THE CITY OF LAKE FOREST - PERSONNEL ACTION REPORT
	Employee's Name and Address
Employee No.:  

Telephone:   
	Department


	Date Employed

__________________

Action Effective



	Present Position


	Annual

$
	Biweekly

$
	Hourly

$

	Proposed Position

                                                                             
	Annual

$
	Biweekly

$
	Hourly



	RECOMMENDED ACTION

	
	Temporary Appointment
	
	Probationary Appointment
	
	End of Probation

	
	Promotion
	
	Regular Appointment
	
	Suspension

	
	Resignation
	
	Dismissal
	
	Salary Increase

	
	Vacation  (Buy Back)
	
	Sick Leave
	
	Accident Leave

	
	Other (Describe)
	
	Change of Address/Phone
	
	Death

	      
	

	
	

	Start Retirement Plan
	Effective          

	Start Medical Insurance
	Effective          

	Start Life Insurance
	Effective         

	Start Dental Insurance
	Effective         

	

	Date


	Recommended, Department Head
	Approved, City Manager


Submit in Quadruplicate:


  Personnel File, Office of the City Manager


  Employee


  Department File


  Finance Department


  IT (Termination only)
