
PAR (PERSONNEL ACTION REQUEST)* 
*For questions about this form, please email hrcomp-group@pcc.edu 

 

 

SECTION I:  Reason for Request & Employee Information 
 
 

First & Last Name:                  ID:        
 
Job Title:                        
     
Work Location: Campus/Center/Location:        Building:    Room:    

PCC Extension:     PCC Email:        

 

Position Status:   New Employee   New Position (attach job description)   Regular/Ongoing    Temporary   

Start Date:        End Date (temp. only):        

Employee Classification:       Salary Table:     Grade/Level:    Step:    

 Direct Appointment   Recruited  LOA Replacement - If yes, replacing:            

Hourly Rate/Annual Salary:      Position #:    ORG:     FTE:     

Hourly or Daily rate number of hours, or number of days:       Temp Leave Pay:       

 Other    Explanation:                          

Change an Existing Position  Effective Date:      End Date (if applicable):      

 Job Title Change   Current Position Title:               

New Position Title:               

 

 Supervisor Change  Current Supervisor Name & Posn #:                   

       New Supervisor Name & Posn #:                                      

 FTE Change    Current FTE:      New FTE:      

 

 Schedule/Shift Change   Swing    Night    Split    

Work Schedule (If other than M-F, 8am-5pm) --  Indicate regularly scheduled days, start and end times: 

Mon Tue Wed Thu Fri Sat Sun 

       

       

 

 Classification Change (Attach New Job Description) 

Current Classification:            New Classification:         

Current Position Number:      New Position Number:      

Current Hourly Rate/Annual Salary:                   New Hourly Rate/Annual Salary:          

Current Grade/Level:     Current Step:            New Grade/Level:      New Step:     

Job Assignment Employee Class Code:     Salary Table Code:      

Start 

End 

mailto:hrcomp-group@pcc.edu
https://www.pcc.edu/hr/employment/breakpoints/


PAR (PERSONNEL ACTION REQUEST)* 
*For questions about this form, please email hrcomp-group@pcc.edu 

 

 

SECTION II:  Funding Source and Labor Distribution (Must include salary and benefits) 
 

The sections below are required for all new positions, FTE changes, and funding changes. List the salary on one line, and 
the benefits on another line. Skip this section if you are submitting a change of job title, supervisor change, or schedule/ 
shift change. 
 
Funds transferred FROM: 

Fund Organization Account Program Position # FTE Percent Amount 

        

        

        

        

        

        

    Total:    

 
Funds transferred TO: 

Fund Organization Account Program Position # FTE Percent Amount 

        

        

        

        

        

        

    Total:    

 
 
Describe the reason for the request (e.g., new program, increased workload):             
 
                               

 

Section III:  Requester Information 

Completed by:           Ext:       Email:             

Department Name:                          

Supervisor Name:         Supervisor Position #:      Email:         

 

Section IV:  Approval Routing 
 

*Presidential approval is required for:  1) All new positions (both general & grant funded); 2) Any type of salary 
increase; 3) Advanced salary placement memos.  

         
Approver 1:   Manager of Position         

Approver 2:   Next Level Manager        

Approver 3:   AVP/Executive Dean         

Approver 4:   Vice President/Chief Officer         

*President Approval:  Use this email for routing to the president adrien.bennings@pcc.edu 

Final Recipient: hrcomp-group@pcc.edu 

 
New Nov. 2023 

mailto:hrcomp-group@pcc.edu
https://intranet.pcc.edu/finance/budget/estimating-salary-and-benefits/
mailto:adrien.bennings@pcc.edu
mailto:hrcomp-group@pcc.edu
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