
EMPLOYEE ACTION
n NEW EMPLOYEE    n EXISTING EMPLOYEE    n VOLUNTEER     n VISITING SCHOLAR

Office of Human Resources, Diversity & Inclusion

S TAT E  U N I V E R S I T Y  O F  N E W  YO R K

Employee Legal Name       _____________________________ 	 ______________________________	 SUNY ID ___________________
 	                                        Last	                     First 

Employee Preferred Name _____________________________	 _____________________________	
 	                                        Last	                     First

EMPLOYEE CLASSIFICATION 

APPOINTMENT DETAILS     
n New Appointment  (all fields required)       n Update/Renew Appointment (update ONLY fields that are changing)

Appointment Type:	                                                    	 Effective  ___ / ___ / ___  TO  ___ / ___ / ___ (if applicable)

n Change Reason	 Effective  ___ / ___ / ___  TO  ___ / ___ / ___ (if applicable)
Neg Unit
Department _________________________________ 	 Supervisor_____________________________ 	 Line Number (if known)_______
Budget title _ ______________________________________________ 	  Local title___________________________________________
	 Hire as lecturer ABD if Ph.D not yet conferred.
FTE _____ 	(% of full time effort)_    Salary Grade (if known) ______ 	 Salary _ ____________ 	 Pay Basis:	 
Incumbent________________________________________________	 Account #____________________
Obligation	 (other: _ ________________________________________________________________________ )
               College Year Recess Dates    FROM  ___ / ___ / ___  TO  ___ / ___ / ___        FROM  ___ / ___ / ___  TO  ___ / ___ / ___

Obligation	 n Mon.   n Tues.   n Wed.   n Thurs.   n Fri.   n Sat.   n Sun.

Pass Days	 n Mon.   n Tues.   n Wed.   n Thurs.   n Fri.   n Sat.   n Sun.
Shift hours (Classified and Professional Part-time)   FROM__________:    TO__________

ALSO RECEIVES PAYMENT (MC and UUP only)
Reason  	 Description_____________________________________________________________________

Total Amount _______________ 	 Begin ___ / ___ / ___   End ___ / ___ / ___    ACCT.#______________  

PERFORMANCE MANAGEMENT

CLASSIFIED:  Performance Program 		  FROM  ___ / ___ / ___  TO  ___ / ___ / ___

n Probation Report   or   n Performance Evaluation		  FROM  ___ / ___ / ___  TO  ___ / ___ / ___

Request to  n Pass Probation  n Fail Probation (Requires HR Consultation)   Effective  ___ / ___ / ___

PROFESSIONAL:  Performance Program			  FROM  ___ / ___ / ___  TO  ___ / ___ / ___

Performance Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . 		  _FROM  ___ / ___ / ___  TO  ___ / ___ / ___

Request for Permanent Appointment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 		 Effective  ___ / ___ / ___

Request for Non-Renewal (Requires HR Consultation). . . . . . . . . . . . . . . . . . . . . . . .		 Effective  ___ / ___ / ___
 

SEPARATION 		  Effective  ___ / ___ / ___ Beginning of business

Balance of contract dates  (HR only)		  _FROM  ___ / ___ / ___  TO  ___ / ___ / ___

Balance of contract amount (HR only)_______________ 		
Supervisor/Chair_ _______________________________________________________________________ 	 Date_ __________________
Dean/Director/AVP______________________________________________________________________ 	 Date_ __________________
Vice President/President__________________________________________________________________ 	 Date_ __________________
Affirmative Action Officer (Prof./Fac. hires only)_______________________________________________ 	 Date_ __________________
HR/Benefits Manager____________________________________________________________________ 	 Date_ __________________
Budget Officer (if applicable)_ _____________________________________________________________ 	 Date_ __________________

0
2

/2
0

2
5

PAYROLL USE ONLY         PR#/YR ______ / ______HR USE ONLY                           Date Received  ___ / ___ / ___                                     

Benefit flag__________ 	 Processed by_______ 	 Date  ___ / ___ / ___

Anniversary Date ___ / ___ / ___	 FIS________	 IncCode__________	

LEAVES  	 _______	 % of pay (if applicable)

FROM  ___ / ___ / ___  TO  ___ / ___ / ___  Processed by _______

FLSA = E or NE

NEED  DONE 

n   n  TAS 

n   n  1040 

n   n � Comment (back) 

Eff date______________________

Act/Reason_ _________________

Act/Reason_ _________________

Pay Rate_____________________

Search # (if applicable):___________	 Waiver # (if applicable):_____________

Time Entry__________________________ 	 Initials_ _______


	Employee Action Form-20.fill
	Employee Action form.25

	Dropdown-perf: 
	prog: 
	-classified: [ ]
	-professional: [ ]


	Dropdown-Class: 
	prob/eval: [ ]

	Dropdown-Prof: 
	eval: [ ]

	Search  if applicable: 
	Waiver  if applicable: 
	Employee Legal Name: 
	SUNY ID: 
	First: 
	Employee Preferred Name: 
	First_2: 
	Department: 
	Supervisor: 
	Line Number if known: 
	Budget title: 
	Local title: 
	FTE: 
	Salary Grade if known: 
	Salary: 
	Incumbent: 
	Account: 
	other: 
	FROM: 
	TO: 
	Description: 
	Total Amount: 
	ACCT: 
	Balance of contract amount HR only: 
	SupervisorChair: 
	Date: 
	DeanDirectorAVP: 
	Date_2: 
	Vice PresidentPresident: 
	Date_3: 
	Affirmative Action Officer ProfFac hires only: 
	Date_4: 
	HRBenefits Manager: 
	Date_5: 
	Budget Officer if applicable: 
	Date_6: 
	Benefit flag: 
	Processed by: 
	FIS: 
	IncCode: 
	of pay if applicable: 
	Processed by_2: 
	PRYR: 
	undefined: 
	Eff date: 
	ActReason: 
	ActReason_2: 
	Pay Rate: 
	Time Entry: 
	Initials: 
	Dropdown-classification: [–]
	Dropdown-appt type: [ ]
	Dropdown-reason: [ ]
	Dropdown-NegUnit: [ ]
	Dropdown-obligation: [ ]
	Dropdown-pay basis: [ ]
	Dropdown-Reason: [ ]
	Dropdown-separation: [ ]
	Dropdown-leaves: [ ]
	Group6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text1: 
	Text2: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 


