[bookmark: Check1][bookmark: Check11][bookmark: Check10]|_|NBAPOSN	|_| PPACERT	|_| PDABCOV	    	|_| IT		  		|_| PTRUSER (supervisor OT eligible)
[bookmark: Check4]|_|NBAPBUD	|_|NABJOBS	|_|GXADIRD	    	|_| PEALEAV    			|_| NBAORGN
[bookmark: Check3]|_|PPAIDEN	|_| PDABDSU	|_| Ins Enroll/Term    	|_| PEAESCH					
[bookmark: Check2][bookmark: Check7]|_|PEAEMPL	|_| PDADEDN	|_| LMF		    	|_| NTRRQUE (1 person, hrly)	  		
[bookmark: Check9]|_| PPAGENL	|_| PDABENE	|_| Payroll		|_| NBAJQUE (multiple people on same #, hrly)

COLORADO COMMUNITY COLLEGE SYSTEM 
PERSONNEL ACTION FORM
Effective Date: 	              Name:  				        Banner S # 	   	   SSN_______________ 
Position #: 		  Class Code: 			  Job Title 							
Percent of Appointment:  				Position Type:   ____ Classified  ____ Non-Classified Contractual  
Position Status:  ___ Regular ___ 6 -month Temp ___ Temp ___ Retiree __Shift Differential ____ OT Eligible ____ On-Call
Salary Rate:  Monthly $			 	 Annually $			  	Hourly $			
Supervisor:  Name ______________________________Position # __________	Supervisor S# _____________________
Funding Source (Check with Budget):
	FOAP 
	Ern
	Banner Job #
	Start Date
	Stop Date
	Percent

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	APPOINTMENT

	· New Appointment
· Transfer From:   _____________________________
· Other:   ____________________________________
	Does the new appointee have a family member currently employed at the system office?    YES      NO
If yes, fill in the information below:
Name: ________________________________________
Relationship:  __________________________________

	CHANGE OF STATUS

	· Title Change
· Salary Rate Change
· Position No. Change
· Return to Work
· Funding Source Change
· Change in Percent Appointment
· LWOP/STD/FMLA/Furlough
· Other ____________________
	From:_________________________
From:_________________________ From:_________________________ From:_________________________ From:_________________________ From:_________________________ From:__________________________
From:__________________________
	To: ___________________________  
To: ___________________________   To:___________________________  To:___________________________  To:___________________________  To:___________________________  To:___________________________
To: ___________________________

	SEPARATION

	Transfer To:  _______________________________________________
Resignation – Reason: __________________________Sick Leave Balance:__________ Annual Leave Balance:________ 
Retirement - Annual Leave Balance: ____________Sick Leave Balance: _____________ Final Payoff (.25)-____________
Involuntary Separation – Annual Leave Balance: _____________________ Sick Leave Balance: _____________________
· Would Rehire   
· Would Not Rehire

	APPROVAL

	______________________________________                         __________________
Human Resources Representative                                              Date
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