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Human Resources & Payroll Department

HR/PR ACTION NOTICE
Directions:  Moorhead and St. Paul – please send electronic copy to hr@cord.edu; Bemidji –send to your HR Representative jbarfkne@cord.edu
	Employee Name:                             
	     
	Banner ID#:       

	Department:                             
	     


SECTION 1                                                                                                                                             .
Please select:

 FORMCHECKBOX 
  New Hire


Effective Date:       
 FORMCHECKBOX 
  Status Change

SECTION 2 – Reason for Change                                                                                                          .

Reason for Change:
 FORMDROPDOWN 

  If other, please specify:       
SECTION 3 – Position Information                                                                                                          .
	Position Type:
	 FORMCHECKBOX 
  Support Staff         FORMCHECKBOX 
  Administrative         FORMCHECKBOX 
  Faculty         FORMCHECKBOX 
  Adjunct Faculty

	FTE:
	Current:       
	New:       

	FOAP:
	Current:       
	New:       

	# of Months:
	Current:   FORMDROPDOWN 

	New:   FORMDROPDOWN 


	General Employment Period:
	Current:       
	New:       

	Title:
	Current:       
	New:       

	Supervisor:
	Current:       
	New:       

	Wage:
	Current:  $     

	 FORMCHECKBOX 
 Hourly Rate

 FORMCHECKBOX 
 Annual Salary                                       
	New:  $     

	 FORMCHECKBOX 
 Hourly Rate

 FORMCHECKBOX 
 Annual Salary                                       


1. If a new hire, has this person worked for Concordia College or CLV before?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

2. Does this action require the person to undergo a background check?

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

SECTION 4 – Time Reporting                                                                                                                 .
1. Name of timesheet approver:       
2. Will this employee approve time   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
If yes,  FORMCHECKBOX 
 Employee    FORMCHECKBOX 
 Student


	Manager Approval:
	     
	Date:
	     

	Director Approval:
	     
	Date:
	     




	HR/PR Use Only:                                                                                                                             POS #:  _______________________       
 FORMCHECKBOX 
  STAFFING – Issue background check, when applicable.   INT _______

 FORMCHECKBOX 
  BENEFITS – Status changes resulting in a change of benefits, contact employee to make appropriate arrangements  INT _______

 FORMCHECKBOX 
  PAYROLL –  Enter job information; benefits if applicable  INT _______            FORMCHECKBOX 
  Proofed  INT _______           
Admin Staff Leave Balance:  ___________                                                                                       FORMCHECKBOX 
  Check here if change affects KRONOS
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