
Percent Percent

Cost 
Sharing:

DestA: DestB: DestC: Auth:

Hire Date:

PAF Responsible:
Location:

Job Code
Current - Distribution Information

Job CodeCenter

SSN:
Status:

Home Department:

New - Distribution Information
Initiator: Phone:

Center

Approval Signatures

Signature/Date:

Effort Certification: Signature/Date:

Signature/Date:

Signature/Date:

I certify that I have first hand knowledge of (or have used suitable means of verifying) work 
performed by this individual and salary distribution prior to the effective date of this change is 
reasonable in relation to the work performed.

Student Employment:  I understand that student employees may work no more than 20 
hours per week total inclusive of all on-campus jobs held by the student.

HR Routing Information:  

Name:
Employee Information: Department Information:

ID:
Job Record#:

Personnel Action Form
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