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eHuman Resource Services 

Employee Action Form

	Notes:
                 

      
	LAST NAME:
	

	
	FIRST NAME:
	

	
	Employee Number:
	

	
	Department:
	

	
	Team:
	

	
	Position:
	

	
	Date Prepared:
	
	Eff Date: 

	New Hire

	
	New Employee 
	
	Rehire
	
	Info Change
	
	Other –Record Update

	Address:
	
	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Date Of Birth:
	

	Hire Date:
	
	Full Time: 
	
	Part Time:
	
	Temporary Assignment:
	

	Pay Cycle:
	
	
	Daily
	
	Weekly
	
	    
	Bi-Weekly
	Fridays

	Pay Rate:
	
	
	Hour
	
	Annual
	Attendance Bonus:           
	P        
	
	

	Sales Bonus:
	                                            
	Yes    
	
	No      P_______

	Changes

	Team
	
	Project
	
	Pay Rate
	
	Review
	
	Promotion
	
	

	FROM:
	
	TO:
	

	Job Title:
	
	Job Title:
	

	Department:
	
	Department:
	

	Project Hrs:
	
	Scheduled Hrs:
	
	Project Hrs:
	
	Scheduled Hrs:
	

	Pay Rate:
	
	
	Hour
	
	Annual
	Pay Rate:    
	
	
	Hour
	
	Annual

	Sales Bonus:
	
	Attendance Bonus:
	
	Sales Bonus:
	
	Attendance Bonus:
	

	
	
	
	

	ABSENCES:

	
	Vacation Pay:
	# Of  Days Requested:
	
	Start Date:
	
	End Date:
	

	
	Medical:
	# Of Days Requested:
	
	Start Date:
	
	End Date:
	

	
	Personal:
	# Of  Days Requested
	                     
	Start Date:
	
	End Date:
	

	
	Bereavement:
	# Of  Days Requested:
	        
	Start Date:
	
	End Date:
	

	
	Other:
	# Of  Days Requested:
	_________
	Start Date:
	________
	End Date:
	________________


	PREPARED AND SERVED BY

(Signature Over printed name)
Date Served: 
	I have read and understood the contents of this notice.

(Signature Over printed name)

Date Received: 

	ACKNOWLEDGEMENT

(Signature Over printed name)

Date Received: 
	ACKNOWLEDGEMENT

(Signature Over printed name)

Date Received: 


