PERSONNEL ACTION REQUEST (PAR)

            ATTENTION  SUPERVISOR:  Please attach applicable information listed on the "PAR" Checklist
















 HR Date Stamp

IDENTIFYING INFORMATION

	PCR#                                              Date Processed: 

                                   
	Personnel #

	Employee Name


	Last 4 digits of Social Security #

	CURRENT POSITION
	NEW POSITION 

	Salary                               Grade/Band                 Competency    

                                 
	Salary                              Grade/Band                           Competency

	Dept/Unit


	Dept/Unit

	Position Title


	Position Title

	Current Position #
	New Position #

	Supervisor & Position#
	Supervisor & Position #



	Shift:                  Day                Night                 Evening 

             
	Shift:              Day             Night         Evening

	Work Schedule Rule:
	Work Schedule Rule:


	1.  NEW HIRE/ REINSTATEMENT/QUICK ENTRY 

	Effective Date:
	     
	
	
	
	

	Type of appointment:
	 FORMCHECKBOX 

	Probationary
	 FORMCHECKBOX 

	Supplemental (Temporary)
	 FORMCHECKBOX 

	Student

	
	 FORMCHECKBOX 

	Permanent
	 FORMCHECKBOX 

	Trainee
	 FORMCHECKBOX 

	Retiree 

	
	 FORMCHECKBOX 

	Full-Time
	 FORMCHECKBOX 

	Part-Time-Hrs/Wk
	 FORMCHECKBOX 

	Work Against

	REQUESTED SALARY:   
	$       
	

	BUDGETED SALARY:  
	$       
	

	SALARY RESERVE NEEDED:  
	$       
	

	2.  SALARY CHANGES 

Effective Date:  

     
 FORMCHECKBOX 
 Reallocation 

 FORMCHECKBOX 
  Career Progression

 FORMCHECKBOX 
 Range Revision    

 FORMCHECKBOX 
  Salary Adjustment

 FORMCHECKBOX 
 Band Revision 

 FORMCHECKBOX 
  Cancel Salary Adjustment

 FORMCHECKBOX 
 Demotion (position # does not change) 

 FORMCHECKBOX 
  Trainee Progression (Step Increase)


	3.  CHANGE IN STATUS 

	Effective Date:
	     
	
	 FORMCHECKBOX 
  Investigatory W/Pay

	  FORMCHECKBOX 
 Appointment Change
	 FORMCHECKBOX 
  Suspension:      FORMCHECKBOX 
 Conduct   FORMCHECKBOX 
 Performance   FORMCHECKBOX 
 Gross Inefficiency

	            FORMCHECKBOX 
 Probationary to Permanent
	 FORMCHECKBOX 
 Other (Type) from: 
	     
	To: 
	     

	 FORMCHECKBOX 
  Change in Hours
	From:                          To:
	

	 FORMCHECKBOX 
  FLSA
	From:                          To:
	Estimated End Date:
	     

	

	4.  TRANSFERS  Position # Changes

	Effective Date:
	     
	
	
	
	

	 FORMCHECKBOX 
 Promotion 
	 FORMCHECKBOX 
  Acting Promotion
	
	
	

	 FORMCHECKBOX 
 Demotion    
	 FORMCHECKBOX 
  Cancel Acting Pay/Promotion

	 FORMCHECKBOX 
 Transfer within division/facility 
	From Dept.  
	     
	To Dept.
	     
	

	 FORMCHECKBOX 
 Transfer Between Agencies:  (Agency Name)
	     
	

	

	5.  LEAVE OF ABSENCE 

	Effective Date:
	     
	
	
	
	

	Type of leave:
	 FORMCHECKBOX 

	Medical
	 FORMCHECKBOX 

	Workers Compensation
	 FORMCHECKBOX 

	Short Term Disability

	
	 FORMCHECKBOX 

	Personal
	
	
	 FORMCHECKBOX 

	60 day waiting period*

	
	 FORMCHECKBOX 

	Military
	
	

	
	 FORMCHECKBOX 

	Other
	
	*From Date:                               
	     
	*To Date:
	     

	
	 FORMCHECKBOX 

	Reinstate from LOA

	Last Day Worked:       
	Anticipated Return Date:       

	                                            6.  SEPARATIONS  (Please notify HR of separations immediately to avoid overpayment.)

	Effective Date: 
	     
