	CAL STATE SAN MARCOS   

Human Resources
	PERSONNEL ACTION NOTICE

Staff/MPP



	Download file to your desktop. Open the form in MSWord, use Tab key to move through the form and input data.

To check boxes left click mouse “arrow” on box. Save completed form. Print on pastel PINK PAPER and send with signatures to HREO.

	PART I – EMPLOYEE INFORMATION

	Employee Name:  (Last, First, Middle Initial)

Izzy Odd
	Campus ID (current employees only) 000099999
	Record # 
	Social Security #

999999999

	PART II – ACTION REQUESTED – See HR  Guidelines for definitions

	Click on Box and select action from Drop Down Menu:
  x FORMCHECKBOX 
   FORMDROPDOWN 
      FORMCHECKBOX 
  FORMDROPDOWN 
 

Comments:      
	If Separation (Last Day Worked: mm/dd/yyyy

      /         /       )

Reason for Separation:  FORMDROPDOWN 

 FORMCHECKBOX 
  Change employment to another CSU, campus name      


	Effective Date of Action: 
1/1/2005


	Ending Date: (if temporary appointment/assignment or return from LOA)  6/30/2005

	MPP/Supervisor’s Name: 

Ima Duck
	Ph. Extension

9999
	Lead Worker’s Name: 

Luke N. Good
	Ph.Extension:

9998

	
Does employee have concurrent positions?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  (If “Yes”, any changes to that position must be submitted on separate form)
Is employee funded under multiple funding sources?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    

	PART III -  POSITION/ASSIGNMENT INFORMATION

	FROM
	TO

	Account
601300

	Fund
10004
	Dept Id
5555
	Program

    
	Class
     
	Project/Grant
     
	Account
601300

	Fund
10004
	Dept Id
5555
	Program
    
	Class
     
	Project /Grant
     

	PS Position #     111111111
	PS Position #   111111111

	Current Assignment

(complete for current employee – non-recruitment action)
	New Assignment

(complete only those areas which differ from Current Assignment)

	College/Division

FAS
	Department: 
Accounting
	College/Division


	Department: 


	Job Code / Title

1035

	Skill Level / Grade 
(if applicable)
     
	Job Code / Title


	Skill Level / Grade

(if applicable)
     

	Working Title (if applicable)

     
	Working Title (if applicable)





	Time Base  (0.0 to 1.0; hrly)

1.0
	Pay Periods Off (10/12 or 11/12)

     
	Time Base  (0.0 to 1.0; hrly)


	Pay Periods Off (10/12 or 11/12)

     

	FT Monthly Salary Rate/Step

$    3000           /      
	Actual Salary Rate

$ 3000                      
	 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Hourly
	FT Monthly Salary Rate/Step

$3000          / 70/30 SPLIT
	Actual Salary Rate

$ 2100/900                         
	 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Hourly

	SIGNATURES/REVIEW

	Director/Department Chair:  (Printed Name & Signature) 

     
	Date: 

     

	Dean/Division Head or Chair:    (Printed Name & Signature)

     
	Date:

     

	Vice President/Provost/AVP (as required by division procedures):     (Printed Name & Signature)

     
	Date:

     

	President (MPP Appointments only):      (Printed Name & Signature)

     
	Date:

     

	Budget Office Review:   (Printed Name & Signature)

     
	Date:

     

	Budget Comments (e.g. fiscal year costs, etc.)  SPLIT FUNDING:  30% to 601300-10004-4444

	Pool Id:
     


	Probation Start:


	Probation End:
	Payroll Initials & Comments:
	HR Initials & Comments:

	Req # (if applicable)
	MPP Job Code:
	B. U. Code:
	Benefits:


	Evaluations:
	HR Management:
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