
(Last Name) (First Name) (Middle Name) (Personnel ID)

(Work Location) (Current Position Classification)

Date Form  
Completed

Completed 
By:

Select the action(s) requested and attach supporting documentation indicated.
1.  Personnel Action Submit to DPS HR Office or Regional Employment Office. Effective Date

Personnel Action

Dates  Position Posted From To
Name of  
EE Replaced

Complete Section (A) and (B) if transferring within DPS .  For other actions (New Hires, Reinstatements, Reinstatements from LOA, Transfers from 
Other State Agencies, Status Changes), complete only section (B).

(Appointment Type)

(Temporary or  
Time-Limited Appt Only) Hours (Per Week) Duration (# of Months)

Position Classification

Banded Level or Grade

Position Number

From Location

Present Annual Salary   $ Proposed Annual Salary  $

Now  $ %

Later %

B. Proposed Information  

(Appointment Type)

(Temporary or  
Time-Limited Appt Only) Hours (Per Week) Duration (# of Months)

Position Classification

Banded Level or Grade

Position Number

To Location

New Work Schedule Rule

New Working Week

2.  Leave of Absence (LOA) Fax the completed PAR and other applicable documents/information to the fax number listed with the action 
selected in the drop-down list.  Leave of Absence Request form signed by the supervisor should accompany LOA 
package, along with any supporting documentation.

Last Workday Expected Date of Return

Reason

3.  Separations Fax the completed PAR to the fax number listed with the action selected in the drop-down list. .  Leave cannot be exhausted after 
last workday unless separating due to RIF, retirement, transfer to another State Agency, or management approved ER matters.  Attach a 
copy of resignation, if applicable.

(Last Workday) (Effective Date) (Reason)

Vacation Balance Sick Balance Bonus Leave Balance CSL Balance

Comp Time Balance Military Lv Balance AWL Balance Holiday(s) Due

FML Effective Date FML Balance FIL Effective Date FIL Balance

Comments:

(Supervisor/Manager Signature)                                           (Date)(Division Director (or Designee) Signature)(Date)

 $

  A. Present Information    

Status Status

 Increase  Decrease

 Increase  Decrease
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Select the action(s) requested and attach supporting documentation indicated.
1.  Personnel Action
Submit to DPS HR Office or Regional Employment Office.
Dates  Position Posted
Name of  EE Replaced
Complete Section (A) and (B) if transferring within DPS .  For other actions (New Hires, Reinstatements, Reinstatements from LOA, Transfers from Other State Agencies, Status Changes), complete only section (B).
(Temporary or  Time-Limited Appt Only)
Now
Later
B. Proposed Information  
(Temporary or  Time-Limited Appt Only)
Fax the completed PAR and other applicable documents/information to the fax number listed with the action selected in the drop-down list.  Leave of Absence Request form signed by the supervisor should accompany LOA package, along with any supporting documentation.
Fax the completed PAR to the fax number listed with the action selected in the drop-down list. .  Leave cannot be exhausted after last workday unless separating due to RIF, retirement, transfer to another State Agency, or management approved ER matters.  Attach a copy of resignation, if applicable.
  A. Present Information    
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Revised by Pat Harris. Changes incorporated to drop-down lists and instructional text of Section 2 and 3 as per changes from Liz Brown and Tracy Perry.  Drop-down list in Section 1 revised as per Toni Stuckey.
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	Enter Employee Last Name.: 
	Enter Employee First Name.: 
	Enter Employee Full Middle Name: 
	Enter Employee's Personnel ID#.: 
	Enter Employee's Work Location.: 
	Enter Employee's Current Position Classification.: 
	From the drop-down calendar, select date form completed.: 
	Enter Name of Person completing PAR form. You are allowed two (2) lines of alphanumeric characters in this space.: 
	Please complete Section 1 if personnel action is for new hire, reinstatement, promotion, transfer, WSR change, etc.: 0
	From the drop-down calendar, select the effective date of the action/status. : 
	Select the applicable personnel action from the drop-down list.: 
	From the drop-down calendar, select the date the vacancy posting/advertisement ended.: 
	Enter the name of the employee that is being replaced. You are allowed two (2) lines of alphanumeric characters in this space.: 
	If employee is transferring within DPS, select the employee's proposed appointment type from the drop-down box.: 
	For Temporary or Time-Limited appointments ONLY, indicate number of hours per week.: 
	For Temporary or Time-Limited appointments ONLY, indicate number of months.: 
	For employees that are transferring within DPS, enter the official OSP job title for the employee's current position.: 
	For employees transferring within DPS, enter the current banded level or grade level.: 
	For an employee transferring within DPS, enter the current Beacon Position Number.: 
	Enter the employee's proposed annual salary.: 
	If a delayed salary increase/decrease is being granted, enter the dollar amount that is being given now.  : 
	If a delayed salary increase/decrease is being granted, enter the percentage increase/decrease being granted now.: 
	If a delayed salary increase/decrease is being granted, enter the percentage increase/decrease to be given later. : 
	Select the employee's proposed appointment type from the drop-down box.: 
	For Temporary or Time-Limited appointments ONLY, indicate number of hours per week.: 
	For Temporary or Time-Limited appointments ONLY, indicate number of months.: 
	Enter the official OSP job title for the employee's proposed position.: 
	Enter the proposed banded level or grade level.: 
	Enter the proposed Beacon Position Number.: 
	Enter the DPS work location where the employee will be working in their proposed position.: 
	Enter the employee's new Work Schedule Rule.: 
	Enter the employee's new Working Week.: 
	Sec2CheckBox: 0
	From the drop-down calendar, select the employee's Expected Date of Return to work. The date selected will automatically format to: <Day of Week, Month, Day, YYYY>.: 
	 From the drop-down list, select the appropriate reason for LOA. If "Other" is selected, please provide an explanation in the "Comments" box below.: 
	Please do NOT complete this section if employee is transferring within DPS.: 0
	Enter Effective Date of the separation action selected in the drop-down list.: 
	Select the appropriate reason for separation.  If "Other" is selected,  please provide a brief explanation in the "Comments" field below.: 
	Enter the employee's vacation leave balance.: 
	Enter the employee's sick leave balance.: 
	Enter the employee's bonus leave balance.: 
	Enter the employee's community service leave balance.: 
	Enter the employee's comp time balance.: 
	Enter the employee's military leave balance.: 
	Enter the employee's adverse weather leave balance.: 
	Sec3HolidaysDue: 
	Enter FMLA effective date, if applicable.: 
	Enter the employee's FML balance, if applicable.: 
	Enter the FIL effective date, if applicable.: 
	Enter the employee's FIL balance, if applicable.: 
	CommentsBox: 
	SupervisorManagerSignatureDate: 
	If a delayed salary increase/decrease is being granted, indicate the dollar amount to be given later. : 
	Select whether the proposed position is a Full-Time or Part-Time position from the drop-down box.: 
	: 
	CurrentPage: 
	PageCount: 
	Please print in grayscale (black and white). Thank you.: 



