OREGON DEPARTMENT OF CORRECTIONS

Miscellaneous Personnel Action Request Form

	Legal Last Name: 
     
	First Name:

     
	Middle Name:
     
	Suffix:

     

	Preferred First Name:

     
	Social Security Number / Employee OR Number 

     
	
Effective Date:      

	Home Address

     
	City

     
	State

     
	Zip Code

     

	Current Classification Number & Title

     
	New Classification Number & Title

     

	Base Pay From                                                    Step       
 FORMCHECKBOX 
 Full Time      FORMCHECKBOX 
 Part Time      FORMCHECKBOX 
 Job Share

F/P Percent      %      FORMCHECKBOX 
 Hourly      FORMCHECKBOX 
 Salary      FORMCHECKBOX 
 Partial
	Base Pay To                                         Step       
 FORMCHECKBOX 
 Full Time      FORMCHECKBOX 
 Part Time      FORMCHECKBOX 
 Job Share

F/P Percent      %      FORMCHECKBOX 
 Hourly      FORMCHECKBOX 
 Salary      FORMCHECKBOX 
 Partial

	Current Position Number 

     
	New Position Number 

     

	Double Fill

Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	P&F

Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	OT

Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	  Fund         Biennium    Cost Center 

 
 
 
 
 
 
 
 
 
 
 
 

	RDC

     
	Payroll Dist

     


OTHER – DIFFERENTIALS***

 FORMCHECKBOX 
Add      FORMCHECKBOX 
 Remove – end of shift                                                            

 FORMCHECKBOX 

Lead work

 FORMCHECKBOX 

ISD/NSD
 FORMCHECKBOX 

TERT

 FORMCHECKBOX 

Bi-Lingual (attach position description)

 FORMCHECKBOX 
  Security Duties Differential (attach position description and SDU Review form)

 FORMCHECKBOX 
  FTO (attach memo assigning

      Differential)

 FORMCHECKBOX 

LME Limited Maintenance Electrical License (attach position description)
LEAVE WITHOUT PAY

Is this FMLA/OFLA leave?  

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

Starting Date      
Ending Date       
 FORMCHECKBOX 

Military

 FORMCHECKBOX 

Educational

 FORMCHECKBOX 

Sick (Job Incurred)

 FORMCHECKBOX 

Sick (Non-Job Incurred)

 FORMCHECKBOX 

Other      
 FORMCHECKBOX 

RETURN FROM LEAVE WITHOUT PAY
OTHER

 FORMCHECKBOX 

Cost Center Correction


(Explain in Remarks)

 FORMCHECKBOX 

Paycheck Distribution Change

 FORMCHECKBOX 

Pay Type Change

*WOC – See Work Out of Class Form

*** ALL SUPPORTING DOCUMENTS MUST BE ATTACHED***

	Remarks:      

	
	PA completed by: 
	     


	Supervisor/Manager (Print Name):
	     
	Date:
	     

	Supervisor/Manager’s Signature:
	
	
	


*****************************************************************************************************************************************************************************
	Human Resource Manager (Print Name):
	     
	Date:
	     

	

	HR Manager Signature: 
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