	UNIVERSITY OF LOUISIANA AT MONROE
	PAYROLL ACTION FORM 

	Department of Human Resources
	


	EM P  L O Y E E
	Legal Name:
	     
	 CWID:
	     

	
	(as it appears on Social Security card – First – Middle - Last )
	Home Phone:
	     

	
	Home Address:
	     
	Office Phone:
	     

	
	  
	     
	ULM Email:
	     

	
	Office Location: 
	Bldg.
	     
	Room No.
	     
	ULM Search Code:
	

	
	
	
	                                                        


	ACT  I O  N
	
Action:
	 FORMDROPDOWN 

	Effective Date:
	     
	 Annual Salary:
	     

	
	       Other (Specify): 
	     
	   Ending Date:
	     
	Hourly Rate (CW/WAE):
	     

	
	Position Type:
	 FORMDROPDOWN 

	 ULS Approval No.
	     
	Job Basis Amount (PT/OL):
	

	
	Type of Appointment (classified only)  
	 FORMDROPDOWN 

	One Time Payment (Yes or No)                                                           (Job Basis only)
	

	
	       Other (Specify):
	     
	
	
	

	
	Position Title:
	

	
	Full/Part-Time:
	     
	Percent of Time:
	    
	Years Experience:
	ULM:
	     
	Total:
	     

	
	New or Vacant Position:
	     
	 Previous Incumbent:
	

	
	
	
	


	 E

 D

U
C
A
T
I
O
N
	Highest Degree Earned:
	     
	Date (mm/yyyy):
	     
	Terminal Degree? (Yes or No)
	      

	
	Degree CIP Code:
	     
	CIP Title (Discipline):
	

	
	Institution of Highest Degree and Location:
	

	
	


	F A C U L T Y
	Faculty Rank:
	     
	Tenure Status:
	 FORMDROPDOWN 

	Tenure Review (yyyy-yy):
	     

	
	Rank Date (mm yyyy):
	     
	Date Tenured (yyyy Term):
	     
	
	

	
	Tenure CIP Code:
	     
	CIP Title (Discipline):
	

	
	Teaching CIP Code:
	     
	CIP Title (Discipline):
	

	
	
	
	


	B

U D G E T

/

P

A

Y

R

O
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L
	Primary Assigned Area:
	     
	Primary Assigned Area Orgn Code:
	     

	
	
	
	
	Payroll Budget Codes

	
	Division:
	 FORMDROPDOWN 

	
	Index
	Fund
	Org
	Prog
	Banner Acct
	Amount

	
	
	
	     
	     
	     
	    
	     
	     

	
	Timesheet Approver:
	
	     
	     
	     
	    
	     
	     

	
	     
	
	     
	     
	     
	    
	     
	     

	
	
	
	     
	     
	     
	    
	     
	     

	
	Requesting Agent:
	     
	Approving Agent:
	     

	
	
	(Please type or print name)
	
	(Please type or print name)

	
	
	
	

	
	Signature
	Date
	
	Signature
	Date


	REMARKS

	     

	     


	BUDGET OFFICE USE ONLY
	HUMAN RESOURCES USE ONLY

	Position Title:   
	Entered By:                              
	                ECLASS:                      Benefits Rec’d:  YES       NO

	Position Number:
	Date:
	                         PEAEMPL Date:

	
	
	

	
	Appointing Authority Signature



                Date


	ROUTING:  Requesting Agent to Approving Agent to Budget Office to Human Resources.


Revised: 9/11/18 MD
