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	Human Resources

Action Form
	(  )  NEW HIRE    (  ) TRANSFER     (  ) REHIRE

          (  ) Full-Time                (  )  Student               
          (  )  Part-Time              (  ) Temporary
(  )  CHANGE
        (  ) New Assignment     (  ) Additional Assignment          

	

	First Name:      
	MI:    
	Last Name:      

	If Rehire/Transfer/Change, please write Employee Banner Number:
	     

	Please list position number (if applicable) that should be terminated:
	     


Effective Dates:

	Date of Hire:      
	Effective Date of Change/Transfer:      


Job/Position
	

	Job Title:      
	Position Number:      

	Department Name:      
	Division:      

	TUID:      
	E-mail:      

	Mail Code:       
	Campus Location:                          

	Supervisor Name:       
	Bldg:                 Room:      

	Supervisor Position Number:      
	LCC Work Phone:      

	 Union    (  )  Yes   (  )  NO    If yes, which:    (  ) AFSCME   (  ) AFT    (  ) CTU    (  ) ESP    (  ) FOP    (  ) HERE    (  ) MAHE


Compensation

	

	Compensation $     ________________________  (  )  Annual  (  ) Hourly 
	(   ) Primary Job (assignment)
(   ) Secondary Job (assignment)

	Probationary Salary:      
	Average hours work per week:      

	Level:      
	Step:      


Budget
	To be completed by Department  

	Fund      
	Org      
	Acct      
	Prog      
	Activity      
	Location      

	Fund      
	Org      
	Acct      
	Prog      
	Activity      
	Location      


Required Documents
	


Employment:


Human Resources/Payroll:


Faculty:

(  )  LCC Application

(  )  Personnel Information Update (Green Form)**
(  )  Faculty Credential Verification Form

(  )  Student Application**

(  )  Tax Forms (Federal, State, City)**

(  )  Faculty Starting Rate Assignment Form


(  )  Resume


(  )  I-9 Form (w/ supporting documents)**

(  )  Copies of Certification
(  )  Letters of Recommendation
(  )  Retirement Beneficiary Form

(  )  Official Transcripts

(  )  Automatic Deposit (if applicable)**


(  )  Required Licensure


  

       



** If Student, sends forms to CES – MC1141
Comments:__     
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Authorization/Contact
	     ____________________________________________________

               HR Entry Specialist Contact Information               
     ___________________________________________     ____________

               HR Entry Specialist Phone Number/email            Date
	________________________________                    __________________
        CHR Administration Approval                                                    Date
__________________________ ______                  ___________________
       HR Entry Signature  (denotes completion)                                Date


