UMD Temporary and Casual Personnel Action Document

	Employee ID # 
	Empl Rcd #
	Dept Name


    Personal Data
	Name  

           (Last) 
	(First)
	(Middle)


    Action/Reason
	     Effective Date                                                                                                                                                                                                                                                                                                                                                           
	Action 
	Reason

	1 
	          
	          

	2 
	
	

	3 
	
	


    Job Information






	Position Mgmt #

	Work Location                  

Company:  
 FORMCHECKBOX 
UMN       
	Entity

	DeptID
	Job Code 
 FORMCHECKBOX 
 0007 Exempt

 FORMCHECKBOX 
 0001 Non-Exempt
	 FORMCHECKBOX 
 Regular ( ( 3 months)
 FORMCHECKBOX 
 Temporary (< 3 months)

	 FORMCHECKBOX 
Full Time           

 FORMCHECKBOX 
Part Time
	Empl Class:  

 FORMCHECKBOX 
 Non Benefits Eligible
	Standard Hours: 
.01
	Pay Group:  
 FORMCHECKBOX 
Pay     
	Employee Type: 
 FORMCHECKBOX 
Hourly   
 FORMCHECKBOX 
Exception Hourly   

	 Salary Plan
Plan: C1 Grade: 
	Compensation Rate
$
	UM Appointment  

Appt Type: 0
Appt Term: Z

	General Comments (Provide description of job duties.) 



	Effective Date
	Combination (Combo) Code

	Earnings Code


	Hours/

pay period
	Enc Option

(R or N) 

	           
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Prepared by:                                   


	Phone:                           


	Date: 



	Authorized Signature: (MUST BE DIFFERENT THAN PREPARER) 
	Date:


Send to 255 DAdB
06/08
