


Personnel # __________
  Position # ____________
  Employee Name _____________________
PCR No. _____________    Approval_________________________________________________

Effective Date_____________________   

  Last Day Worked_____________________






 FORMCHECKBOX 
 Separation
   FORMCHECKBOX 
 Separation Pay Continuation




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

	Separation
	 FORMCHECKBOX 
 16  Dismissed – Gross Inefficiency

 FORMCHECKBOX 
 17  Dismissed – Conduct

 FORMCHECKBOX 
 18  Dismissed – Unsatisfactory Performance

 FORMCHECKBOX 
 20  Prior to achieving Permanent Status

 FORMCHECKBOX 
 21  Pay in lieu of Notice

 FORMCHECKBOX 
 22  Death

 FORMCHECKBOX 
 23  Other

 FORMCHECKBOX 
 24  Terminate while on FMLA

 FORMCHECKBOX 
 25 BEACON to Non-BEACON Agency

 FORMCHECKBOX 
 26 Cancel Sep Pay Continuation

 FORMCHECKBOX 
 27 Removal From Office-AOC Only

 FORMCHECKBOX 
 28 RIF Discontinued Service Retirement

 FORMCHECKBOX 
 29 Unavailable to Work

 FORMCHECKBOX 
 40 115C Dismissal

	 FORMCHECKBOX 
 01  Better Employment

 FORMCHECKBOX 
 02  Personal Reasons

 FORMCHECKBOX 
 03  RIF Discontinue Service Retire
 FORMCHECKBOX 
 04  Did not Report

 FORMCHECKBOX 
 05  Voluntary Resigned W/O Notice

 FORMCHECKBOX 
 06  RIF with no Severance/Health Ins
 FORMCHECKBOX 
 07  No Reason Given

 FORMCHECKBOX 
 08  Long Term Disability

 FORMCHECKBOX 
 09  Retirement

 FORMCHECKBOX 
 10  Retirement Disability

 FORMCHECKBOX 
 11  Contract Ended

 FORMCHECKBOX 
 12  Time – Limited Appt Term

 FORMCHECKBOX 
 13  Supplemental Appt Term

 FORMCHECKBOX 
 14  Appointment Ended

 FORMCHECKBOX 
 15 Not Re-Elected
	

	
	Separation Pay Continuation 

	
	 FORMCHECKBOX 
 01  Retirement LEO Supplement

 FORMCHECKBOX 
 02  Reduction In – Force Severance and/or Health Insurance
 FORMCHECKBOX 
 04  Separation Short Term Disability 



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




	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)

	Contract Type:  (Please check box) if applicable

	 FORMCHECKBOX 
 M1  MedCare EE Elig

 FORMCHECKBOX 
 M2  MedCare CH Elig

 FORMCHECKBOX 
 M3  MedCare EE&CH

	 FORMCHECKBOX 
 M4  MedCare SP Elig

 FORMCHECKBOX 
 M5  MedCare EE&SP

	 FORMCHECKBOX 
 RE  Ret Ex from Lmt
 FORMCHECKBOX 
 R0  Ret Non NC Gov
 FORMCHECKBOX 
 RS  Ret Sub to Lmt

 FORMCHECKBOX 
 S1  SHP Full EE Cost





	Infotype 0027 – Cost Distribution

	Distrib. (Cost to be Distributed)     Defaults _______________________   Org Unit_____________________


	Infotype 0040 – Objects on Loan (Note:  Add or Delimit)

	 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 employee has more than State ID, complete a PA30 Transaction for each additional object on loan.


	Infotype 0416 – Time Quota Compensation

	 FORMCHECKBOX 
 Z001  Vacation Payout

 FORMCHECKBOX 
 Z003  Comp Time Payout

Time Quota Type:       

No. to Compensate

	 FORMCHECKBOX 
 Z002  Bonus Payout

 FORMCHECKBOX 
 Z004  Holiday Comp Payout

Compensation Rule
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