
CHANGE

£

     L  FT               L  Regular            L  Student           L  Salary (21) ______________________________

     L  PT               L  Temporary        L  On Call            L  Hourly (22) ______________________________

Job Title (17) _________________________________ L  Stipend / Check (22) _______________________

School Name: ________________________________    Date Voted by Local Board ___________________

Assignment: Hrs/Wk:____________Starting Date (12) ______________ Ending Date (13)______________

In addition to the wages there will be other employment related expenses

Comments: _____________________________________________________________________________

_______________________________________________________________________________________

_________________________________________ ____________________________________________

Principal or Designee                                                           Date      Office of Education                                                                    Date

Employee Name ____________________________________________ Soc. Sec. #:___________________

L  New position (include job description)         L  Replacement for__________________________________

EMPLOYEE
INFO

NEW

£

School Name: __________________________________    Effective Date: __________________________

      L  Job Title: ________________________________        L   Hours/Wk:_________________________

      L  Budget Code: ____________________________        L   Sal/Rate/Stp/Ck:____________________

      L  Status Change: L  FT   L  PT   L  Temp   L  On call   L   Place of Work: _____________________

Comments: _____________________________________________________________________________

_______________________________________________________________________________________

_________________________________________ ____________________________________________

Principal or Designee                                                           Date      Office of Education                                                                    Date

Reason:

      L  Resignation                                    L  Layoff / Reduction-In Force             L   Dismissal

      L  Retirement                                     L  Other ______________________________________________

Effective Date: ___________________________ Vacation Due:____________________________________

      L  Leave of Absence:________________________ Beginning Date: ________ End Date:___________

School Name: _________________________________

Comments: _____________________________________________________________________________

_______________________________________________________________________________________

_________________________________________ ____________________________________________

Principal or Designee                                                           Date      Office of Education                                                                    Date

£

LEAVE OF
 ABSENCE

£

£
   REHIRE

Southeastern California Conference
of Seventh-day Adventists

PERSONNEL ACTION REQUEST

Office of Education

  L      OFFICE of EDUCATION           L    PAYROLL          L   SCHOOL         L   EMPLOYEE            L    HUMAN RESOURCES              L   INSURANCE 8/01

TERMINATION

PLEASE NOTE

You may type on this form on-line and then print it.

1. Press <TAB> to go to the next <BLANK>.
2. Click on check box to mark.

TO CLOSE THIS NOTE:
Click on yellow,
Then click on "X".
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