PERSONNEL ACTION REQUEST
to reinstate an hourly employee
if terminated due to inactivity for 3 consecutive pay cycles.

	[bookmark: Text1]     
SUBMITTED BY: 

TITLE: 

DEPARTMENT & ORG: 
  

	
Employee Name:	Banner 92# 

Pooled Position Number: T00    or	Reinstatement Date:

Work Against Position Number: WA

Supervisor Signature: ________________________	Date:__________________________________

HR Signature: ___________________________________ 	Date:___________________________


	
NOTE:  The job record will be reinstated according to information on the most current original HR Form when this appointment began.

There must be a 31 day break in service for each 12 month appointment. The department is responsible for submitting new paperwork if the employee is returning after the 31 day break in service.  

Please deliver to Human Resources, 220 H.F. Robinson Administration, Phone: 227-7218
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