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North Carolina department of crime control and public safety

Employee Action request 


	PERNR:
	     
	Employee Name:
	     


	Division
	 FORMDROPDOWN 

	Last Day Worked
	     
	Effective Date
	     


	Leave of Absence/ Employment Status

	 A Leave of Absence occurs when an employee will be or has been absent from work more than half of the working days in the month (generally 11 workdays or more).  All Employees must fill out the Leave of Absence Request Form and have it approved by their supervisors and all medical leave of absences must be accompanied by a physician’s certification form or doctor’s note.

	 FORMCHECKBOX 
 Family Medical Leave
	 FORMCHECKBOX 
  Family Illness Leave
	 FORMCHECKBOX 
  Education Leave (provide proof of enrollment)

	 FORMCHECKBOX 
  Military
	 FORMCHECKBOX 
  Short Term Disability
	 FORMCHECKBOX 
  Worker’s Compensation

	 FORMCHECKBOX 
  Training
	 FORMCHECKBOX 
  Regular
	 FORMCHECKBOX 
  Regular   FORMCHECKBOX 
  LEO 

	 FORMCHECKBOX 
  Reserve Active Duty
	 FORMCHECKBOX 
  w/Leave
	 FORMCHECKBOX 
  w/Supplement

	Other:
	     
	 FORMCHECKBOX 
 Permanent Status Achieved
	 FORMCHECKBOX 
  LEO Sworn 

	Disciplinary Action

	 FORMCHECKBOX 
  Investigatory w/pay
	 FORMCHECKBOX 
  Suspension
	Dates:

	
	 FORMCHECKBOX 
  Conduct     FORMCHECKBOX 
  Unsatisfactory    FORMCHECKBOX 
  Gross Inefficiency

	Transfer/Separation

	 All transfer and separation actions require supporting documentation including, but not limited to:

· Resignation letter

· Disability Determination letter

· Notification of Dismissal 

	Transfer:
	 FORMCHECKBOX 
  Beacon to Beacon Transfer
	 FORMCHECKBOX 
  Beacon to Non-Beacon Transfer

	Separation:
	 FORMCHECKBOX 
  Personal Reasons
	 FORMCHECKBOX 
  Better Employment

	 FORMCHECKBOX 
  Retirement
	 FORMCHECKBOX 
  Resigned w/o notice
	 FORMCHECKBOX 
  Contract Ended

	 FORMCHECKBOX 
  Reduction in Force
	 FORMCHECKBOX 
  Terminated due to Unavailability
	 FORMCHECKBOX 
  Prior to reaching Permanent Status

	 FORMCHECKBOX 
  Long Term Disability 
	 FORMCHECKBOX 
  Dismissed     FORMCHECKBOX 
  Conduct   FORMCHECKBOX 
  Gross Inefficiency   FORMCHECKBOX 
  Unsatisfactory Performance

	 FORMCHECKBOX 
  Death 
	 FORMCHECKBOX 
  Other:       

	Reinstatement

	 FORMCHECKBOX 
  Return from Family Medical Leave
	 FORMCHECKBOX 
  Return from Family Illness Leave
	 FORMCHECKBOX 
  Return from Short Term Disability

	 FORMCHECKBOX 
  Return from Military Leave
	 FORMCHECKBOX 
  Return from Worker’s Compensation
	 FORMCHECKBOX 
  Return from Other:        


	HR Rep Signature:
	
	Date:
	


	Division Director Signature
	
	Date:
	


	HR Use Only

	Notes:
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