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Transaction Form DNR - 1 Form

Date:  
Name of Person Completing Form:  

APPOINTMENT 

A. Type of Appointment: New Hire/Contractual Conversion/Transfer/Promotion,Vol. Demote/Reinstate (Please Circle One)


B. Classification:
C. Class Code:  



D. Social Security:  
E. Employee’s Name:  
F. Race:  
G. Gender:

H. Birth Date:  
I. County 
Residence:  
Employment:  
J. Facility Name: 



(Please identify position’s location)
K. Grade  Step  Salary: 

L. % Employed:

M. Retirement System:



(New/Old)
N. Fund:

O. Unit Name/PCA Code: 


Program Code/Name: 

Project Code/Name:

P. Supervisor’s Name/PIN:


Q. Effective Date:

R. Employee’s Address: 


Phone:
S. Vacancy (PIN & Previous Incumbent): 

T. Bargaining Status:
U. Essential Status: 

RECLASSIFICATION

A. Incumbent (Current/Previous):
 

B. PIN:



  

C. Social Security #:


 

 
D. Current Class/Code:


 

E. Requested Class/Code:

 

F. Effective Date: 


 

G. Grade/Step:



 

H. Bargaining Status:


I. Supervisor’s Name/PIN:


J. Type of Reclass (circle one):           non-competitive     delegated
non delegated
K. Essential Status:


BB40
(Attach Justification)


Transfer Between Programs/Projects or Fund

A. Incumbent (Previous/Current):

B. PIN:


 

C. Effective Date:

D. Old Unit:




New Unit:

E. Old Program Code:


             New Program Code:

F. Old Project Code:


             New Project Code:

G. Old Source of Fund:


New Source of Fund:

H. Old PCA Code:



New PCA Code:

I. New Facility Name/County Code:

J. Supervisor’s Name/PIN:
K. Justification (attached) 
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