OREGON DEPARTMENT OF CORRECTIONS

Personnel Action Request Form 

Requires Appointing Authority Signatures

	Legal Last Name:
     
	First Name:
     
	Middle Name:
     
	Suffix:
     

	Preferred First Name:
     
	Social Security Number / OR Number 

     
	Effective Date:      

	Home Address

     
	City

     
	State

     
	Zip Code

     

	Current Classification Number & Title

     
	New Classification Number & Title

     

	Working Title

     
	Working 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

     
	Work Location

      
	Work Phone 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

     


APPOINTMENTS - New to DOC***

 FORMCHECKBOX 

Permanent Appointment

       Announcement Number: 
            

 FORMCHECKBOX 

Transfer in from other State Agency - Announcement Number:

            
 FORMCHECKBOX 

Re-employment
 FORMCHECKBOX 

Temporary Appointment 


 FORMCHECKBOX 

Conditions of Temp. Appt.

 FORMCHECKBOX 
  Termination of Temp Appointment

ATTACH FORMS ***


 FORMCHECKBOX 

NEOGOV Application

 FORMCHECKBOX 

Appointment/Promotion Letter

 FORMCHECKBOX 

Emergency Notification

 FORMCHECKBOX 

Report of Family Relationships

 FORMCHECKBOX 

Special Hire Rate Approval

 FORMCHECKBOX 

I-9 Form


For new hires the following information is required:
Birth date      
Sex

 FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female

Ethnicity  A FORMCHECKBOX 
   B FORMCHECKBOX 
   H FORMCHECKBOX 
   I FORMCHECKBOX 
   W FORMCHECKBOX 
 

 (OR ANY COMBINATION OF TWO OF THE ABOVE)

POSITION MOVEMENT

 FORMCHECKBOX 

Transfer Employee and Position

 FORMCHECKBOX 

Transfer Position Only

SUSPENSION***

 FORMCHECKBOX 

Suspension With Pay

 FORMCHECKBOX 

Suspension Without Pay

 FORMCHECKBOX 
  Return from Suspension
MOVEMENT – within DOC***

 FORMCHECKBOX 

Promotion Appointment Announcement Number: 
            
 FORMCHECKBOX 

Demotion (Reassignment)

 FORMCHECKBOX 

Reassign Lower (voluntary)

 FORMCHECKBOX 

Transfer (Reassign equal) to a different functional or bargaining unit (330)

 FORMCHECKBOX 

Transfer (equal) to new position number within same functional or bargaining unit (450)

ATTACH FORMS ***


 FORMCHECKBOX 

NEOGOV App. for promotions

 FORMCHECKBOX 

Appointment/Promotion Letter

 FORMCHECKBOX 

Special Hire Rate Approval

 FORMCHECKBOX 
   Applicable Memo or Letter
 FORMCHECKBOX 

OTHER    (SEE REMARKS) 
*** ALL FORMS MUST BE SUBMITTED AS A PACKAGE
	Remarks:      

	
	PA completed by: 
	     


	Appointing Authority (Print Name):
	     
	
	

	Appointing Authority Signature: 
	     
	Date:
	     

	*required unless signature is on accompanying letter


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

	

	HR Manager Signature: 
	
	


CD1518  11-2009  

See Personnel Action Matrix for assistance in completion of this form.
       DOC. PA Request 

Revised 4/12/11

