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Personnel # __________
Position # ____________
Name ___________________________
PCR No. ______________   Effective Date______________   Approval__________________





	Infotype 0000 – Events              Reason for the Event:     (check box) if applicable:

	 FORMCHECKBOX 
 01  Contractor

 FORMCHECKBOX 
 02  Dual Employment Borrowing

 FORMCHECKBOX 
 03  Volunteer

	 FORMCHECKBOX 
 04  Board Member

 FORMCHECKBOX 
 06  Federal



	Employee Group & Employee Sub-Group:                          Defaults from position (change if needed) – Refer to Job Aid


	Infotype 0002 – Personal Data

	Last Name: _______________________ First Name: _______________________ Middle Name: ________________
Social Security Number:   _______ - _______ - _________ Date of Birth: _______/________/________
Gender:        FORMCHECKBOX 
Male                FORMCHECKBOX 
Female             Marital Status:  FORMCHECKBOX 
Single  FORMCHECKBOX 
Married  FORMCHECKBOX 
Widow  FORMCHECKBOX 
Divorced  FORMCHECKBOX 
Separated



	Infotype 0001 – Create Organizational Assignment

	Subarea:     (Defaults from Position)   Refer to Job Aid
Bus. Area:     (Defaults from Position) Refer to Job Aid

Func. Area, Cost Center #, Fund:  (Defaults from FI table)




	Infotype 0006 – Addresses (Permanent)                               

	Address line 1:   ________________________________________________________________________________
City:     _______________     County:     _______________     State:     _______________     Zip:     _______________
Telephone # :    (______) _______ - ___________
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	Infotype 0006 – Addresses (Mailing)                  

	C/O:  _______________________________     Address line 1:  ___________________________________________   
City:     _______________     County:     _______________     State:     _______________     Zip:    _______________
Telephone # :    (______) _______ - ___________



	Infotype 0006 – Addresses (Emergency Contact)                  

	C/O:  _______________________________     Address line 1:  ___________________________________________   
City:     _______________     County:     _______________     State:     _______________     Zip:    _______________
Telephone # :    (______) _______ - ___________



	Infotype 0019 – Monitoring of Tasks 

	Task Type:     19 – End of Contract     Date of Task:                                                  
Reminder Date:  Defaults from “Date of Task” Entry



	Infotype 0105 – Communication            Telephone:  ________________________Ext: _____________


	IT0007 – Planned Working Time 

	Work Schedule Rule:     Defaults from Position – Refer to Job Aid 
 FORMCHECKBOX 
 Part-Time Employee                  Weekly Work Hours: _____               
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	Infotype 0040 – Objects on Loan

	 FORMCHECKBOX 
 01  State ID

LO#

 FORMCHECKBOX 
 02  Office Key(s)

LO#

 FORMCHECKBOX 
 03  Tool(s)

LO#

 FORMCHECKBOX 
 04  Pager

LO#

 FORMCHECKBOX 
 05  Vehicle Keys

LO#

 FORMCHECKBOX 
 06  Fire Arm

LO#

	 FORMCHECKBOX 
 07  Home Account

LO#

 FORMCHECKBOX 
 08  Office Equipment

LO#

 FORMCHECKBOX 
 09  Uniforms/Clothing

LO#

 FORMCHECKBOX 
 10  Computer/Laptop

LO#

 FORMCHECKBOX 
 11  Cell Phone

LO#

 FORMCHECKBOX 
 12  State Credit Card

LO#

	 FORMCHECKBOX 
 13  Book(s)

LO#

 FORMCHECKBOX 
 14  Protective Equipment

LO#

 FORMCHECKBOX 
 15  Transponder

LO#

 FORMCHECKBOX 
 16  Phone Card

LO#

 FORMCHECKBOX 
 17  Bus Pass

LO#



	NOTE:     If more than one object, complete a PA30 Transaction for each additional object on loan.


	Infotype 0554- Create Hourly Rate per Assignment

	Assignment ___________


	Hourly Rate_________________
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