	NAVAJO COUNTY

PERSONNEL ACTION FORM  (PAF)

	PERSONNEL ACTION:  

       FORMDROPDOWN 
                             
	DATE PREPARED:                                                                                                                            
	 EFFECTIVE DATE:    

     
	ORIGINAL HIRE DATE:               
          

	NAME:                                                                                                         
	SSN:       

	REMARKS:       
IF TEMPORARY APPOINTMENT, ENTER NTC DATE:        
	EMPLOYEE STATUS:            PROBATION:
 FORMDROPDOWN 
                           FORMDROPDOWN 


	POSITION/DEPARTMENT/SALARY INFORMATION

	CURRENT
	NEW

	JOB TITLE:                                
	CLASS CODE:         
	JOB TITLE:                                 
	CLASS CODE:                                

	POSITION NUMBER:        
	RANGE:       
	POSITION NUMBER:        
	RANGE:         

	DEPARTMENT :                  
	DEPT NO.      
	DEPARTMENT :                
	DEPT NO.      

	SUPERVISOR: (Reports to)      
	SUPERVISOR: (Reports to)      

	ANNUAL SALARY:          
	PERCENTAGE INTO RANGE      
	ANNUAL SALARY:              
	PERCENTAGE INTO RANGE      

	HOURLY RATE FOR NON EXEMPT:      
	HOURLY RATE FOR NON EXEMPT:        

	AMOUNT PER PAY PERIOD FOR EXEMPT:      
	AMOUNT PER PAY PERIOD FOR EXEMPT:       

	WORK SCHEDULE/FLSA & APPOINTMENT STATUS/FUNDING CODE

	DAILY WORK SCHEDULE:                                WORKWEEK:   FORMDROPDOWN 
                                   HRS/WEEK:   FORMDROPDOWN 

                         REMARKS TO CLARIFY SELECTION OF “OTHER”:       

	FLSA:    FORMDROPDOWN 
     APPOINTMENT STATUS:   FORMCHECKBOX 
CLASSIFIED      FORMCHECKBOX 
UNCLASSIFIED

	FUNDING CODE:         
	PERCENTAGE:      %
	FUNDING CODE:         
	PERCENTAGE:      %

	FUNDING CODE:         
	PERCENTAGE:      %
	FUNDING CODE:         
	PERCENTAGE:      %

	TELEPHONE/WORKSITE

	WORK NUMBER:           COUNTY CELL NUMBER:               WORKSITE:    FORMDROPDOWN 
   
                                                               IF “OTHER” SELECTED, FILL IN WORKSITE:       

	ID CARD ACCESS -  SELECT LOCATION, DOOR NUMBER AND TIME

	  A DMIN #1  FORMCHECKBOX 
   FORMDROPDOWN 
                                                                Admin #2  FORMCHECKBOX 
   FORMDROPDOWN 
                                         Admin #3  FORMCHECKBOX 
   FORMDROPDOWN 
  

                                     OTHER:      FORMDROPDOWN 
       FORMDROPDOWN 
                                   OTHER:       FORMDROPDOWN 
   FORMDROPDOWN 
            

	   COURTS                      #1   FORMCHECKBOX 
     FORMDROPDOWN 
    #2   FORMCHECKBOX 
     FORMDROPDOWN 
    #3  FORMCHECKBOX 
       FORMDROPDOWN 
    #4  FORMCHECKBOX 
       FORMDROPDOWN 
   #5  FORMCHECKBOX 
       FORMDROPDOWN 

                                        #6   FORMCHECKBOX 
     FORMDROPDOWN 
    #7   FORMCHECKBOX 
     FORMDROPDOWN 
    #8  FORMCHECKBOX 
       FORMDROPDOWN 
    #9  FORMCHECKBOX 
       FORMDROPDOWN 
 #10  FORMCHECKBOX 
       FORMDROPDOWN 

   SHERIFF                      #1   FORMCHECKBOX 
     FORMDROPDOWN 
    #2   FORMCHECKBOX 
     FORMDROPDOWN 
                           JAIL               #1  FORMCHECKBOX 
      FORMDROPDOWN 
   #2   FORMCHECKBOX 
      FORMDROPDOWN 
                                  

  MOGOLLON                #1   FORMCHECKBOX 
     FORMDROPDOWN 
    #2   FORMCHECKBOX 
     FORMDROPDOWN 
    #3  FORMCHECKBOX 
       FORMDROPDOWN 
    #4  FORMCHECKBOX 
       FORMDROPDOWN 
   #5  FORMCHECKBOX 
       FORMDROPDOWN 

                                        #6   FORMCHECKBOX 
     FORMDROPDOWN 
    #7   FORMCHECKBOX 
     FORMDROPDOWN 
    #8  FORMCHECKBOX 
       FORMDROPDOWN 
    #9  FORMCHECKBOX 
       FORMDROPDOWN 
 #10  FORMCHECKBOX 
       FORMDROPDOWN 

                                       #11  FORMCHECKBOX 
     FORMDROPDOWN 
 

   PUBLIC WORKS          #1  FORMCHECKBOX 
     FORMDROPDOWN 
    #2   FORMCHECKBOX 
     FORMDROPDOWN 
     #3  FORMCHECKBOX 
     FORMDROPDOWN 
     #4   FORMCHECKBOX 
    FORMDROPDOWN 
      #5  FORMCHECKBOX 
     FORMDROPDOWN 
   

   S COUNTY HEALTH   #1   FORMCHECKBOX 
     FORMDROPDOWN 
    #2   FORMCHECKBOX 
    FORMDROPDOWN 
      #3  FORMCHECKBOX 
     FORMDROPDOWN 
     #4   FORMCHECKBOX 
    FORMDROPDOWN 


	SIGNATURES

	EMPLOYEE/DATE:
	DEPARTMENT DIRECTOR/DATE:


	ATTACH ALL SUPPORTING DOCUMENTATION TO PAF

	ENTERED PAYROLL
	ENTERED HR
	HUMAN RESOURCES/DATE

	BOARD DATE:

	REVISED:  FEB 2011


