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Date:      
Personnel Requisitions, Changes, & Terminations

	 FORMCHECKBOX 

	New Hire   FORMDROPDOWN 

	 FORMCHECKBOX 

	Department Change
	 FORMCHECKBOX 

	Requisition     FORMCHECKBOX 
  New    FORMCHECKBOX 
  Replacement
	 FORMCHECKBOX 

	Employee Termination

	 FORMCHECKBOX 

	Pay Change
	 FORMCHECKBOX 

	Leave of Absence
	 FORMCHECKBOX 

	Labor Category Change
	 FORMCHECKBOX 

	Other (See Remarks)


 Identification Data
	Emp. No.
	Employee Name
	Address                                     
	City
	State
	Zip
	Phone
	Emp. Type

	     
	     
	     
	     
	   
	     
	     
	 FORMDROPDOWN 


	SSN
	Birth Date
	Gender
	Marital Status
	Citizenship
	Original Hire Date
	Seniority Date

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	US
	     
	     


Payroll Data

	Present

Status


	Company
	Payroll Division
	Dept
	Labor Category
	Hourly Rate

	
	1
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	$     

	
	Corp Division
	Wage Grouping
	Wage Determination No.
	Job Title

	
	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Union    JPL Only:  FORMCHECKBOX 
  SCA    FORMCHECKBOX 
  Non-SCA
	     
	     

	New 

Status
	Company
	Payroll Division
	Dept
	Labor Category
	Hourly Rate

	
	1
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	   
	$     

	
	Corp Division
	Wage Grouping
	Wage Determination No.
	Job Title

	
	 FORMDROPDOWN 

	 FORMCHECKBOX 
  Union    JPL Only:  FORMCHECKBOX 
  SCA    FORMCHECKBOX 
  Non-SCA
	     
	     

	Employee Status
	Advanced EIC
	401K Comp
	Key Employee
	Exempt

	 FORMDROPDOWN 

	N
	L
	N
	 FORMCHECKBOX 


	Pay Type
	Default Suffix
	Employee Classification

	Regular
	39
	 FORMDROPDOWN 



Approval Signatures

	HR and P/R Only
	Effective Date

	             HR  (Initial and Date)
	P/R (Initial and Date)
	     

	Supervisor
	Date

	Department / Program Manager
	Date

	Employee (signature required for promotions, reclassification, leave, termination or adverse action only)
	Date


Employee Termination (Checklist Also Required)
	 FORMCHECKBOX 

	Resignation
	 FORMCHECKBOX 

	Layoff
	Remarks:

     

	 FORMCHECKBOX 

	Discharge
	 FORMCHECKBOX 

	Retirement
	

	 FORMCHECKBOX 

	Disability
	 FORMCHECKBOX 

	Probationary
	

	 FORMCHECKBOX 

	End of Temporary Employment
	 FORMCHECKBOX 

	Deceased
	


Personnel Requisition          PR #:


                                                                Contract #:    

	Job Title: 
	Labor Category:
	Proposed Hired Date:

	Clearance Required:   FORMCHECKBOX 
  TS   FORMCHECKBOX 
  S   FORMCHECKBOX 
  C   
	Starting Pay Range:
	 FORMCHECKBOX 
   Direct      FORMCHECKBOX 
   Indirect

	Work Location:
	 FORMCHECKBOX 
   On-site      FORMCHECKBOX 
 Off-site (Field)
	Supervisor:

	Description of Duties:

	     

	Education, Experience, Certifications

	     

	The Points of Contact below must receive applications submitted for this position on or before the Closing Date (e-mail recommended). Mailed responses must be postmarked by the Closing Date or they may not be considered.  
	Date Posted
	Closing Date

	
	     
	     

	
	Name
	Telephone
	FAX
	E-mail

	Supervisor
	     
	     
	     
	     

	Dept. Mgr.
	     
	     
	     
	     

	Program Mgr.
	     
	     
	     
	     

	HR
	     
	     
	     
	     


Form CP-00-2000-01-A

Rev A, 01 March 2005  

