
  PREPARED BY: 

DATE: 

CITY OF VALLEJO 
Personnel Action Request (PAR) 

EMPLOYEE STATUS CHANGE Form 

Employee Name: ___________________________________  Employee #: _________________________________ 

EMPLOYEE INFORMATION 

STATUS CHANGE 

Change Type:   Effective Date:    Next               Next Step Increase: ______________ 

POSITION FROM: 

Authorized Position:     ______________________________ 

Actual Position:          ______________________________ 

Status:           ______________________________ 
Department/ Division:   ______________________________ 

Class Code:  ____________   Range/Step: ______ 

____________ Old Annual Rate:    

Hourly or Salaried: 

Old Account #:  ______________________________ 

 ______________________________ 

Work Schedule: 

Location:  

Bargaining Unit: 

HR USE ONLY       Requisition #: ____________    Under-fill? EEOC Category/Function: ____________     Authorization #: __________ 

 TINATION
Termination Type: ___________________________________   Last Day on Payroll:  __________________________________ 

  ___________________________       ____________________________  _________ ________________________________ 
       Signature  Title  Date Name 

HUMAN RESOURCES DEPARTMENT 

     Name                  Title                 Date 

FINANCE DEPARTMENT 

POSITION TO: 

Authorized Position:     ______________________________ 

Actual Position:  ______________________________ 

Status:   ______________________________ 

Department/ Division:  ______________________________ 
 ____________   Range/Step: ______ 

 ____________ 

Class Code:    

New Annual Rate: 

Hourly or Salaried:   

New Account #:  ______________________________ 

Secondary Account #:  ______________________________ 

________________________________  ___________________________       ____________________________     _________ 
       Signature  

________________________________  ___________________________       ____________________________     _________ 
       Signature   Name                  Title                 Date 

HUMAN RESOURCES USE ONLY 

Reviewed By:  ___________________________ Date: ______ 

Date Forwarded to Finance: ________________  PPE: ______ 

FINANCE USE ONLY 

Processed By:  _______________________________________ 

Date: _______________ PPE: ____________ PR#: __________ 

Rev. 3.25.21

Supervisor: 

Work Schedule: 

Location:  

Bargaining Unit: 

ORIGINATING DEPARTMENT 

ADDITIONAL COMMENTS 

Additional Comments:       _____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

TERMINATION

 ______________________________ 
 ______________________________ 

 ______________________________ 

 ______________________________  ______________________________ 

Supervisor:

 ______________________________ 

____________ ____________

______________________________

Secondary Account #:   ____ ______________________________

______________________________

____________

 __________________________ Effective Date: ______________ 

 ______________________________ 

 __________Hourly:  __________Hourly:


	Prepared By: J. Reisinger
	Date: 6/28/2021
	Clear Form: 
	Employee Name: Mark Love
	Employee: 208726
	Change Type: [IP Interim Pay]
	Effective Date: 6/21/2021
	Next Step Increase Date: 
	Authorized Position: Assistant Human Resources Director
	Actual Position 1: Assistant Human Resources Director
	Status: [REGULAR FULL-TIME]
	Status2: [ ]
	Department Division 1_2: Human Resources
	Class Code: 6010
	RangeStep: D6D/5
	Class Code_1: 80
	RangeStep_2: D73/4
	Old Annual Rate: 159213.47
	New Annual Rate: 175972.39
	Hourly or Salaried: [Hourly]
	Hourly or Salaried_2: [Hourly]
	Old Account: 001-1801-416-01-01
	New Account: 001-1801-416-01-01
	Secondary Account: 
	Secondary Account_2: 
	Location: [CH1 CITY HALL 1st FLOOR]
	Location 2: [ ]
	Bargaining Unit 1: [UNREPRESENTED]
	Bargaining Unit 2: [ ]
	Requisition: 
	EEOC CategoryFunction: 
	Underfill: Off
	Authorization: 
	Termination Type: [ ]
	Last Day on Payroll: 
	Additional Comments 1: 23@8.0572
	Additional Comments 2: 
		2021-06-29T07:27:15-0700
	Anne Cardwell


	Name: Anne Cardwell
	Title: 
		2021-06-29T07:27:28-0700
	Anne Cardwell


		2021-07-09T10:21:48-0700
	Florita Cruz


	Date_4: 
	Date_2: 
	Date_3: 
	Department Division 1: Human Resources
	Authorized Position_2: 
	Actual Position 1_2: Human Resources Director
	Supervisor 1: 
	Supervisor 2: 
	Name_2: Anne Cardwell
	Name_3: REKHA NAYAR
	Title_2: HUMAN RESOURCES DIRECTOR
	Title_3: FINANCE DIRECTOR
	WorkSchedule 1: [C4 CAMP FRI 8/OFF; MON-TH 9 HRS]
	WorkSchedule 2: [ ]
	Text50: 84.6021
	Text4: 76.5449
	Text5: 
	Text6: 6/29
	Text8: 7/1/2021
	Text9: 7/2/2021
	Text10: 14
	Text11: 7/2
		2021-06-29T08:53:26-0700
	Sara Castro


		2021-07-01T13:41:45-0700
	Latosha Houston




