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TUCSON UNIFIED SCHOOL DISTRICT
PAYROLL ENDING DATE
 FORMTEXT 

PERSONNEL ACTION FORM



Sections A, B & D must be complete for processing
PLEASE PRINT OR TYPE
	A. FOR ALL ACTIONS, COMPLETE SECTIONS 1 through 10 (REQUIRED).

	1. NAME: FIRST, M.I., LAST

     
	2. EMPLOYEE ID#
     
	3a. SCHOOL/DEPARTMENT

     
	3b. DEPT #

     

	4. 

   FORMCHECKBOX 
 REGULAR

   FORMCHECKBOX 
  TEMP/HOURLY
	5. 

  FORMCHECKBOX 
  ADMINISTRATIVE

  FORMCHECKBOX 
  CERTIFIED

  FORMCHECKBOX 
  CLASSIFIED
	6.  ASRS

     Retiree?
   FORMCHECKBOX 
  NO

   FORMCHECKBOX 
  YES
	7.  EMPLOYEE’S SUPERVISOR (the evaluator)
     
	8. SCHOOL/DEPARTMENT CONTACT NAME & PHONE NUMBER

     
	9. START DATE

     
	10. STOP DATE

     


	B. FOR CHANGE OF STATUS, COMPLETE APPROPRIATE SECTIONS 11 through 48.

	11.
 FORMCHECKBOX 
  VACANCY BULLETIN # 
     

16.
 FORMCHECKBOX 
  STRAIGHT TIME
20.
 FORMCHECKBOX 
  WORKING OUT OF CLASS

	12.
 FORMCHECKBOX 
  NEW HIRE  Social Security #:      

17.
 FORMCHECKBOX 
  SHIFT DIFFERENTIAL
21.
 FORMCHECKBOX 
  OVERTIME

	13.
 FORMCHECKBOX 
  RECLASSIFICATION


18.
 FORMCHECKBOX 
  SUPERVISION
22.
 FORMCHECKBOX 
  CHANGE PAY SORT     

	14.
 FORMCHECKBOX 
  CHANGE IN LENGTH OF EMPLOYMENT

19.
 FORMCHECKBOX 
  LOSS OF PLANNING
23.
 FORMCHECKBOX 
  LOA

	15.
 FORMCHECKBOX 
  CHANGE IN HOURS




24.     FORMCHECKBOX 
  OTHER (Explain in 54)


	CURRENT EMPLOYEE STATUS (REQUIRED)

	25. POSITION TITLE

     
	26. JOB CODE
     
	27. TOTAL F.T.E.

    
	28. GRADE/STEP

     
	29. SALARY/HOURLY WAGE

Pro-Rate $      

	30. OBJECT CODE
	31. FUND
	32. SITE NUMBER
	33. PROGRAM
	34. FUNCTION
	35. PROJECT
	36. FTE AMOUNT

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	 FORMCHECKBOX 
 PROPOSED CHANGE    FORMCHECKBOX 
 ADDITIONAL JOB    FORMCHECKBOX 
 NEW HIRE (if employee is a new hire, please check #12”NEW HIRE” box )
Is this a supervisory position? (the evaluator)    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No  
 

	37. POSITION TITLE

     
	38. JOB CODE
     
	39. TOTAL F.T.E.

    
	40. GRADE/STEP

     
	41. SALARY/HOURLY WAGE

Pro-Rate $     
 

	42. OBJECT CODE
	43. FUND
	44. SITE NUMBER
	45. PROGRAM
	46. FUNCTION
	47. PROJECT
	48. FTE AMOUNT

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   

	    
	     
	    
	   
	    
	    
	   


	C. REQUIRED FOR EMPLOYEE SEPARATIONS - COMPLETE APPROPRIATE SECTIONS 49 through 54.  
    (ATTACH DOCUMENTATION)

	49.
 FORMCHECKBOX 
  VOLUNTARY RESIGNATION
52.
 FORMCHECKBOX 
  DISMISSAL

50.
 FORMCHECKBOX 
  RETIREMENT
53.
 FORMCHECKBOX 
  LAY-OFF/REDUCTION IN FORCE

51.
 FORMCHECKBOX 
  TERMINATION




	54. 
REASON FOR SEPARATION:

     

	

	D.  REQUIRED DESCRIBE THE PROPOSED CHANGES REQUESTED.

	55. COMMENTS/EXPLANATION:
     



	Office Use Only:

SDER___________  Board______________  Reason______________________

CTC______________  Union Code___________

Old Bi W____________  New Bi W_____________  Pay Adjust____________

Longevity__________________  # of Days __________________

Eligibility Field # 8:_______________________
Eligibility Field # 9:_______________________

	Recommend:

__________________________



Initiating Administrator / Date


DATE
__________________________

Budget Source / Date


DATE


	Action Approved:

________________________

Finance / Date

________________________

Position Ctrl #/ Signature / Date


Updated 07/2011


