Town of Red Springs

PERSONNEL ACTION FORM

	EMPLOYEE
	NO
	S.S. NUMBER
	DATE
	PERSONNEL STATUS CHANGE

	

	

	
	
	

	
REASON FOR ACTION TAKEN
	
PRESENT
	
PROPOSED

	

       HIRED                                                                                       QUIT

        PERFORMANCE REVIEW                                                     RESIGNATION

        PROMOTION                                                                           DEMOTION

        CHANGE ADDRESS                                                               PROBATION  PERIOD ENDS

        BENEFIT CHANGE                                                                 REDUCTION IN FORCE

        TRANSFER (SHIFT CHANGE)                                               ORAL WARNING

        RETIREMENT                                                                          WRITTEN WARNING

        OTHER                                                                               ___FINAL WRITTEN WARNING 

        LEAVE OF ABSENCE/UNTIL_________                      ___ TERMINATION                                                   
	DEPT.
	

	DEPT.



	
	JOB TITLE


	JOB TITLE



	
	PAY RATE (Yr.)


	PAY RATE (Yr.)



	
	PAY RATE (Bi-Wk.)


	PAY RATE (Bi-Wk.)



	
	SHIFT


	SHIFT



	                                                                     DATE                                                                    DATE
	
DATE CHANGE EFFECTIVE  



SUPERVISOR COMMENTS:



ADDITIONAL COMMENTS: 



DATE HIRED: 							                        
								
                                                                                      
DATE ACTION DISCUSSED WITH EMPLOYEE: _____________										
                                                                                                                                  


________________________________________________________		_________________________________________________
EMPLOYEE’S SIGNATURE                                                   DATE		FINANCE OFFICER/DEPUTY FINANCE OFFICER		                                                                                       G.S. 159-28 LOCAL GOVT. BUDGET & CONTROL ACT


________________________________________________________                  _________________________________________________     
  DEPT HEAD                                                                           DATE                     RECEIVED BY PERSONNEL DEPT.                       DATE  

   
________________________________________________________		________________________________________________
FINANCE DEPT.				            DATE		 TOWN MANAGER                                                     DATE					


