Personnel Action Request (PAR) Routing Slip

 SEQ CHAPTER \h \r 1Employee:  Last Name            First Name      
MI      
SSN:            

EHRP EMPLID #:      


IC:        

	TYPE OF ACTION 
	CHECK HERE
	EFFECTIVE DATE

	Appointment
	 FORMCHECKBOX 

	     

	Extension
	 FORMCHECKBOX 

	     

	Conversion
	 FORMCHECKBOX 

	     

	Reassignment
	 FORMCHECKBOX 

	     

	Promotion
	 FORMCHECKBOX 

	     

	Pay Adjustment
	 FORMCHECKBOX 

	     

	Separation
	 FORMCHECKBOX 

	     

	Other:        
	 FORMCHECKBOX 

	     


 FORMCHECKBOX 
  A second action needs to be initiated for this employee during this pay period.  Please let DHRO know when this action is saved in “PRO” 

 FORMCHECKBOX 

A Within Grade Increase is due for this employee during this pay period.  Please make sure that it is updated before processing this action.

 FORMCHECKBOX 
  
Transfer of employee from another agency.
OPF needs to be requested.  Contact information from the prior agency listed below:
Agency Name:      
Contact Person:      
Phone Number:      
Fax Number:      
 FORMCHECKBOX 

EDUCATION INFORMATION

Degree or highest education level:    

If highest education level/degree is 13 or higher:

Year of Degree:      

Major Code (academic discipline):       
Name of DHRO contact:      
Phone number:      
