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The Cove at Yarmouth
PERSONNEL ACTION FORM
	
	
	
	                                        Employee Profile

	Employee Name:
	      
	
	
	
	Department:
	     

	Date:
	2/7/2019 FORMTEXT 

2/7/2019

	
	
	
	Date Effective:
	

	Position:      
	New   FORMCHECKBOX 
      Existing   FORMCHECKBOX 

	
	
	
	File:
	     

	
	
	
	
	
	    Badge Number    

	
	
	
	                                      Employment Changes

	New Hire:
	 FORMCHECKBOX 

	Resignation:
	 FORMCHECKBOX 

	Rate Change:
	 FORMCHECKBOX 

	Leave of Absence:
	 FORMCHECKBOX 

	

	Rehire:
	 FORMCHECKBOX 

	Promotion:
	 FORMCHECKBOX 

	Probationary Period:
	 FORMCHECKBOX 

	From:
	To:
	
	

	Layoff:
	 FORMCHECKBOX 

	Demotion:
	 FORMCHECKBOX 

	Probationary Period Ended:
	 FORMCHECKBOX 

	Bonus:
	 FORMCHECKBOX 

	
	
	

	Discharged:
	 FORMCHECKBOX 

	Transfer:
	 FORMCHECKBOX 

	Annual Performance:
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Classification Changes

	Change
	
	
	Old Information
	New Information


	Rate:
	 FORMCHECKBOX 

	Rate:
	          
	Rate:
	     

 FORMTEXT 
     

	Status:
	 FORMCHECKBOX 

	Status:
	     

 FORMTEXT 
     
	Status:
	    

 FORMTEXT 
     

	Shift:
	 FORMCHECKBOX 

	Shift:
	     

 FORMTEXT 
     
	Shift:
	    

 FORMTEXT 
     

	 Title/Dept:
	 FORMCHECKBOX 

	Title/Dept:
	     

 FORMTEXT 
     
	Title/Dept:
	    

 FORMTEXT 
     

	Medical Ded:
	 FORMCHECKBOX 

	Medical Ded:
	     

 FORMTEXT 
     
	Medical Ded:
	    

 FORMTEXT 
     

	Simple IRA Ded:
	 FORMCHECKBOX 

	Simple IRA Ded:
	     

 FORMTEXT 
     
	Simple IRA Ded:
	    

 FORMTEXT 
     

	Bonus:
	 FORMCHECKBOX 

	Bonus:
	     

 FORMTEXT 
     
	Bonus:
	     

	
	
	
	
	
	

	Other changes:
          

 FORMTEXT 
     

 FORMTEXT 
      _____________________________________________________________
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     ______________________________________________________________

     

 FORMTEXT 
     

 FORMTEXT 
     ___________________________________________________________________


	

	


	Verification of Changes

	Authorized By:_________________________________________
	Date:_______________ 

	Approved By:___________________________________________________
	Date:__________________


