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	Processed by: _______________________

	Date entered into PS: _________________

	Date entered into ISIS: _______________     


	Effective Date:
	

	 Name: 


	     
	Employee ID#:

(FOR HR USE)
	     

	Department:
	     
	Supervisor:
	     

	Job Title:
	     
	Location :
	     

	Check off the appropriate box(es)

	Position

Change:


	 FORMCHECKBOX 
 Title Change

New Title: 

      
 FORMCHECKBOX 
  Additional Duties

 FORMCHECKBOX 
  Transfer

 FORMCHECKBOX 
 New Position

 FORMCHECKBOX 
 Existing Position

                 Previous Incumbent:

                       
	Pay Change:
	 FORMCHECKBOX 
 Equity Adjustment

 FORMCHECKBOX 
 Merit Increase

 FORMCHECKBOX 
 Title Change

From:                    

(Current Pay Rate)        

To:      
 (New Pay Rate)       
	 FORMCHECKBOX 
  Promotion

 FORMCHECKBOX 
  Additional Duties

        FORMCHECKBOX 
 Temporary Increase

End date of Temporary Increase:      
Classified

Permanent Status 

Date:      

	

	Termination:

(Check appropriate box and give reason in Remarks section)
(Attach original letter of resignation)
	  FORMCHECKBOX 
 Resignation

  FORMCHECKBOX 
 Retirement

  FORMCHECKBOX 
 Terminated

   FORMCHECKBOX 
 End Temporary Emp.
	Hire:
	CHECK ALL BOXES THAT APPLY
 FORMCHECKBOX 
 Classified                                                          

      Appointment Type: Check One

        FORMCHECKBOX 
 Probational         FORMCHECKBOX 
 Restricted      FORMCHECKBOX 
 Job Appointment

        FORMCHECKBOX 
  Permanent

 FORMCHECKBOX 
 Unclassified                                                      

      Appointment Type: Check One                               
         FORMCHECKBOX 
  12 month       FORMCHECKBOX 
 9 month 

       FORMCHECKBOX 
  Semester Contract    FORMCHECKBOX 
 Temporary
       FORMCHECKBOX 
 Hourly                              End Date:                                 
 FORMCHECKBOX 
 Full-Time            FORMCHECKBOX 
 Part-Time  (Hours per week:       (Must be less than 28)                                                                                           
 Salary or Contract Amount:                  Hourly Rate:                              

	Remarks:                 

	

	

	JOB INFORMATION (For HR Use)    Position Number:                                         Job Code:       


 * Chancellor’s signature below authorizes the above action and hereby certifies that it complies with Article X of the Constitution of the State of Louisiana, the Civil Service Rules, the Uniform Classification and Pay Plans, and the policies and procedures issued by the Director of Civil Service. 
	
	
	
	

	
	
	
	

	Supervisor/Director/Dean
	Date
	
	

	
	
	
	

	
	
	
	

	Human Resources
	Date
	
	Vice Chancellor of Instruction                                Date

	
	
	
	        (If Applicable)

	
	
	
	

	Vice Chancellor for Finance & Administration
	Date
	
	Chancellor                                              
          Date


L.E. Fletcher Technical Community College


Personnel Action Request








Revised: 7/6/10 dss                           
         
        Please send the signed original and any attachments directly to the Human Resources Office.