	Last Work Day:
	     
	
	

	 FORMCHECKBOX 
 Resigned 
	Reason:  
	     

	 FORMCHECKBOX 
 Dismissed 
	Reason:       FORMCHECKBOX 
  Performance of Duties            FORMCHECKBOX 
 Personal Conduct

	 FORMCHECKBOX 
 Probationary Appoint. Terminated
	

	 FORMCHECKBOX 
 Retired  
	
	
	

	 FORMCHECKBOX 
 Temporary Appointment Ended

	 FORMCHECKBOX 
 Reduction in Force

	 FORMCHECKBOX 
 Death - Date 
	     
	

	7.  JUSTIFICATION/EXPLANATION 

	     
APPROVAL FOR HUMAN RESOURCES 

	Immediate Supervisor:  
	
	Date:
	
	

	Authorizing signature
	
	Date:
	
	

	Director:
	
	Date:
	
	

	HR Manager:
	
	Date:
	
	

	


Please submit original of this form to Human Resources and a copy to the Timekeeping Section.

PAR TEAM 2010
PERSONNEL ACTION REQUEST (PAR) INSTRUCTIONS

            ATTENTION  SUPERVISOR:  Please complete applicable information listed on the "PAR" Checklist





Identifying Information:

Please complete the employee’s name, personnel number (if known) and last four (4) digits of social security number. 

(PCR# and Date processed will be completed by the Human Resources Office). 

Current Position:  
Please complete the information for the position the employee currently occupies

New Position: 

Please indicate the information the new position the employee will be transferring to (e.g., promotion, 


lateral, reassignment), if appropriate.

Personnel Actions:

1. New Hire/Reinstatement/Quick Entry: Action to activate an employee into Beacon.

· New Hire - the initial employment of an individual to a position.
· Reinstatement - the reemployment of a former employee after a 31calendar day break in service.
· Quick Entry – Typically used to enter contractors into the BEACON system. The person is not paid by

  BEACON.
2. Salary Change: Action represents an increase or decrease in the employee’s salary.
· Reallocation - the assignment of a position to a different classification.
· Range Revision - any change in a salary range approved by the State Personnel Commission and


      resulting from changes in the labor market.
· Band Revision – State Personnel Commission approved change in career-banding rates based on labor market review.
· Demotion - a change in pay which results from inefficiency in performance or as a disciplinary action.
· Career Progression – pay factors support a salary adjustment and/or competency level adjustment within the pay range of the employee’s career-banded class, in conjunction with the employee’s attainment and demonstrated use of competencies in same position.

· Salary Adjustment - an increase in an employee’s salary within the current position.
· Trainee Adjustment (Trainee Progression (Step Increase) – increase in employee base salary based on Trainee Progression Guide.
· Cancel Salary Adjustment – cancel increase given.

3. Change in Status-  the change in employee’s type of appointment.
· Appointment Change - such as permanent, probation, time-limited, time-limited probationary, trainee, etc.

· Change in Hours – this action is used to change the number of hrs per week of a part-time position (less than 40 per week) which does not change the appointment type.

· FLSA - this action is used when the classification/role of the employee changes from Subject to Exempt or Exempt to Subject to the Fair Labors Standards Act. The position number does not change.

· Investigatory w/pay – to investigate allegations of performance or conduct deficiencies that would constitute just cause for disciplinary action; to provide time within which to schedule and conduct a pre-disciplinary conference; or to avoid disruption of the work place and/or to protect the safety of persons or property. Please complete Estimated End Date.

· Suspension – the removal of an employee from work for disciplinary reasons without paying the employee. Please check whether the reason is due to conduct, performance, or gross inefficiency. Please complete Estimated End Date.
4. Transfers- Movement from one position to a different position number

· Promotion- movement to a position assigned a higher salary grade or movement between positions from one


      career-banded class to another with a higher journey market rate or movement from one position to another


      within the same banded class with a higher competency level.

· Demotion - a change in position and/or pay which results from inefficiency in performance or as a


      disciplinary action. 

· Transfer within the division/facility - the movement of an employee from one graded position to another or from one banded position to another within DHHS without a break in service.

