	LUSKIN SCHOOL OF PUBLIC AFFAIRS STAFF PERSONNEL ACTION AUTHORIZATION


TO:  Human Resources Office, 3240 Public Policy Building     (5 Days PRIOR to Appointment Start Date)                             HR Approval:  ______________________

 FORMCHECKBOX 
 Social Welfare              FORMCHECKBOX 
 Dean’s Admin         FORMCHECKBOX 
 School wide            FORMCHECKBOX 
 Public Policy             FORMCHECKBOX 
  Other            FORMCHECKBOX 
 Urban Planning            FORMCHECKBOX 
  UCCF 
 FORMCHECKBOX 
  Luskin Ctr

     0350
                        1180                 1181                        1182                        1183                1184                          1187                   3020
TYPE OF APPOINTMENT: 
                                    Student

Student


Staff


Staff


Staff
              Casual Restricted  FORMCHECKBOX 
                       Work Study   FORMCHECKBOX 
                              Career   FORMCHECKBOX 
                             Limited Appt    FORMCHECKBOX 
                           Contract Appt   FORMCHECKBOX 
        

	EMPLOYMENT STATUS
	POSITION CHANGE 
	Asst. Dean Approvals  (requires AD approval before PAA form may be signed-off on)

	 FORMCHECKBOX 
   New Hire
	 FORMCHECKBOX 
  From/To  Academic  Staff
	 FORMCHECKBOX 
  Administrative Stipend

	 FORMCHECKBOX 
   Rehire
	 FORMCHECKBOX 
  From/To  Limited  Career
	 FORMCHECKBOX 
  Reclassification/Promotion

	 FORMCHECKBOX 
   Additional Appointment
	 FORMCHECKBOX 
  From/To  Career  Contract
	 FORMCHECKBOX 
  Retention

	 FORMCHECKBOX 
   Other ________
	 FORMCHECKBOX 
  From/To  GSR  Staff
	 FORMCHECKBOX 
  Equity


	Employee Information:

	

	Name
	
	
	UID/Student I.D. #
	
	-
	
	-
	
	

	

	UCLA Student: No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 

	
	E-mail
	
	
	Contact Phone
	
	
	

	

	Prior/Current UCLA Employment:
No  FORMCHECKBOX 
 If Yes Indicate Department Name /Contact:
	
	

	UCLA log-on ID:  _________________________


	Title
	
	
	
	Title Code
	
	
	
	Step/Grade
	
	

	

	Appointment Begin Date
	
	
	
	Appointment End Date
	
	
	
	Appointment % Time
	
	

	

	Rate Of Pay:
	
	$
	
	
	$
	  
	
	$
	




Per Hour
Per Month
Annual

  Timesheet  Status:                     Biweekly/Monthly                       TRS Supervisor/Back-up Supervisor:  ________________________________________________
HR Office USE ONLY 
	 FORMCHECKBOX 
  TERMINATION OF EMPLOYMENT
	Career / Contract appointees        FORMCHECKBOX 
   RECRUITMENT INFORMATION

	Last Day on Pay Status: _______________________
 FORMCHECKBOX 
  Copy of Dismissal Letter
 FORMCHECKBOX 
  Copy of Resignation Letter if applicable   

 FORMCHECKBOX 
   Final Time Sheet  Submitted to HR    (please attach)    
	 FORMCHECKBOX 
  New Position              FORMCHECKBOX 
  Job Description Submitted to HR Office  
 FORMCHECKBOX 
   Replacement for  ___________________________________________________
                                                                                                                                        Name     
 FORMCHECKBOX 
   Updated Job Description Submitted to HR Office     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  ______________
                                                                                                                                                                                                                                            Date
 FORMCHECKBOX 
   Current Job Description on File             

	
	


	ACCOUNT DISTRIBUTION:
	THIS SECTION IS FOR FUND MANAGER USE ONLY

	

	
	Account
	CC
	Fund / Sub
	Percent

Allocated
	Dist.

Begin Date
	Dist.

End Date       
	Increase Decrease

% Time
	Add


	    End
	Other
	Fund Mgr

Approval
	Date

	

	1.
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	

	

	2.
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	

	

	3.
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	

	

	4.
	
	–
	
	–
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	
	
	
	
	
	

	


NOTE:  100% Limited and Contract Appointment Employees appointed for 3 months or more in all titles is eligible to enroll in limited career benefits during period of initial eligibility (PIE).  To decline University-Sponsored coverage, complete the OPT-OUT section of UPAY 850.  Limited Appointment Employees are eligible to be converted to a career appointment effective the first of the month after the employee accumulates 1,000 eligible hours on pay status.
Supervisor (Print):
_____________________________________________________________

Date:  _____________________


Unit Head or Principal Investigator
Employee’s Signature:  ____________________________________________________________

Date:  _____________________










Revised December 1, 2014

