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        SAN DIEGO STATE UNIVERSITY

	Red ID # :       
	Name  

Last :      
First :      
M.I. :   
	Desired Effective Date:   /  /    

	Classification:      
	Working Title (when applicable):
        
	Supervisor’s Name:
     

	Dept id # :         


Dept Name :      
	Work Location Mnemonic:      
 FORMCHECKBOX 
 Default

 FORMCHECKBOX 
       (Acct. String) 
	Work Days/Hours:      

	To:      Position Code                 
	Time Base 
	CBID
	Concurrent Position
	Time Base
	CBID

	Agency

   
	Unit

   
	Class 

    
	Ser.

   
	Rg.

 
	    
	    
	Agency

   
	Unit

   
	Class 

    
	Ser.

   
	Rg.

 
	    
	    

	From:     Position Code
	Time Base
	CBID
	Concurrent Position
	Time Base
	CBID

	Agency

   
	Unit

   
	Class 

    
	Ser.

   
	Rg.

 
	    
	    
	Agency

   
	Unit

   
	Class 

    
	Ser.

   
	Rg.

 
	    
	    

	Effective Date 
	     FORMCHECKBOX 
Exempt

     FORMCHECKBOX 
Non-Exempt

	 Month:     
	Day:     
	Year:       
	

	Month:      Day:       Year:     
Transaction Is:

 FORMCHECKBOX 
Permanent  FORMCHECKBOX 
Management Personnel Plan  FORMCHECKBOX 
Temporary & Expires on or before  (

	Type of Transaction 

 FORMCHECKBOX 
 Appointment

 FORMCHECKBOX 
 New     FORMCHECKBOX 
  Additional

 FORMCHECKBOX 
 Reappointment

 FORMCHECKBOX 
 Promotion

 FORMCHECKBOX 
Temp Asgnmnt to another Class

 FORMCHECKBOX 
 Transfer

 FORMCHECKBOX 
 Internal Position No. Change

 FORMCHECKBOX 
 Change in Time Base

 FORMCHECKBOX 
 Other (Explain in Remarks)
	 FORMCHECKBOX 
  Suspension  

 FORMCHECKBOX 
  Going on Leave

          (Last Day Physically Worked)  

Month

     
Day

     
Year

     
          (Scheduled Return Date)  

Month

     
Day

     
Year

     
 FORMCHECKBOX 
  Reinstatement (Return from Leave)

 FORMCHECKBOX 
  Demotion

 FORMCHECKBOX 
  Reclassification
	     Salary Is                    Based On

$         

$       

PER: 

(M)   FORMCHECKBOX 
  Month          (D)   FORMCHECKBOX 
  Day
(H)   FORMCHECKBOX 
  Hour                     FORMCHECKBOX 
  No Change

       

Which is Step                                   of Salary Range

From                                      To
$       
$      


	Status 

(1)     FORMCHECKBOX 
    Permanent in current class


	
	

	On Probation, not permanent in another Class

(2)     FORMCHECKBOX 
   1 Year    (2)     FORMCHECKBOX 
    2 Year

On Probation, permanent in another Class

(3)     FORMCHECKBOX 
    1 Year    (3)     FORMCHECKBOX 
    2 Year

On Probation, probationary in another class

(4)     FORMCHECKBOX 
    1 Year    (4)     FORMCHECKBOX 
    2 Year

(5)   Potential Perm Date       
(6)   FORMCHECKBOX 
 Q-Status - Temporary, permanent in another class

(7)    FORMCHECKBOX 
  No Change
	Not eligible for permanent status

(0)     FORMCHECKBOX 
    Positive Attendance

(0)     FORMCHECKBOX 
    MPP 

     

Job Code  
	Anniversary Date 
Month

     
Year

     
 FORMCHECKBOX 
     Not Applicable / No Change

	
	
	Probationary Period Ending Date 

Month

     
Day

     
Year

     
  FORMCHECKBOX 
     Not Applicable / No Change

	PS# -      
Empl id -      
Empl rcd -   
	REMARKS

     


	THIS DOCUMENT PREPARED BY

            
	Department Head Approval    (Print)

     
	(Signed)


	Date

        

	PAYROLL USE ONLY
	Initial
	Date
	Dean/Director

          
	
	Date

          

	     
	     
	     
	
	
	

	     
	     
	     
	Organization Coordinator

            
	
	Date

           

	     
	     
	     
	
	
	

	     
	     
	     
	Authorized Personnel Signature

            
	Date
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