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       SOUTH CAROLINA STATE UNIVERSITY
	Academic Affairs Personnel Action Form


	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	EMPLOYEE ID
	     
	POSITION TITLE
	     

	DEPARTMENT
	     

	ACTION DESIRED

	EMPLOYMENT 
 FORMCHECKBOX 
 PERMANENT        

      POSITION
 FORMCHECKBOX 
 TEMPORARY 

      POSITION
	EFFECTIVE START DATE                      EFFECTIVE END DATE      
NUMBER OF MONTHS                            HOURS PER WEEK         

SALARY                 STATE ACCOUNT:          NUMBER                        PERCENTAGE      
                                       FEDERAL ACCOUNT:   NUMBER                        PERCENTAGE        
                                       OTHER ACCOUNT:        NUMBER                        PERCENTAGE      
POSITION RANK/TITLE      
HIGHEST DEGREE EARNED      


	SEPARATION
	EFFECTIVE DATE      
REASON FOR SEPARATION      

	PERSONNEL

ACTION

CHANGE
	EFFECTIVE DATE      
TYPE OF CHANGE      

	COURSE OVERLOAD
	ACCOUNT NUMBER                         PAYMENT AMOUNT      
COURSE 1:  #             TITLE       
COURSE 2:  #             TITLE      
COURSE 3:  #             TITLE      
SEMESTER:       FORMCHECKBOX 
 FALL             FORMCHECKBOX 
  SPRING  

	OTHER
	EFFECTIVE DATE      
TYPE OF ACTION      
REASON FOR ACTION      

	COMMENTS

	     


	APPROVAL SIGNATURE

	DEPARTMENT CHAIR
	     
	DATE
	     

	DEAN
	     
	DATE
	     

	VICE PRESIDENT OF ACADEMIC AFFAIRS
	     
	DATE
	     

	PRESIDENT
	     
	DATE
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