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	PERSONNEL/POSITION ACTION REQUEST

	Name of Employee (Indicate If Vacant)

     
	Position Number

     

	Type of Appointment – Check All That Apply

	Position

 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Non-Permanent 

 FORMCHECKBOX 
 Temporary (HE/DOT Only)
 FORMCHECKBOX 
 Project

 FORMCHECKBOX 
 Establishment

 FORMCHECKBOX 
 Intermittent 

 FORMCHECKBOX 
 WMS/Exempt
 FORMCHECKBOX 
 Reallocation

 FORMCHECKBOX 
 Transfer

 FORMCHECKBOX 
 Abolish
Attach Position Description, and Division/Organizational chart.
	Person

 FORMCHECKBOX 
 New Hire

 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Non-Permanent (Attach State Application/Resume)
 FORMCHECKBOX 
 Project

 FORMCHECKBOX 
 Intermittent  (Attach State Application/Resume)
 FORMCHECKBOX 
 WMS/Exempt 
 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time       % or # of hours per/wk      
 FORMCHECKBOX 
 Extension of Non-Permanent
 FORMCHECKBOX 
 Double/Multi-fill

 FORMCHECKBOX 
 Under-fill

 FORMCHECKBOX 
 Change Status
	 FORMCHECKBOX 
 Concurrent Employment

 FORMCHECKBOX 
 Reallocation

 FORMCHECKBOX 
 Administrative Transfer

 FORMCHECKBOX 
 Register Certified Transfer

 FORMCHECKBOX 
 Appointment Change

 FORMCHECKBOX 
 Quick Hire

 FORMCHECKBOX 
 Paid Leave of Absence

 FORMCHECKBOX 
 Unpaid Leave of Absence

 FORMCHECKBOX 
 Return from Leave of Absence 

 FORMCHECKBOX 
 Separation 

 FORMCHECKBOX 
 Rehire

 FORMCHECKBOX 
 Group 2 to 1 New Hire/Transfer

 FORMCHECKBOX 
 Group 1 to 2 Separation/Transfer

	Effective Date

     
	End Date (For Non-permanent)
     
	(Notify HR Office If Either Of Previous Dates Change)
	Overtime Eligible   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Business Area (Agency/Sub-Agency) 
     
	Org. Unit (Division/Work unit)
     

	Position Short Description (WMS Band, Job Class Code, Class Title)
       
	Official Duty Location
     

	Position Phone 
     
	Name Of Last Person In Position (If Known)
     

	Supervisor’s Name 
     
	Supervisor’s Phone 
     
	Contact’s Name (If Not Supervisor)
     
	Contact’s Phone 
     

	Justification For Non-Permanent Appointment

	 FORMCHECKBOX 
  Fill in for absent employee
	 FORMCHECKBOX 
  Pending recruitment to establish a complete register
	 FORMCHECKBOX 
  Workload peak

	 FORMCHECKBOX 
  Other  (Explain)
	     

	Recruitment – Employment Registers – Check All That Apply

	 FORMCHECKBOX 
 Internal     FORMCHECKBOX 
 External     FORMCHECKBOX 
 Transfer     FORMCHECKBOX 
 Voluntary Demotion     FORMCHECKBOX 
 Reemployment     FORMCHECKBOX 
 None

	Comments

	     

	Cost Center Codes

	FUND
	MSTR-IX
	APP-IX
	PGM-IX
	ORG-IX
	PROJECT
	OBJECT
	W-C
	ALLOC.
	BUDGET UNIT
	CNTY
	CITY
	PRORATION %

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Authorized Signatures For Approval

	I am requesting this action.
	I certify that funds are available for this action.

	Date
     
	Supervisor’s Signature
     
	Date
     
	Budget Director or Designee’s Signature
     

	Date
     
	Director or Designee’s Signature Indicating Approval
     

	Employee Services/HR Office Only

	RIF Transition Pool Checked?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No    
	Referral Number       


The Public Records Act, RCW 42.17.250, et.seq. requires disclosure of public records unless they are exempt.  If requested, non-exempt public records in the possession of the Department of Personnel will be released.  Exempt records will be withheld from public disclosure or exempt portions of records will be redacted from records prior to release. 






   DOP Form (REV 05/12/2005)

