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CITY OF SACRAMENTO 
PERSONNEL ACTION REQUEST


Part A - PERSONNEL ACTION / DEPARTMENT CONTACT


4. PAR Processor (Name, Title, Signature, Date)


Part B - EMPLOYEE INFORMATION


Part C - POSITION INFORMATION


Part F - HR USE: Review and Approvals


A)


B)


C)


D)


Date:


1. Name (Last, First, MI) 2. Employee ID (SSN for New Hire)


Hours


CURRENT: 1. Position Title


5. Department Authorization (Name, Title, Signature, Date)


Regular (Career/Mgt)


Temp (NonCareer/LTerm)


Full-Time Part-Time


Qualified


Not Qualified


Part E - REMARKS


3. Employment Status


6. Hours 7. Benefits


1. Personnel Action (One personnel action per PAR Form)


(         )


3. Effective Date


4. Department ID


6. Position Number


3. Department/Division


2. Job Code


Probation End Date:


PAR Form (ver. 08/11)


2. Person Whom Candidates Contact


 Name:


 Phone Number:


 Address:


2. Personnel Action Reason


Date:


 NEW: 9. Position Title


Temp End Date:


1 Week


Eligible List


2 WeekTransfer List


1. Fill Position By:


Other:


3. Req Num: 4. Medical Cleared:


5. Additional Position Numbers:


Pay Group:


5. Location Code:


12. Department ID11. Department/Division


Please Refer to PAR Manual


13. Location Code: 14. Position Number


10. Job Code


16. Hourly 7. Step 8. Hourly 


Division/Function Division/FunctionInitials/Signature Initials/Signature DateDate


15. Step 


Rate Code Amount or Percentage Effective Date Expiration Date Add Del


5. Incentives/Allowance


Part D - REQUISITION


4. Next Review Date: 





CITY OF SACRAMENTO

PERSONNEL ACTION REQUEST

Part A - PERSONNEL ACTION / DEPARTMENT CONTACT

4. PAR Processor (Name, Title, Signature, Date)

Part B - EMPLOYEE INFORMATION

Part C - POSITION INFORMATION

Part F - HR USE: Review and Approvals

A)

B)

C)

D)

5. Department Authorization (Name, Title, Signature, Date)

Part E - REMARKS

3. Employment Status

6. Hours

7. Benefits

(         )

PAR Form (ver. 08/11)

2. Person Whom Candidates Contact

 Name:

 Phone Number:

 Address:

1. Fill Position By:

Please Refer to PAR Manual

Division/Function

Division/Function

Initials/Signature

Initials/Signature

Date

Date

Rate Code

Amount or Percentage

Effective Date

Expiration Date

Add

Del

5. Incentives/Allowance

Part D - REQUISITION

4. Next Review Date:  

0708

Employment & Class

7/1/08

7/1/08
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