GADSDEN COUNTY SCHOOL BOARD
PERSONNEL ACTION FORM

	OFFICIAL USE ONLY

	LAST NAME
	FIRST NAME
	MIDDLE NAME/MI
	SKYWARD ID#
	BUDGETED POSITION #
	BUDGETED SALARY

	
	
	
	
	
	


	SCHOOL/SITE/DEPARTMENT
	REPORTS TO (NAME OF SUPERVISOR)

	GWMES

	


	EFFECTIVE DATE
	ACTION
	REASON

	Start/Hire Date

	
	
	

	Stop/Termination Date

	
	
	

	Start Date:

End Date:


	Modification
	
	

	Start Date:
End Date:


	Additional
Assignment

	
	Justification:

	Start Date:

End Date:


	Transfer From

Transfer To

	
	Justification:


	
	Reclassification To Other Job
	
	


	JOB CODE (FDOE 5 digit code)
	JOB TITLE (Job Description)
	PAY GRADE
	FTE

	
	
	
	


PAYROLL INFORMATION
	Compliance with Fair Labor Standards Act

□ Exempt

□ Non-Exempt

	□ Full-Time

□ Part – Time
□ Temporary
	□ 12-Month                   □  10-Month,                      
□ Staff / Hourly             □  11-Month Employee
□ Administration
	□  Certified 
□  Non-Certified


	
	
	Budget Acct# (EX:  1100 E 5100 1200 0041 99999 00000 00000)

	Salary/per hour rate
	Fund
	Function
	Object
	Center
	Project
	Subproject
	Program

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Comments:

	


	Prepared by
	Print Name
	Signature
	Date

	Principal/Coordinator
	
	
	

	Area Director
	
	
	

	Finance Department
	
	
	

	IT Department
	
	
	

	Human Resources
	
	
	

	Superintendent
	
	
	


Butler 2019


