EAF-BTNR (6/09)
THE UNIVERSITY OF NORTH CAROLINA AT GREENSBORO


            
   
             
Type of Action:   FORMDROPDOWN 

EMPLOYEE ACTION FORM


Originator:          Phone Number:       
  Date  April 28, 2016
Alternate Contact Person:          Phone Number:       
Supervisor:          Phone Number:       





· Has this employee been continuously employed for 12 consecutive months?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                    If Yes, there must be a 32 day break.

· Is this employee a retired State employee?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                                                                              If Yes, has this employee been out of State service for 6 months or more?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

             If No, then this employee may not be hired until the end of the six month period.


Person Information (PPAIDEN)







ID #:       
Employee Name (NAME AS APPEARS ON SOCIAL SECURITY CARD) 
(Last, First Middle):          
(PY) Street Address:          City:  Greensboro   State:  NC   Zip Code:           
Home/Cell Telephone Number:           County:  Guilford   Country:  US   

Department Name:          Campus Address:          Campus Telephone:      
Classification or Job Family:       Band (If Career Banded):         

Competency Level (If Career Banded):   FORMDROPDOWN 
  

Employment Information (PEAEMPL)
	ST
	     
	     
	     
	     
	     

	Employee Class
	Home Department Organization
	Check Distribution Organization
	Building Name

(PZAEMPS)
	Room #

(PZAEMPS)
	Encumbrance Override End Date

(NBAJOBS)


Job Information (NBAJOBS)
	     
	  /10/    
	     
	     
	     
	015
	     
	

	Effective Date
	End Date 


	Position Number
	Job FTE
	Hourly Rate

(Please contact 

Kathy Watford at 4-5009

for Hourly Rate approval)
	Earn Code
	Timesheet
Organization
	



Budget Information

Is this being paid from a grant(s)?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is there a change in Account number for this action?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, list old account number      
Is there a change in FTE for this action?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, list old FTE for this action      
Is there additional budget needed for this action?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, list additional budgeted amt required for this action $     



          and Source of Funds      

Employee Salary to be Paid From Sources as Follows:
	Banner Index
	Account
	Position Number
	Amount
	Dist. %

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Comment Section

     
	Department Head/ Prin. Investigator
	Vice Chancellor/Dean or Designee
	Human Resource Services
	Budget
	Contracts & Grants

	Date

By:
	Date

By:
	Date

By:
	Date

By:
	Date

By:


1 OF 1
NOTE:  Completed UNCG Application Form needs to be attached and employee needs to come over to Human Resource Services to complete an I9 form on the first working day.  (EAF Form will not be processed until completed UNCG Application Form is received in HRS.)  
SPA TEMPORARY











