TOWN OF AMHERST
PERSONNEL ACTION REQUEST FORM

Department: Employee Name: Position Title:

Full-time [ Part-time [ Temporary/Seasonal [
New Hire [] Replacement [] Promotion []
Transfer [] Department Transferring From:

Requested Salary/Grade/Step: Effective Date:

Collective Bargaining Unit / Exempt:
Current Salary/Grade/Step (Promotions Only):

Reason for Request / Rationale for Promotion:

Current Job Duties (Promotions Only):

New/Additional Duties (Promotions Only):

Who is Being Replaced and Reason (Retirement, Resignation, etc.):

Financial Impact:




PERSONNEL ACTION REQUEST FORM PAGE 2

Budgeted (Y/N)?

If not budgeted, indicate how request will be funded:

Impact on Department’s Operations:

Other Relevant Issues:

| hereby request the above personnel action.

Department Head Date



	Text1: 
	Text3: 
	Text4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text49: 


