CROSSROADS

Youth & Family Services, Inc.

HR-220

PEeRsONNEL AcTiON ForMm (PAF)

Employee Name:

Effective Date of Change:

] 10 months [J 12 months

FROM TO

COMMENTS

Department Name:

Position Title:

Rate of Pay:

SCHEDULED HOURS:
Hours Per Day x 5 =
Hours Per Week

Daily Work Schedule:

Leave Accrual Rate:

Other

Education/Certification Level:

Years Experience:

Identify the Type of Personnel Action / Payroll Change by Checking the Appropriate Reason Below.

NEW HIRE

Next Evaluation Date:

PROMOTION

Next Evaluation Date:

EMPLOYEE STATUS

Exempt or Non-Exempt

(NOTE: See Job Description to determine the status)

RE-HIRE

Next Evaluation Date:

TRANSFER

Next Evaluation Date:

EMPLOYEE CLASSIFICATION

Full-Time or Part-Time

REASON FOR INCREASE:
PAY INCREASE % ______coLA ______Salary Increase _____ RESIGNATION: Effective Date
. Salary Adjustment
Next Evaluation Date: Promotion Other TERMINATION: Effective Date
AUTHORIZATION
Date:
Supervisor/Manager: ate
. Date:
Department Director:
Date:
Human Resources:
Date:
Executive Director: ate
FOR PAYROLL USE ONLY
Entered into Payroll System Date: Payroll Dept. Initials:

Rev: 7/31/2022




