Oregon Department of Corrections

Personnel Action Form

Employee Name_______________________________________SSN_____________________
Address___________________________________________________  DOB_______________

Sex__________  Eth__________  Status__________  End Trial Service____________________

Work #_______________________  Appt Type___________________  Appt Date___________

RDC_____________   Effective Date_________________  Position #______________________

Cert #__________Cert Type________________  Class #___________  Class Comp__________

Merit Date____________  Recognized Srvc Date____________  Agency Srvc Date___________

P&F_______  West_______  Salary Range_______  Base_______________  Basis___________

SED______________  F/ P_______  F/ P%__________  Cost Center_______________________

Time Sheet_____  City/Co._________Transit______  Holiday_______  OT______  FLSA_______ 

 ((((((((((((((((((((((((((((((((((((((((((
_____ New Hire (141)

_____ Temp Appt (167)
  
 _____ Return from LWOP (681)

_____ Promotion (321)

_____ Transfer (330)
  
 _____ Suspension With Pay (710)

_____Add WOC (430)

_____ Unit Transfer (450)
 _____Suspension Without Pay (720)

_____LWOP


_____ End WOC (431)
  
 _____ Other

Differential Type_________________________________________  Add  FORMCHECKBOX 
  Remove  FORMCHECKBOX 



((((((((((((((((((((((((((((((((((((((((((
Forms Attached

_____Application PD100

_____Address Disclosure

_____Resignation/Retire Form

_____ I-9 Form


_____Appt / Promotion Letter

_____Special Hire Rate Approval

_____Temp Hire Request
_____Temp Hire Conditions

((((((((((((((((((((((((((((((((((((((((((
Remarks / Comments

Submitted By______________________________________  Date_________________

Created by HALLK8/13/2004

