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	City of San Rafael

Personnel Action Report


I.  GENERAL INFORMATION 





Employee # (required)      
	Employee Name      
	Date      

	
	

	Job Title      
	Department  FORMDROPDOWN 


	
	

	Home Dept / Route Number      
	Cost Code - Include division/site name and % allocation if applicable
     
     
     

	
	

	II.  EMPLOYMENT STATUS (select one)
	


      New Hire (attach checklist):   FORMCHECKBOX 
 Full-time    FORMCHECKBOX 
 Part-Time   % FTE    FORMCHECKBOX 
 Temp/Seasonal    FORMCHECKBOX 
 Fixed-Term
     Current Employee:   FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
 Part-Time _____%FTE    FORMCHECKBOX 
 Temp/Seasonal    FORMCHECKBOX 
 Fixed-Term
   Contract Appointment (Contract Attached)
	Previously employed by the City?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (list position)      

	If YES, what Department?     
	Employment Dates        to       


III. REPORTED ACTION CHANGE (select one)



Effective Date of Action      
     Change in Employment Status

     Change in Appointment / Pay


Other
 FORMCHECKBOX 
 New Hire (attach new hire forms)
   FORMCHECKBOX 
 Premium/Incentive/Specialty Pay
      FORMCHECKBOX 
 FMLA Request
 FORMCHECKBOX 
 Termination/Retirement/Resignation
   FORMCHECKBOX 
 Out-of-Class (OC) Pay

      FORMCHECKBOX 
 Leave with Pay

 FORMCHECKBOX 
 Demotion



   FORMCHECKBOX 
 Step Increase (attach Evaluation)
      FORMCHECKBOX 
 Add/Change Acct Code
 FORMCHECKBOX 
 Suspension



   FORMCHECKBOX 
 Reclass/Promotion/Transfer (1st or 16th)    FORMCHECKBOX 
 Other


 FORMCHECKBOX 
 Passed Probation (attach Evaluation)
   FORMCHECKBOX 
 Leave w/o Pay (1st or 16th)

      FORMCHECKBOX 
 Address/Phone #:   







     

          no signature approval required
	Details of Action Change (required):       


IV. SALARY (verify with HR if necessary. Incorrect information may result in payroll errors)  Effective Date      
A.  FROM (required for existing employees):
TO / NEW:



   VACATION CASH-IN
	Current Grade Code      
	New Grade Code      
	Hours      
Date of Last Cash-In      
Date of Last Vacation      
Hours Used      

	Current Step      
	New Step      
	

	Salary/Hourly Rate      
Additional Pay (premiums, etc.)
                                                    
                                                    
                                                    
	Salary/Hourly Rate      
Additional Pay (premiums, etc.)
                                                    
                                                    
                                                    
	


V.  SIGNATURE/APPROVAL

DEPT DIRECTOR
_______________________________________
DATE  __________________
HR DIRECTOR

_______________________________________
DATE  __________________
CITY MANAGER
_______________________________________
DATE  __________________
