Montesano School District No. 66
Personnel Action Form (PAF)

Submitted by: _________________ Date: ____________

	NEW HIRE
Employee Name: __________________________________       Position:________________________ Job Posting #_________
Classification: _________________________________________________________________________________________
                                              (admin, certificated, classified, coaching, substitute)
Position: New_____ Existing(Renewal)______ Replacement_______ Temporary______ Substitute______
If Replacement, please indicate employee: __________________________________________________________________

Assignment Schedule: ___________________________Hours/Day:_______________  FTE: _________________________
Contract Days: ________________________ Please attach calendar if more than 180 days

Start Date: ________________________ If Temporary or Substitute indicate duration/dates:_________________________

Program/Activity: ________________________________ Hours: _________ Budget Code: __________________________
Program/Activity: ________________________________ Hours: _________ Budget Code: __________________________
Program/Activity: ________________________________ Hours: _________ Budget Code: __________________________
Salary Placement/Rate of Pay: __________________________________________________________________________



	Existing Employee: Assignment Change/Payroll Change
Changes may include; assignment change, building, hours, program, activity, leave of absence, resignation, termination
Employee Name: _________________________________________ Current Position(s):________________________________  

Description of Change: __________________________________________________________________________________
Salary Change/Adjustment: ________________________________________________________________________________
Effective Date of Change: ______________________  New Schedule/Hours:__________________________________________
Program/Activity:____________________________________ Hours: ________Budget Code: ___________________________
Program/Activity:___________________________________  Hours: ________ Budget Code: __________________________
Program/Activity:___________________________________ Hours: ________ Budget Code: __________________________


	Business Manager Approved: ________________________________       Date: ___________________________
Superintendent Approved:  __________________________________       Date: ____________________________



Version P22017

