Instructions for Personnel Request and Action Form – Page 2
The Division Director or Requestor shall complete sections A and B and attach a job description. Submissions that contain non-specific or incomplete information will not be processed.   
The Requestor should forward the form to the Human Resources Department for review and authorizing signatures.

The AOC Director will approve or disapprove all personnel actions as it relates to promotions, reclassifications, transfers, lateral moves, or hiring actions.

The above signatures or lack of a signature does not represent disagreement with the Personnel Action Form (PAF) request.  Disagreement will be addressed to the Director in writing and attached to the circulating Personnel Request and Action Form.  In the case of separation of employment, a Notice of Separation must be supplied to the departing employee within 3 days of the separation occurring or becoming known to the employer.  Return form to Human Resources or the Payroll Officer.
Instructions for Personnel Justification Form – Page 3
During hiring moratoriums management is required to complete the Personnel Replacement Request/Position Justification Form on page 3.  Submissions that contain non-specific or incomplete information will not be processed.

Upon completion of pages 2 and 3, return both forms to Human Resources or the Payroll Officer.
Revised 3/2011

JUDICIAL COUNCIL OF GEORGIA

Administrative Office of the Courts

Personnel Request and Action Form
A.     TYPE OF ACTION (Select all that apply)
Employee (Full-Time) 
 FORMCHECKBOX 


Temporary/Intern
 FORMCHECKBOX 



Salary Adjustment

 FORMCHECKBOX 



Employee (Part-Time)
 FORMCHECKBOX 
 

Promotion
 FORMCHECKBOX 



Special Pay Supplement
 FORMCHECKBOX 


New Full-Time Position
 FORMCHECKBOX 


Demotion

 FORMCHECKBOX 



Position Title Change
 FORMCHECKBOX 


New Part-Time Position
 FORMCHECKBOX 


Termination
 FORMCHECKBOX 



Reclassify an existing position
 FORMCHECKBOX 











                Other (specify)                          FORMCHECKBOX 
 


B. POSITION INFORMATION
	Position Title 
	
	Reports to
	

	Funding Source/Project Code 
	
	Number of Positions
	 

	Proposed Salary
	
	Effective Action Date
	 

	Posting Locations
	

	Justification Summary for Requested Action

**Must attach Job Description 
	 


C. APPROVALS (Signature attests to personal knowledge & accountability regarding the legitimacy and business integrity to this transaction
	
	NAME (Printed)
	SIGNATURE
	DATE

	Division Director
	
	
	

	Policy Fiscal Analyst (or Designee)
	 
	
	

	JC/AOC Director
	 
	
	

	Human Resources Manager
	
	
	


D.  EMPLOYEE INFORMATION (Completed by Human Resources)
	Position No.
	
	Date
	

	Job Code
	
	Employee ID Number
	 

	Name:
	                                     

	
	Last
                                          First

Middle     

	Address:
	

	
	Street Address


Apt. Number

	
	

	
	City  
                                          State                      
    Zip
         County  


E. SALARY INFORMATION 
	Position Title
	 
	Pay Grade/Step
	

	Annual Salary
	 
	Funding Source Code/Project Code
	 

	Monthly Salary
	 
	Semi-monthly Salary
	


F. NEW SALARY INFORMATION 
	Position Title
	
	Pay Grade/Step
	

	Annual Salary
	
	Funding Source

Code/Project Code
	

	Monthly Salary
	
	Semi-monthly Salary
	

	Comments:
	

	
	


Personnel Replacement Request/Position Justification Form

Judicial Council of Georgia
Division: 
	Part I: Position Information
	

	Reason for Request:  FORMCHECKBOX 
New Position  FORMCHECKBOX 
Reclassification  FORMCHECKBOX 
Reallocation  FORMCHECKBOX 
 Replacement  FORMCHECKBOX 
Update  FORMCHECKBOX 
Other

	Staff Member Being Replaced Base Salary:
	Staff Member Being Replaced Title:  

	Base Salary Being Requested: 
	Title Being Requested: 

	Date Position Vacated: 
	Date Position Replaced: 


	Part II: Position Justification Information

	1. Why do you need this position filled?

	

	

	2. How have you covered this vacancy / need?

	 FORMCHECKBOX 
Overtime

	 FORMCHECKBOX 
Agency

	 FORMCHECKBOX 
Other (explain) Temporary

	3. What other positions or expense will you reduce to fund this position?

	

	4. Impact of not filling the position?

	


[image: image1.emf] 


FLSA STATUS


      Exempt


      Non-Exempt
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1

