	[image: image1.jpg]



	UNIVERSITY OF MASSACHUSETTS BOSTON

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ACTION FORM


EMPLOYMENT CLASSIFICATION:  FORMDROPDOWN 

WORKFORCE DATA

	First Name

     
	Middle Name

     
	Last Name

     
	Employee ID

     
	Record Number

     

	Effective Date

     
	Expected Job End Date

     
	Expected Return Date (Leaves Only)

     
	Action Reason

     
	Action Reason Code      

	Comments

     


POSITION DATA

	Department Name

     
	Department ID

     
	Mail Drop ID

     

	

	 FORMCHECKBOX 
Benefited
	Position Number

     
	Position Title

     
	
	Standard Hours

     

	
	Approved  FORMCHECKBOX 

Budget 

Initials ________
	Business Title

     
	
	FTE

     

	
	
	Union Code

     

	 FORMCHECKBOX 
Non-Benefited
	Job Code

     
	Position Title

     
	
	

	Reports to:

(Benefited Only)
	Name:      
	Position Number:      

	Supervisor ID: 

(Non-Benefited Only)
	Name:      
	Supervisor ID:      

	COMPENSATION
	Salary Administration Plan (SAP) Level:     
	Classified, benefited

	Comp Rate:
	 FORMCHECKBOX 
Bi-weekly      
	 FORMCHECKBOX 
Annual      
	 FORMCHECKBOX 
Hourly      
	Grade:     
	Step:      

	Past Funding
	Present Funding
	Chartfield Details

	HR Combo Code
	Pct (%)*
	
	HR Combo Code
	Pct (%)*
	
	Fund
	Dept Chartfield ID
	Program
	Project / Grant
	Amount
	Grant End Date
	Prin. Inv.
	Fund Appv.

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	
	     
	
	

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	     
	     
	
	

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	     
	     
	
	

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	     
	     
	
	

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	     
	     
	
	

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	     
	     
	
	

	B     
	     
	
	B     
	     
	
	     
	B     
	   
	     
	     
	     
	
	

	Prepared By:
	     
	Date:      
	Phone:      

	E-mail:
	     

	Department Head/Chair:
	___________________________________
	Date: ___/___/_____
	HR USE ONLY

PS

PY



	Dean:
	___________________________________
	Date: ___/___/_____
	

	Vice Chancellor/Chancellor:
	___________________________________
	Date: ___/___/_____
	

	Graduate Student

(Graduate Appointment Only):
	___________________________________
	Date: ___/___/_____
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