MARSHALL COUNTY 

NOTICE OF PERSONNEL TRANSACTION

People Trak ____

Copy Payroll ___

	Fund Code 
	     

	Dept Code 
	     


[image: image1.png]



	 FORMCHECKBOX 
 New Hire

 FORMCHECKBOX 
 Rehire

 FORMCHECKBOX 
 Change

 FORMCHECKBOX 
 Separation

	

	Effective Date of Action
	     


EMPLOYEE INFORMATION

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	Last Name
	
	First Name
	
	Middle Name
	
	Employee #
	
	Social Security #
	
	Hire Date

	
	     
	
	     
	
	  
	
	     
	
	     

	
	Street Address
	
	City
	
	State
	Zip Code
	Birth Date


EMPLOYMENT STATUS

 FORMCHECKBOX 
 Full-Time Regular       FORMCHECKBOX 
 Part-Time Regular        FORMCHECKBOX 
 Full-Time Temporary       FORMCHECKBOX 
 Part-Time Temporary
FLSA STATUS




UNIFORM PAY
 FORMCHECKBOX 
 Non-Exempt        FORMCHECKBOX 
 Exempt


 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
	JOB TITLE


	       
	JOB CODE
	     
	 W/C CODE
	     

	
	
	
	

	DEPARTMENT
	     
	SUPERVISOR
	     

	

	PAY RATE
	 FORMCHECKBOX 
New Hire
	Grade
	    
	Step
	    
	Rate
	     
	     FORMCHECKBOX 
 Hourly    FORMCHECKBOX 
 Bi-Weekly
	
	

	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
Change
	FROM:
	Grade
	     
	
	TO:
	Grade
	     
	

	
	
	
	Step
	     
	
	
	Step
	     
	         FORMCHECKBOX 
  Hourly

         FORMCHECKBOX 
  Bi-Weekly

	
	
	
	Rate
	     
	
	
	Rate
	     
	

	CHANGE

	 FORMCHECKBOX 
 Merit
	

	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Promotion
	FROM:
	Job Code
	    
	
	TO:
	Job Code
	    
	

	 FORMCHECKBOX 
 Demotion
	
	Job Title
	     
	
	Job Title
	     

	 FORMCHECKBOX 
 Transfer
	
	Department
	     
	
	Department
	     

	
	Reason:
	     

	
	
	
	
	

	 FORMCHECKBOX 
 Status
	FROM:
	     
	TO:
	     

	
	
	
	
	

	 FORMCHECKBOX 
 Leave of Absence
	 FORMCHECKBOX 
 With Pay
	Date
	From:
	     
	

	
	
	
	

	 FORMCHECKBOX 
 Suspension
	 FORMCHECKBOX 
 Without Pay 
	
	To:
	     
	

	
	
	

	
	Reason:
	     


	SEPARATION



	 FORMCHECKBOX 
 Layoff      FORMCHECKBOX 
Retirement      FORMCHECKBOX 
Voluntary      FORMCHECKBOX 
Involuntary

	

	Reason
	     


Resigned With Notice
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

Eligible for Rehire
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

___________________________________________________________________________________________________________________________

_____________________________________________   _______________
__________________________________________   ___ ___________
Department Head



        
Date

Personnel Board Chairman

 

Date

____________________________________________    ________________
__________________________________________   _______________

County Administrator


        
Date

Personnel Administrator

 

Date

MCAPF-22
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