
KETCHIKAN GATEWAY BOROUGH

PERSONNEL ACTION FORM

 
     Employee Name ________________________________________________________________

     Employee Number ______________ Effective Date ______________________________

Last                                         First                                      Middle

Type of Action
FILL IN APPROPRIATE COLUMNS, AS INDICATED, BY EACH TYPE OF ACTION

     APPOINTMENT (2,4,6,8,10)        PROMOTION OR TRANSFER (1,2,3,4,5,6,7,8,10,12)         SALARY CHANGE (1,2,3,4,5,6,10,12)

     TERMINATION (1,3,5,9,10,11,12,13)        LEAVE WITHOUT PAY (2,4,6,9,10,14)           OTHER (Complete where appropriate
                                                                                                                                                    and describe below)

From                                                                                    To

1                                            2

3                                            4

5                                            6

7                                            8

9                                            10

11                                          12

13                                          14

Department

Classification Title

Date of Last Rate Change

Status of Position

Department

Classification Title

Pay Grade Monthly Salary
(or Hourly)

Pay Grade Monthly Salary
(or Hourly)

Regular                 Union             Non-Union

Probationary       Full Time        Exempt

Temporary            Part Time        Non-Exempt

Status of Position

Regular                 Union             Non-Union

Probationary       Full Time        Exempt

Temporary            Part Time        Non-Exempt

Resignation         Retirement        Deceased

Dismissal              Disabilty Retirement        Layoff

Leave w/o Pay         Other        End Temp Work

Employees Address SSN 

ON FILE

Date of Last Working Day Date of Hire Employees’ Services

Outstanding    Above Average    Satisfactory

Development needed        Unsatisfactory

Equipment Checked In?

Yes        No

Address to Appear on W2 Form Leave W/O Pay Start Date Return Date Length of LWOP

Remarks

APPROVAL

_____________________________________     ______________________________
DATE     IMMEDIATE SUPERVISOR     DATE     FINANCE DIRECTOR

 
_____________________________________     ______________________________

 

 

FORM DISTRIBUTION

Personnel File         Payroll         Department Head         Employee         Scanned

DATE               department head                 DATE     human resources
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