Personnel Action Form (Delegated Agencies)
	Please attach current and revised org chart. Clearly indicate proposed changes


	
	

	Agency Name:
	STARS Agency Code:
	Phone Number:

	Contact Person:
	FAX Number:

	Job Class Title:
	Class Code:

	Position Control Number:
	(  Existing             ( New

	Action Requested:                  (  Create new position     (  Reclassify existing position     (  Other

	Brief Description on the Reason for the Action:



	Fiscal Impact:
	Current                            Proposed

	Direct Salary and Wages Cost:
	$

	Benefit Costs:
	$

	O&E Costs (if applicable):
	$

	Capital Outlay
	$

	Funding sources to cover the above costs: please list contracts, grants, agreements, letters of intent, fund shifts, etc., to assure continued funding:



	Was this particular position action, program development/implementation

covered in the last legislative budget session?        (   Yes   (  No

	Was this position requested in last FY budget and not approved?  (   Yes   (  No

	Agency HR Approval:

	Agency Fiscal Approval:

	(DFM’s Use Only) Comments:



	Received Date:


	DFM Tracking No.

	DFM Analyst:

	Approved:
(   Yes       (   No
	Date:


Please return to the Division of Financial Management via email at:  info@dfm.idaho.gov
Revised: October 18, 2010


