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                              Department of Crime Control and Public Safety

                              PERSONNEL ACTION CLEARANCE FORM


	Pay Provision: (Check applicable pay provision)  


	 FORMCHECKBOX 

	New Hire*
	Career Progression Adjustment*
	Grade/Band Transfer

	 FORMCHECKBOX 

	Promotion*
	 FORMCHECKBOX 

	Competency (w/o Level Change)
	 FORMCHECKBOX 

	Graded to Banded

	 FORMCHECKBOX 

	Reassignment
	 FORMCHECKBOX 

	Competency (Level Change Only)
	 FORMCHECKBOX 

	Banded to Grade

	 FORMCHECKBOX 

	Demotion 
	 FORMCHECKBOX 

	Duties Change
	Salary Grade Equivalency
	

	 FORMCHECKBOX 

	Other:      
	 FORMCHECKBOX 

	Retention
	(Attach Competency Assessment Form and Salary Assessor Information)


	GRADED  FORMCHECKBOX 
 CAREER BANDED  FORMCHECKBOX 
                                                                            * Justification must be attached for this action.


	Division:
	     
	Requested by:
	     
	Date:
	     

	
	
	
	

	Name of Employee:
	
	Personnel #
	     
	Effective Date:
	     

	
	
	

	Current Classification:
	
	Salary Grade: 
	     

	
	
	
	

	Banded Class:
	     
	Competency Level:
	 FORMDROPDOWN 


	
	
	
	

	Position Number:
	                  
	Supv. Position Number  (required)
	                  

	
	
	
	

	Proposed  Classification:
	     
	
	Salary Grade: 
	     

	
	

	Proposed Banded Class:
	     
	Competency Level:
	   FORMDROPDOWN 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

	
	
	
	

	Position Number:
	                  
	Supv. Position Number (required)
	                  

	Work Schedule Rule:
	     
	Overtime Period:    FORMCHECKBOX 
  Sun – Mon    FORMCHECKBOX 
  Mon – Sun    FORMCHECKBOX 
  LEO    FORMCHECKBOX 
  Firefighter    


	Comments:       

	     

	     

	     

	     


	RECOMMENDATION: (Current salary should reflect the individual’s salary if a State employee or last salary if employed outside State Government).  If a current state employee, Director’s signature below certifies that a current Annual Performance Review has been completed on the employee and the evaluation is consistent with this recommendation; and if a banded position, utilization of the pay factors support the recommendation.  Employees in final disciplinary status or are rated below the ‘good’ level, are not eligible for adjustments.  If a banded position, utilization of the pay factors support this recommendation.


	Current Salary
	Proposed Salary
	Approved Salary (HR Only)
	% Change
	Market Index (%)

	     
	     
	     
	     
	     


	CONFIRMATION (BY SIGNATURE)


	DIVISION DIRECTOR:
	
	
	
	
	Date:
	

	
	
	
	
	
	
	

	HUMAN RESOURCES:
	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Rejected
	By:
	
	Date:
	

	
	
	
	
	
	
	

	FISCAL:
	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Rejected
	By:
	
	Date:
	

	
	
	
	
	
	
	

	DEPUTY SECRETARY:
	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Rejected
	By:
	
	Date:
	

	
	
	
	
	
	
	

	SECRETARY:
	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Rejected
	By:
	
	Date:
	


Request #








E
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