
12/10/2018         
 

 
PERSONNEL ACTION FORM 

For Current Employees 
 
Employee Name ________________________________________________________ 
 
Campus:         Familian       BBC 
 
Department:  _________________________________________ 
 
 
CHANGE:  Effective Date: _______________ 
 

 TYPE FROM TO COMMENTS 
 

 Department 
   

 
 Job Title 

   

 
 Salary/Wage 

   

 
 Shift Change 

   
 

 
 Campus Transfer 

   

 
 Other ______________________________________________________________ 

  
_____________________________________________________________________ 
 
 
 
 
TERMINATION:  Effective Date: __________Last Day of Work: _____________ 
 
Reason________________________________________________________________ 

______________________________________________________________________ 

 
Supervisor’s Name_________________________________ Job Title________________ 
   (Please print) 
Supervisor’s Signature______________________________ Date___________________ 
 
Signature_________________________________________ Date___________________ 
                 Vice President, Finance, Administration & Technology 
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