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CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT
Office of Human Resource Services
Personnel / Position Action Form (PAF) Form
SECTION 1 — Action Required

Employee Information:

Board Correction

[l Chabot [] Las Positas

SECTION 2 — Location

District: [_]Hayward []Livermore []Pleasanton

SECTION 3 — Personal Data

v

H Continuation of Contract Employee SSN # or W: Date of Birth: / /
D Faculty Hour_ly . Legal Name: (as shown on Social Security Card)
O Faculty Special Assignment (F hrs)
[] Leave of Absence: Type i :
D (see attached instructions for leave type) (Last) (First) (Middle)
Fr?n: // ; Residential address:
0:
] I}:re-rettilrement: Reduction in load (Strect & Number) (City) (Swte/Zip)
romotion
[] Separation Phone #: ( ) Alternate phone #: ( )
%ﬁgfﬁﬁggf SECTION 4 — Proposed Position Classification
ﬁOther (see attached instructions) FACULTY
Step Placement [ ] Full-time Tenure Track L] Full-time Tenured ] Temporary

Transfer

Ll
[ Stipend
O

|:| Involuntary
EVoluntary

|:| Work Out

of Class

Position Information:

[] New Position

] Position Eliminated
Position FTE Reduced/Increased
] Change in Labor Distribution

Other:

%Regular

[ ] Confidential
[ ] Supervisory

1* year contract

E 2" year contract
3/ 4™ year contract

CLASSIFIED

|:| Part-time Adjunct
|:| Apprenticeship

MANAGEMENT
|_| Academic

Full-Time (50% or more) [] Classified
Part-Time (below 50%) [] Interim

Contract Term year(s)

SECTION 5 — Current Status (if currently workin

Leave Replacement
D Substitute:

name of person being replaced:

“*OTHER

H Short T
Professional Expert

Volunteer
Substitute:
name of person being replaced:

erm On-Call

Job Title: Job Code: Dept:
Faculty Assignments: [] Fall [] Spring [[] Summer Discipline:
Begin Date End Date Range/Step Salary [[] Weekly [[] Monthly
/ / / / / $ [] Hourly [] FlatRate [] Max
FTE Months Days/Week Hours Weekly
—w e Ow DO On |45 %uf‘EDFﬁT‘E SE ‘Sdslm _ Dﬁi:itgzm

Is this an additional assignment Job Title:
with current status?

I:l Yes

SECTION 6 — Proposed Status

Job Code: Dept:

[INo Faculty Assignments: [] Fall [] Spring [ ] Summer Discipline:
Begin Date End Date Range/Step Salary [] Weekly [] Monthly
/ / / / / $ [] Hourly [] FlatRate [] Max
FTE Months Days/Week Hours [] Weekly
[J Mon [] Tues [] Wed [[] Monthly
% \Uo Ow On On [] Thurs [] Fri [] Sat [] Sun | —_ [] Maximum
*Labor Dist. #1: - - - % | *Labor Dist. #3: - - - %
Fund Org Acct Program Fund Org Acct Program
*Labor Dist. #2: - - - % | *Labor Dist. #4: - - - %
Fund Org Acct Program Fund Org Acct Program



cchahal
Line

cchahal
Line


SECTION 7 — Justification

***Detailed explanation of action (required): Please provide a SPECIFIC EXPLANATION FOR personnel/position action and qualifications and educations.

Name of Person who Prepared Requisition: (if different from
Hiring Administrator)

Phone Ext:

SECTION 8 — Sianatures for Approval

Hiring Administrator:

Print Name

1) / /

Hiring Dean/Administrator’s Signature Date

Phone Extension:

*VP of Administrative Services Signature:

FOR LABOR DISTRIBUTION CHANGES ONLY

2) / /
Vice President’s Signature Date
3) / /

President’s/Vice Chancellor Signature Date

Date: / /

*Director of Business Services Signature:

Date: / /
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1)

FOR HUMAN RESOURCE SERVICES ONLY

Item Number Presented to Board

2)

Human Resource Services Analyst Review

Date of Board Approval / /

Date

Completed: o 19 o Fingerprints

Director, Human Resource Services Signature

Date

HR: Inputted by: Date: / / Payroll: Inputted by:

Date: / /

Benefits: Inputted by: Date: / /

Revised 10/13/08
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