


HR ACTION REQUEST FORM
	Division/Facility
	

	Name
	

	PERNR 
If applicable
	
	Date
	



	
	New Hire
	
	Reinstatement to State Government

	
	Promotion
	
	Transfer

	
	Reallocation, Type:
	
	
	In-Range, Type:
	

	
	Career Progression
	
	Other:
	



Salary/Position Information
	Classification
	BEACON Position No.
	Grade / Comp Lvl
	Salary
	% Increase

	Current
	
	
	
	
	

	Proposed
	
	
	
	
	

	
	
	
	

	Salary of previous incumbent
If previous role different, indicate N/A
	
	Market Rate
Career Banded Job
	



	Position Budgeted Salary
	Proposed Salary
	Amount of Salary Reserve Required
	Budget Approval Signature
For Local Office if Applicable

	
	
	
	



Position Designation (To be completed by Human Resources) 
	
	SPA/EPA
	
	Exempt Managerial
	
	Exempt Policy-making
	
	115C

	
	Position reports to the agency head? (Y/N)
	
	Exempt status, acting capacity



	
	Local delegation for proposed job
	
	Agency delegation for proposed job

	
	No agency delegation for proposed job
	
	



	
	20% Exception
	
	20% Cumulative Exception (Review EE’s history for prior salary increases within current FY)

	
	Medical Flexibility (Y/N) 
(If yes, require prior approval by DHHS HR)
	
	Policy Exception (attached justification memo)



Special requests / comments (NOT justification), i.e. retroactive dates, temporary assignments etc 
	


Attach justification memo supporting candidate selection and unique circumstances to support this request.
[bookmark: _GoBack]Signatures below indicate approval for the requested action

___________________________________________        	FOR EXEMPT APPROVALS
Division/Facility HR Manager		Date                    
	
	  
	    


Division/Facility Director		Date	            DHHS HR Director			  Date
	
	    
	    


DSOHF Designee 	(All Reallocations)	Date	            DHHS Deputy/Assistant Secretary	  Date
	
	  
	    


DHHS Central Class & Comp		Date	            DHHS 	Secretary			  Date
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