Sample Corp                       Employee Action Form
Employee I.D. Number: __________

(For HR Use Only)

Effective Date: 

Employee Name:   
                                                            Social Security Number: ______________________________


	Action Type:
	Promotion _______
	Salary Change ______
	Personal Data _________

	
	Transfer ________
	Termination ________
	Leave of Absence _______



	Salary Change:
	Old Rate: ________________
	New Rate: _______________

	
	Percent Change: __________
	Increase Amount: __________


	Salary Change Reason:
	Promotion _________
	Demotion ______
	Transfer _____

	
	Merit Increase ______
	Market Adjustment ______
	Other _______


	Performance Rating:
	Exc. _______
	Above Std.______
	Effective _____
	Developing _______
	Unsatisfactory _____

	
	    (5)
	              (4)
	         (3)
	                 (2)
	               (1)


Additional Stock Options_____________
Any increase greater than 15% requires SVP or Regional President and SVP HR approval.         

	Transfer / Title Change:
	Previous
	New

	Title:
	
	

	Department:
	
	

	Supervisor:
	
	

	Location
	
	

	State Worked In:
	
	

	Cost Center Authority
	
	



	Change of Personal Information:
	
	

	Name Change:
	Previous: _____________________________
	New: ________________________________

	(Requires legal documentation)

	Address:
	Street: _______________________________________________

	
	City, State, Zip: ________________________________________
	Phone:_______________________________


Contact benefits department if change to personal status impacts employee benefits.  No approvals needed for this section.


	Leave of Absence:
	

	Reason: 
	                  Disability: _______
	         FMLA: ________
	 Military: ________
	Personal: ________

	 Start Date: ______________________
	End Date: _________________________



	Termination:
	Voluntary: ____________
	Involuntary: ___________

	Term Date: _________________
	Reason: ______________________________________________________________



	Eligible for rehire?____________
	

	Gave two weeks notice?_______
	_____________________________________________________________________

	
	

	Last Day Worked: ________________
	Pay Term Date: _____________________
	Accrued Vacation Time: ______________



	Approvals:
	

	First Level Mgr: _____________________________________
	Second Level Mgr: ___________________________________



	VP (when required): _________________________________
	PS / Compensation: __________________________________











