
REQUEST  FOR  PERSONNEL  ACTION 
(Promotions/Reclassifications) 

Allegany County Department of Human Resources 
 
 
(1) DATE:  _____________________________ 
 
 
(2)    EMPLOYEE/POSITION: _____________________________________________ (3)  POSITION CONTROL #: __________________ 
 
 
(4)    EMPLOYEE NUMBER: ______________________________________________ (5)  BUDGET ACCOUNT #:  __________________ 
 
 
(6)    EFFECTIVE DATE of REQUESTED CHANGE:  __________________________ 
 
 
(7) CHANGE NEEDED (GIVE COMPLETE DESCRIPTION): 
 
 
 _________________________________________________________________________________________________________________. 
 
 
__________________________________________________________________________________________________________________. 

 
 
_________________________________________________________________________________________________________________. 
 
 
__________________________________________________________________________________________________________________. 
 
 
__________________________________________________________________________________________________________________. 

 
 
(8)    CHANGE FROM (current title): ________________________________________ GRADE:  _________________________________. 
 
         POSITION CONTROL #:          ________________________________________ 
 
 
(9)    CHANGE TO (requested title):  ________________________________________ GRADE:  _________________________________. 
 
         POSITION CONTROL #:          ________________________________________ 
 
 

SEND ANY NECESSARY DOCUMENTS WITH THIS REQUEST 
 
 
(10)   PERSON INITIATING REQUEST:  _____________________________________     TITLE:  ____________________________________ 
 
APPROVALS: 
 
(11)  DEPARTMENT HEAD: ____________________________________________________ (DATE) _______________________________ 
 
 
(12)  BUDGET CONTROL: ______________________________________________________ (DATE) _______________________________ 
 
 
(13) HUMAN RESOURCES: _____________________________________________________  (DATE) _______________________________ 
 
 
(14) COUNTY ADMINISTRATOR: _______________________________________________ (DATE) _______________________________ 
 
 
(15) ACTION EFFECTED: _______________________________________________________(EFFECTIVE DATE) ____________________ 
 
 
(16) PERSONNEL ACTION PROCESS COMPLETE: _______________________________________________________________________ 
                                                                                                                             (Human Resources Representative) 

07/01 
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