City of Palm Springs
PERSONNEL ACTION FORM

| Print Form I Clear Form I

Employee # Last Name First Name Effective Date
ACTION
Appointment: .. ... . PTODALION: L
Separation: ..., O her: .o
FROM TO
Dept/DiVISION: ... Dept/DiVISION: ...
ACCOUNt o ACCOUNt H: o
JOb Title: oo, JOb Title: oo
Position #: ......coiiii Dept. # .o Position #: ... Dept. # ..o
SUPEIVISOI: ..ot SUPEIVISOI: ..ot
Base Salary: Base Salary:
............... [ieeeaeiiid i i i wvvverennneennd i i i e
Unit Range Step  Hourly Monthly Annual Unit Range Step Hourly Monthly Annual
Special Compensation: Special Compensation:
L e, L e L e L e
L e, L e L e L
ACTING PAY/POSITION DETAILS OTHER PAY
[1 Acting out of class: Begin: ............. End: ..ocennnnnn. Differential: $ .......... /|0
[] Extend Acting Pay: Initial End Date: .............. New End Date: ............. 0. .
[ 1 Evaluation attached L[] Evaluation to follow (explain in comments) O...
L] Anniversary date: ...................... [] Service date: ..................... 0...
COMMENTS
Preparedby(Prthame) ...................................... ; ate ..........
APPROVAL
DepartmentHead .................................................... T
e T
Clty e nager ............................................................ e

FOR HR USE ONLY

Input HR: ............
Input PC: ............
Audit: .................

Date: ...........
Date: ...........
Date: ...........
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