EXECUTIVE OFFICE FOR ADMINISTRATION & FINANCE

Massachusetts Office of Information Technology

PERSONNEL ACTION REQUEST:
 FORMCHECKBOX 
RECLASSIFICATION (submit with updated form 30/job description)   
 FORMCHECKBOX 
UNIT/APPR CHANGE – Current Unit/Appr:      _/     ___________Proposed Unit/Appr:      _/     ______________

 FORMCHECKBOX 
CHANGE WORK SCHEDULE (include total weekly hours and default schedule in comments) 
 FORMCHECKBOX 
 SALARY INCREASE  
 FORMCHECKBOX 
OTHER (please specify in comments)
Employee Name:                                                                                                   Employee ID#:     



 
Justification/Comments (required for all requests):                                                                                                                                                                                             _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                             
Effective Start Date:       /     /       
Current Salary: $     _______   Select one: TPL:  FORMCHECKBOX 
A  FORMCHECKBOX 
B     M level:       Bargaining Unit:      Grade:       Step:      
Current Official/Functional Title:      ______________________________​​​​​​​ (EDP II, PC I, CFO, Business Application Spec, etc)
Proposed Salary: $     _______Select one: TPL:  FORMCHECKBOX 
A  FORMCHECKBOX 
B     M level:      Bargaining Unit:       Grade:       Step:      
New Official/Functional Title:      _____________________________

Requesting Manager Signature:      
          Date:         Sr. Exec Signature:      
____ Date:     _______
PERSONNEL ACTION FORM             











PAYROLL/HUMAN RESOURCES:





Position #:� FORMTEXT ��     �                        	       Jobcode: � FORMTEXT ��     �	                        Reports To: � FORMTEXT ��     �                                  	 





Retro: Y N  $___________                   LCM required: Y N              


	


	








AGENCY BUDGET INFORMATION:





Appropriation Account:  � FORMTEXT ��     �		Unit: � FORMTEXT ��     �		      Program Code: � FORMTEXT ��     �                                          


			                            (for Capital Accounts only)





CFO Signature:			      Date:  _______________                     


     








Form 1 revised August 2016


