


GEORGIA DEPARTMENT OF JUVENILE JUSTICE POSITION/PERSONNEL ACTION REQUEST

TO:   FORMDROPDOWN 

DATE:     
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[image: image2.wmf]Location:
     
Initiator:
     
Phone:(  )    -    
E-mail:     
	Add New Hire or Personal Information Changes in the Comments Section. Use Comments also for other explanations


	Attached Supporting Documentation:

 FORMCHECKBOX 
  C-11
 FORMCHECKBOX 
  Statement of Certification
 FORMCHECKBOX 
  DOL 800 Separation Notice

 FORMCHECKBOX 
  Leave Verification
 FORMCHECKBOX 
  Letter of Resignation, Dismissal, Suspension or Layoff

 FORMCHECKBOX 
  State of Georgia Application

 FORMCHECKBOX 
  Suspension/Separation/Transfer Checklist

 FORMCHECKBOX 
  Other (Specify)       


	COMMENTS

     

	Employee ID:


	Initials of Facility HR staff that verified hire status in PeopleSoft       
	
	

	Name
	
	
	

	Action
	Reason
	Description of Action/Reason
	
	

	1
	   
	   
	     
	
	

	2
	   
	   
	     
	Check here if rehire is not recommended   FORMCHECKBOX 

*If checked, attach supporting documentation.
	

	3
	   
	   
	     
	
	

	Effective Date of Action

     
	Last Day in Pay Status

     
	Reports To Position Number  

     
	Mail Drop ID – If new, check here: FORMCHECKBOX 

461-     

	

	FROM 
	TO 
	

	Position
Number
	
	Classified Indicator
	 FORMDROPDOWN 

	Position
Number
	
	Classified Indicator
	 FORMDROPDOWN 

	

	Job
Number
	
	Job
Title
	
	Job
Number
	
	Job
Title
	
	

	Department
ID
	     
	Dept ID
Name
	
	Department
ID
	     
	Dept ID
Name
	
	

	FLSA Code
	     
	DTI Code
	     
	FLSA Code
	     
	DTI Code
	     
	

	County Code/ Name
	
	Zip Code
	
	County Code/ Name
	     
	Zip Code
	     
	Supplement(s)

Name      
Amount      
 FORMCHECKBOX 
 Start                    FORMCHECKBOX 
 Stop

Name      
Amount      
 FORMCHECKBOX 
 Start                    FORMCHECKBOX 
 Stop

Name      
Amount      
 FORMCHECKBOX 
 Start                    FORMCHECKBOX 
 Stop

	Paygrade
	     
	Semi-Monthly Salary
	     
	Paygrade
	     
	Semi-Monthly Salary
	     
	

	
	
	
	
	
	
	Percentage
	     %
	

	Number of hours work per day      
Number of hours to pay for pay period       
Number of scheduled hours for the pay period      
	

	Check the boxes to indicate employee’s regular scheduled off days for the entire pay period.  

1st Pay Period
1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

6 FORMCHECKBOX 

7 FORMCHECKBOX 

8 FORMCHECKBOX 

9 FORMCHECKBOX 

10 FORMCHECKBOX 

11 FORMCHECKBOX 

12 FORMCHECKBOX 

13 FORMCHECKBOX 

14 FORMCHECKBOX 

15 FORMCHECKBOX 

2nd Pay Period
16 FORMCHECKBOX 

17 FORMCHECKBOX 

18 FORMCHECKBOX 

19 FORMCHECKBOX 

20 FORMCHECKBOX 

21 FORMCHECKBOX 

22 FORMCHECKBOX 

23 FORMCHECKBOX 

24 FORMCHECKBOX 

25 FORMCHECKBOX 

26 FORMCHECKBOX 

27 FORMCHECKBOX 

28 FORMCHECKBOX 

29 FORMCHECKBOX 

30 FORMCHECKBOX 

31 FORMCHECKBOX 

	

	Completed by:
     
	Date
     
	Budget Analyst’s signature
	Date
	_______________________
Entered by                  Date

	Director’s signature
	Date
	Division Head’s signature
	Date
	

	Regional Administrator’s signature
	Date
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