FEATHER RIVER COLLEGE

PERSONNEL ACTION FORM
	REQUESTING DEPARTMENT/ SUPERVISOR
    
	BUDGET CODE(S) : (If different from Requisition)
    -       -      -      
	EFFECTIVE DATE
      /       /      
   **Please enter an End Date below for short-term, temporary and sub employees.

	NAME
             ,     ,
        Last, First, MI 
	BANNER ID NUMBER:
     

	

	CURRENT CLASSIFICATION TITLE (New Employee)
     

	NEW CLASSIFICATION TITLE (Change of Status)
     

	 FORMCHECKBOX 
 Certificated         FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Classified            FORMCHECKBOX 
Part Time

 FORMCHECKBOX 
 Admin.                     %
 FORMCHECKBOX 
 Other

 FORMCHECKBOX 
 Probationary
	 FORMCHECKBOX 
Temporary         Hrs/ Week

 FORMCHECKBOX 
Permanent         Months/yr
 FORMCHECKBOX 
Short-term

 FORMCHECKBOX 
Substitute 

Total Hours      
	 FORMCHECKBOX 
 Certificated     FORMCHECKBOX 
  Full Time

 FORMCHECKBOX 
  Classified       FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
  Admin.                %
 FORMCHECKBOX 
  Other

 FORMCHECKBOX 
  Probationary


	 FORMCHECKBOX 
Temporary           Hrs/ Wk

 FORMCHECKBOX 
Permanent           Months/yr
 FORMCHECKBOX 
Short-term

 FORMCHECKBOX 
Substitute 

Total Hours      

	SALARY:
    Range         
    Step            
    Rate $         
    Stipend       
	SALARY:
    Range         
    Step            
    Rate $          
    Stipend       

	

	 FORMCHECKBOX 
  SALARY INCREASE
	 FORMCHECKBOX 
 SALARY DECREASE
	 FORMCHECKBOX 
 SEPARATION
	 FORMCHECKBOX 
  LEAVE

	Click on the space below and choose one that applies, or check “other” and explain:

 FORMDROPDOWN 

 FORMCHECKBOX 
Other      

	Click on the space below and choose one that applies, or check “other” and explain:

 FORMDROPDOWN 

 FORMCHECKBOX 
Other      

	Click on the space below and choose one that applies, or check “other” and explain:

 FORMDROPDOWN 

 FORMCHECKBOX 
Other      

	Click on the space below and choose one that applies, or check “other” and explain:

 FORMDROPDOWN 

 FORMCHECKBOX 
Other      


	Explanation or reason for transaction(s):       
Employee Requisition Number:       (Required for New Hires)       
	End Date: __     ______
**NOT required for Permanent Employees.

	I understand and accept the above referenced assignment, duration and rate of pay.  If hired as a temporary, short-term, or substitute employee, I understand that my employment and compensation is terminable at-will, is for no definite period, and my employment and compensation may be terminated by Feather River Community College at any time and for any reason whatsoever, with or without good cause at the option of either Feather River College or myself.  I understand that any work performed prior to the Approved Start Date below will be voluntary and I will not be paid (For New Hires Only).  
Candidate’s Signature: _____________________________________________________________         Date: ________________________

	I certify that all necessary paperwork pertaining to the above hiring action has been completed and is on file in the Human Resources office, and that all hiring guidelines, screening procedures and policies have been adhered to.  I certify that the above hiring action meets applicable Equal Employment Opportunity Guidelines and regulations.
Director of Human Resources/ EEO Signature: __________________________________________        Date: ________________________

(FOR NEW HIRES ONLY) APPROVED START DATE: ________________________


	Administrative hiring approval is subject to the ratification of the Board of Trustees at their next monthly meeting, and no employment obligations against the District shall exist beyond said meeting unless ratification occurs.
For Permanent Appointments:                    President: _____________________________________        Date: _________________________

For Temporary Appointments:            Administrator: _____________________________________        Date: _________________________

	cc: Payroll, EE, Supervisor
Rev 08/09


