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Change(s) to a Current Position 
Request for Personnel  
Classified/Confidential/Faculty/Management 



	

 FORMCHECKBOX 
  Classified




 FORMCHECKBOX 
  Confidential


 FORMCHECKBOX 
  Faculty




 FORMCHECKBOX 
  Management


	Current Date:
	
     
	For Fiscal Year:
	     

	Employee Name:
	
     

	Current Job Title:
	
     
	Current
Supervisor:
	

	Current
Department:
	
     

	
	

	Changes to Position
	 FORMCHECKBOX 
  New Job Title:  _________________________________________

 FORMCHECKBOX 
  New Hours: (from _________ to _________ per week)     FORMCHECKBOX 
  Months: (from _________ to _________)


 FORMCHECKBOX 
  New Pay Grade/Step: (from ________ to ________ Step _______)     FORMCHECKBOX 
  New Supervisor: ________________     
 FORMCHECKBOX 
  Reduced Work Load: (from _____% to _____% ) Reason for reduced workload: ________________________

 FORMCHECKBOX 
  Sabbatical:  (( One Semester / ( One Year)

 FORMCHECKBOX 
  Department Transfer: (from ___________________________ to ___________________________)
 FORMCHECKBOX 
  Location Transfer: (Visalia, Tulare, Hanford) (from _________________ to __________________)

 FORMCHECKBOX 
  New FOAPL: (All department changes, location changes, and/or restructured positions require confirmation 

of FOAPL, complete below.)

	
	Effective Date of Change:
	     

	
	
	

	
	Fund
	
	Org
	
	Acct
	
	Program
	
	Location
	Percent

	
	     
	
	     
	
	     
	
	     
	
	     
	     

	
	     
	
	     
	
	     
	
	     
	
	     
	     

	
	     
	
	     
	
	     
	
	     
	
	     
	     


	Signatures:
	Your signature verifies that the personnel request has your approval and that there are adequate funds in the budget codes listed above.

	Supervisor:
	
	Date:
	     

	VP – over requested position:
	
	Date:
	     

	VP – Administrative Services:
	
	Date:
	     

	Dean, Human Resources:
	
	Date:
	     


Copy to Payroll      
