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WiLLiam &Mary OrFICE  HUMAN RESOURCES

PERSONNEL ACTION FORM

Employer

WMO

Banner |D

Date

w O

Last Name

First Name

Middle

“ActioniReq

Select Type of Action

Select Cne

Leave Options

Select One

Percent of Pay Effective Date

End Date

Assignmentinformatio

Position Number .

Select One

Role Title/Internal Titlé Department Location ) Time Sheet Org#
Supervisor's Name Supervisor's Position # Time Sheet Approver's Name TimeSheet Appr's Pos #
Employee Class Employment Status Salary Job FTE
Select One Select One
Part time or full time status If part time # of hours per week Term of Contract
Select One

dditional!informatior

Comments or explanation for payment.

nstructionaliFaculty Information

Faculty Rank

Tenure Status Tenure Year
Choose One Select One
R Separation informatio
Last Day of Waork Separaticn Reason

“unding Approvals basedon Sourceof Funds

1. Supervisor/Pl

Date 5. Sponsored Programs Date
2. Department Head Date 6. invesiment Administration Date
3. Dean/Vice President Date 7. Finance/Budget Date
4. Provost/Senior VP for Finance & Administration Date

lcompensation:

if your finished form prints “select cne” it needs to be completed before turning in!
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