Original:
 FORMCHECKBOX 

Revision:
 FORMCHECKBOX 
  (Attach a copy of the Original PAF to the revision)
Date:          
Western Carolina University

Personnel Action Form
	Name:       
	Social Security Number:     

	(Name as it appears o SSN Card)       
	Employee ID# (92#):      

	Current Mailing Address:      
	Home Department:      

	Permanent Mailing Address:      
	Organization Code (From: FOAP):      

	Contact phone number:      
	


Position Title:  FORMDROPDOWN 

Other:       
Academic Rank(for faculty positions):  FORMDROPDOWN 

Type of Appointment: (Check all that apply)

 FORMCHECKBOX 
 Full time (1.0 FTE)

 FORMCHECKBOX 
 Part time (.50 to .99 FTE)

 FORMCHECKBOX 
 Temporary (< .50 FTE – no benefits)

 FORMCHECKBOX 
 Time limited

 FORMCHECKBOX 
 9 month

 FORMCHECKBOX 
 10 month

 FORMCHECKBOX 
 11 month

 FORMCHECKBOX 
 12 month
 FORMCHECKBOX 
 Fixed term for one year

 FORMCHECKBOX 
 Fixed term less than one year

 FORMCHECKBOX 
 Continuing (Probationary, renewable)
ddddd


 FORMCHECKBOX 
 Continuing (Tenured)

 FORMCHECKBOX 
 New Tenure Track

 FORMCHECKBOX 
 Leave Eligible – 24 days

 FORMCHECKBOX 
 Leave Eligible – 26 days
 FORMCHECKBOX 
 .80 Faculty
Type of Action:  FORMDROPDOWN 

Effective Date:       
Date Ending:       
or  FORMCHECKBOX 
 To Further Notice




First date worked:      
Salary Distribution Information

Position Number:      
FTE Value 1.0
Grant Funded  FORMDROPDOWN 

Current Salary Distribution:
New Salary Distribution:

Total Salary Base:      
FTE Value      
Total Salary Base:       
FTE Value      
First Fund Source:      
FTE Value      
First Fund Source:      
FTE Value      
Second Fund Source:      
FTE Value      
Second Fund Source:      
FTE Value      
Third Fund Source:      
FTE Value      
Third Fund Source:      
FTE Value      
Administrative Supplement:      

Fund Source:      
Comments/Remarks:      
Leave/Separation Information: (Definitions in Guidebook)

 FORMCHECKBOX 
 Leave with Pay
 FORMCHECKBOX 
 Resigned
Last Day Worked:      
 FORMCHECKBOX 
 Leave without Pay
 FORMCHECKBOX 
 Retired
Date of Last Check for 9 mo appt      
 FORMCHECKBOX 
 Scholarly Dev Lve
 FORMCHECKBOX 
 Phased Retired
Date of last check for 10 mo appt      

 FORMCHECKBOX 
 Deceased
Date of last check for 11 mo appt      

 FORMCHECKBOX 
 Completion of Terminal Contract


 FORMCHECKBOX 
 Other      
Person completing the form:
     
Date:       
Phone:       
Signature Approvals

	Department Head: 
	
	Date:
	

	Dean: 
	
	Date:
	

	Office of the Provost: 
	
	Date:
	

	Vice Chancellor: 
	
	Date:
	

	Budget Office: 
	
	Date:
	

	Contracts & Grants: 
	
	Date:
	

	Human Resources: 
	
	Date: 
	

	Dean, Educational Outreach:  
	
	Date:
	








