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Educational Opportunity Program

Personnel Action Form (New Appointment, Title Change and Salary Adjustment)
State-Operated Smaller Programs & Community Colleges 
Campus:        
             EOP Director:       FORMTEXT 

     

     Date:
_____________________________________________________________________________________________ 

Vacancy Notification
Name of Previous Incumbent        
      
Date Position Was Vacated                        Salary Associated With Previous Employee      
Reason for Vacancy  
   Resignation     Retirement            Termination   Medical/Personal Leave
Planned Date of Search                          Planned Date of Appointment                 

If vacancy is a result of retirement, please describe any costs that may be associated with the line.       
Request for New Appointment
 & Proposed Appointment Details
 Permanent 



 Temporary (Indicate Duration)      
Salary Range               
Proposed Title              Full-time      Part-time 
_____________________________________________________________________________________________
Change in Title (Please attach justification)
Name of Employee       
  
Current Title       
  Proposed Title               
_____________________________________________________________________________________________
Change in Salary (Please attach justification)

Name of Employee      
 
Current Salary        
Proposed Salary      
Director’s Signature_____________________________   Date______________________________________
System Administration, Office of Opportunity Programs Use Only

 We have approved your request to search the position at the requested salary range between $_________ and $_____________.   
 We have not approved your request to search the position.  Our office will contact the campus to discuss. 
________________________________________________________________________________________________________
 We have approved your change in personnel title request.      We have not approved your request for a title change
 We have approved your personnel salary request.                     We have not approved your request for a salary change
Signature__________________________________________ Date_____________________________________
� Once an incumbent has been selected, the personnel hire form will need to be submitted immediately to finalize the process. 
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