· Transfer Between Agencies - the movement of an employee from one graded position to another or from one banded position to another agency outside of DHHS. An example is Dept. of Correction to DHHS.
· Acting Promotion – a temporary movement to a position assigned a higher salary grade or temporary movement between positions from one career-banded class to another with a higher journey market rate or temporary movement from one position to another within the same banded class with a higher competency level.

· Cancel Acting Promotion – employee’s salary and position reverts to salary and position prior to Acting Promotion.
      5.  Leave of Absence (LOA) - used when an employee is out of work on paid or unpaid leave.
· Medical - Employee is on medical-related leave for self or immediate family member (e.g., Family Medical Leave or extended illness).         

· Personal -  Employee is out for personal reasons (not medically related).
· Military -  Employee has been placed on Military Leave which could include Reserve Active Duty or RAD (exhausting leave), RAD (30 days) employee is placed 

· On leave 30 days with Active Duty Orders (Calendar days), RAD – employee is placed on RAD Active Duty on 31st 

· Day, Extended Military, 

· Other - No other reason is applicable.   

· Reinstate from LOA - Employee is reinstated to work after being on LOA.
· Workers Compensation - Employee is placed on Worker’s Compensation after satisfying 7 day waiting period.  

· Short Term Disability (STD) - Employee has been out for more than 60 days, eligible for benefits on the 61st day.

· 60 day waiting period - Employee is satisfying 60 day waiting period before going on STD.  Include from and to dates in blanks on front of form.

      6.
Separation - from State service occurs when an employee leaves the payroll for the following reasons:


resignation, voluntary resignation w/o notice, separation due to unavailability, retirement, reduction-in-force, 
dismissal, appointment ended, and death.
JUSTIFICATION/EXPLANATION:  Please explain the reason for the request. 

APPROVAL FOR HR TO REVIEW:  Please secure required signatures before submission to HR. Please ensure the appropriate documentation is attached to expedite this request.
April 2013

	Personnel Action Request (PAR ) Form Checklist


Please attach the following to the PAR and Checklist when your recruitment packet is submitted to HR

New Hire, Promotion, (Horizontal) Transfer from Another State Agency:

 FORMCHECKBOX 

Personnel Action Request (PAR) form


 FORMCHECKBOX 

The original employment application (PD107) signed

 FORMCHECKBOX 

Health Care Registry Form, if applicable

 FORMCHECKBOX 

Minimum of two (2) reference letters for new hire

 FORMCHECKBOX 

One (1) reference letter for promotion or if hiring an applicant from another State Agency (e.g., DHHS, DOC)

 FORMCHECKBOX 

Certification/Licensure/Registration forms (e.g., RN, LPN license)

 FORMCHECKBOX 

Career Banded Position: Competency Assessment, Aggregate Leveling Form, Salary Decision 

 FORMCHECKBOX 

Letter to offer employment

 FORMCHECKBOX 

Justification for Work-Against situation

 FORMCHECKBOX 

DHHS Form 6124 – Selection/Rejection Form with appropriate manager signatures

 FORMCHECKBOX 

All applications listed on the DHHS Form 6124 and interview sheets

Suspension: Investigatory Leave With Pay

 FORMCHECKBOX 

Personnel Action Request (PAR) form

 FORMCHECKBOX 

Copy of suspension letter to employee

(Horizontal) Transfer within DHHS (from one position # to a different position #)
 FORMCHECKBOX 

Personnel Action Request (PAR) form

 FORMCHECKBOX 

Career Banded Position: Competency Assessment, Aggregate Leveling Form, Salary Decision 

Leave of Absence (LOA)

 FORMCHECKBOX 

Personnel Action Request (PAR) form

 FORMCHECKBOX 

Certification of Health Care Provider

 FORMCHECKBOX 

Written request and approval for Extended Leaves (with or without pay) attached to PAR

 FORMCHECKBOX 

Request for FMLA, FIL, etc.
Reinstatement from Leave of Absence

 FORMCHECKBOX 

Personnel Action Request (PAR) form

 FORMCHECKBOX 

DHHS Return to Work form

Separation

 FORMCHECKBOX 

Personnel Action Request (PAR) form

 FORMCHECKBOX 

Letter of resignation, dismissal, retirement, etc. from employee
 FORMCHECKBOX 

Close out Performance Management Plan (PMP)

 FORMCHECKBOX 

DHHS Acceptance of Resignation letter
Revised April 2013
