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| Farmersville Personnel Action Form
Unified School District
[ONotice to Advertise [INew Position [0 Existing Position (] Transfer (include details in notes)
O Hours/Days Change  [] Rehire: Employee Replacing
School: Department:
Originator: Date of Request:

Employment: []Certificated [] Classified [] Management

00 Non-Management

Position Title: L Full Time /[ Part Time
Number of Hours Per Day: Time of Assignment: a.m./p.m. to a.m./p.m.
Employment Start Date: End Date: No. Days Per Yr.
EXPLANATION FOR NEED/CHANGE:
Budget Information:
Fund Resource Year Goal Function Object Site Manager %
Signature: Date:

ADMINISTRATIVE APPROVAL

HUMAN RESOURCES DApproved [ONot Approved UNION INPUT DApproved [ONot Approved
Comments: Comments:

Signature: Date: Signature: Date:
BUSINESS SERVICESDApproved [ONot Approved SUPERINTENDENT[] Approved [ONot Approved
Comments: Comments:

Signature: Date: Signature: Date:

HUMAN RESOURCES USE ONLY

Employee Name:

Hire Date:

Board Approval Date:

Revised: October 2020
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