
 
 
 
 
 
 
 
 

PERSONNEL ACTION FORM INSTRUCTIONS 
 
 

1. There is a problem with Adobe Acrobat 6.0 in that you can not set up the tabbing order.  You 
will have to manually put your cursor in the field that you want to type in. 

 
2. To Print the form with all of the lines on it: 

 
a) Select  “File” from the Menu Bar 

 
b) Select “Print” from the File Menu 

 
c) Make sure  Print What  at the bottom of the dialog box  says “Print with Comments”  

 
d) Click “OK” 

 
OR 

 
a) Select the “File” from the Menu Bar 

 
b) Select “Print with Comments” from the File Menu 

 
c) Click “OK” 

 



 
Oklahoma City Community College 

                                                                 Personnel Action                                 Date 
 
Name 

 
 

 
 

                
                     

  
 

 Last First Middle  Social Security No. 
                                                                                                   

Position  Staffing Plan Position Code 
  Appointment Status                                                                                     

                                                                                                                                
 Regular  Full time       Exempt                                            Federal Work Study 

    or                                                 or  
 Temporary  Part time 

    
  Non-Exempt             Student, Non-Work Study 

         
Accounting Unit(s) 

 
 Percent 

 
 FY 

 
Mnemonic 

 
 Account No. 

 
Accounting Unit(s) 

 
 Percent 

 
 FY 

 
 Mnemonic 

 
 Account No. 

 
Accounting Unit(s) 

 
 Percent  FY  Mnemonic  Account No. 

 
 

Appointment Action Requested 
 

   

Effective date(s) of action 

 

to 

  

 
 

 1. Add  Continuation                or  New Hire 
  Temporary Assignment 

   Promotion Reassignment 
  

Exempt  Base length (mo)    
 Non-Exempt – full-time regular  Total annual salary $ 

 
                                                                              Base yearly hours of    

        Non-Exempt - part-time regular 
        Temporary/Federal Work Study/Student         Maximum hours this 
                                                                                 appointment

                                                                                           at $
                                                                                                =  
             

           

 

                      2. Change (indicate reason in comments section) 
 

        Salary from $                        to $                       per year 
       Wage from $                         to $                per hour 
       Number of working (hours)(days) from                  to              

 

 

–   FOR HUMAN RESOURCES USE   – 

 
Length of appointment (days)  _______________  

 

Salary for appointment $ __________________ to  

 

be paid in  ________________ monthly payments  

 

at $ ____________________ per month. 
Partial month payment: 

 

Month ____________ Salary $_______________ 
Faculty contracted working days _____________. 
Accrued vacation hours to be paid:   
________________________________________  

Background check date _________ by _________ 

   3. Other:   Paid   Unpaid (explain in Comments Section) 
 

 

 
  4. Termination:     Resignation        Discharge       Reassignment       Elapsed Appointment      Retirement 

   Reason for Change or Comments:         

Authorizing signatures for the budget unit are required. 

  
  

   

Vice President for Human Resources

Date 

     3. Dean   
  
  

                

 

President’s Cabinet Member              President                                                                                   Date  

 Revised 07/2009                                                                                                                                  Return to Human Resources after appropriate authorization. 

   

Supervisor/Manager             

Dean/Director            

Executive Vice President 

Date 

Date 

Date 

Date
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