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________________ HEALTH DEPARTMENT

PERSONNEL ACTION REQUEST

EMPLOYEE NAME __________________________  SOCIAL SECURITY NUMBER ___________________

   FORMCHECKBOX 
  Reclassification     FORMCHECKBOX 
 Reclassification with Probation   FORMCHECKBOX 
 Demotion   FORMCHECKBOX 
 Promotion

   FORMCHECKBOX 
  In-Range Adjustment   FORMCHECKBOX 
  Discretionary Salary Adjustment    FORMCHECKBOX 
  Lump Sum Merit Payment

   FORMCHECKBOX 
  Educational Achievement Award   FORMCHECKBOX 
  Detail to Special Duty   FORMCHECKBOX 
  Other Salary Adjustment

CURRENT CLASSIFICATION _____________________  NEW CLASSIFICATION______________________

CURRENT POSITION #___________________
          NEW POSITION NUMBER ___________________

CURRENT EMPLOYEE ID # ________________               NEW EMPLOYEE ID # ______________________

EFFECTIVE DATE:

SALARY:

CURRENT SALARY $__________________                                NEW SALARY $__________________

PERCENTAGE AMOUNT OF SALARY INCREASE ________%

PERCENTAGE AMOUNT OF SALARY DECREASE _______%

REASONS FOR PERSONNEL ACTION REQUEST:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

PLEASE MAKE SURE TO INCLUDE A POSITION DESCRIPTION WITH AN IN-RANGE SALARY ADJUSTMENT, PROMOTION AND DEMOTION.  YOU CAN CONTACT YOUR HR CONTACT AT LHP FOR ADDITIONAL SALARY ADJUSTMENTS AND THE PAPERWORK NEEDED.  (APPLICATIONS MAY BE NEEDED FOR QUALIFYING.)

______________________________________

_________________

DIRECTOR





DATE
