pager

	
	Emergency Contact
	Relationship

	
	Emergency Contact Telephone


	Special Instructions 

 


 

	Originator
	Date

	Supervisor
	Date

	Human Resources
	Date
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