HR ACTION REQUEST FORM
	Division/Facility/
Section/Branch
	DPH/Section Name/ Branch Name

	Name
	Name of candidate or employee this action is for

	PERNR 
If applicable
	4-7 digit Beacon EE Number – NOT Position Number
	Date
	Contact: Name and Phone#



	
	New Hire
	
	Reinstatement to State Government

	
	Promotion
	
	Transfer

	
	Reallocation, Type:
	Up, Down or Horizontal
	
	In-Range, Type:
	Higher Level or Variety & Scope

	
	Career Progression
	
	Other:
	



Salary Information
	Classification
	BEACON Position No.
	Grade / Comp Lvl
	Salary
	% Increase

	Current
	ONLY IF CURRENT STATE EMPLOYEE
	8-DIGIT NUMBER BEGINNING WITH 600 OR 650
	Grade if position is graded, Comp Level if Career Banded
	If unknown, leave blank
	

	Proposed
	POSITION YOU WANT TO HIRE THEM INTO
	8-DIGIT NUMBER BEGINNING WITH 600 OR 650
	Grade if position is graded, Comp Level if Career Banded
	Proposed Salary, should match proposed salary in block below
	=1-(Current Salary divided by Proposed Salary) times 100=
% increase

	Salary of previous incumbent
If previous role different, indicate N/A
	
	Market Rate
Career Banded Job
	From OSHR Website/Compensation



	Position Budgeted Salary
	Proposed Salary
	Amount of Salary Reserve Required
	Budget Approval Signature
For Local Office if Applicable

	From ZPOS or monthly Budget report
	Salary you are recommending based on the skills, experience and equity within your work unit.
	Difference between current budgeted salary and proposed salary which must be moved from another position
	If there is any Salary Reserve Required, Budget Approval is needed.



Position Designation (To be completed by Human Resources) 
	
	SPA
	
	Exempt Managerial
	
	Exempt Policy-making
	
	115C

	
	Position reports to the agency head? (Y/N)
	
	Exempt status, acting capacity



	
	Local delegation for proposed job
	
	Agency delegation for proposed job

	
	No agency delegation for proposed job
	
	



	
	10% Exception
	
	10% Cumulative Exception

	
	Medical Flexibility
	
	Salary Exception (attached justification memo)



Special requests / comments (NOT justification), i.e. retroactive dates, temporary assignments etc 
	[bookmark: _GoBack]NOTE: This box is now only for special requests such as making the action retroactive, making an exception to salary policy, etc. Leave blank if no exception is requested.


Attach justification memo supporting candidate selection and unique circumstances to support this request.

Signatures below indicate approval for the requested action

___________________________________________        	FOR EXEMPT APPROVALS
Division/Facility HR Manager		Date                    
	
	  
	    


Division/Facility Director		Date	            DHHS HR Director			  Date
	
	    
	    


DSOHF Designee 			Date	            DHHS Deputy/Assistant Secretary	  Date
	
	  
	    


DHHS Central Class & Comp		Date	            DHHS 	Secretary			  Date
Form #101/08-2015


