VOLUNTARY DEMOTION w/o LOSS REQUEST FORM

(Form PA007 – Created 06/2010)
	*1. Employee Name/EE ID# 
	

	*2. Current Employer (State Agency)
	

	*3. Current Psn # (if known)
	

	*4. Current Psn Job Title, Job Code, PG
	

	*5. Current Salary
	

	6. Psn # Demoting To
	

	7. Psn Job Title, Job Code, PG
	

	8. Location of Psn (indicate the type of facility, MH/DD/AD, dual diagnosis, forensic)
	

	9. What is the salary range and average salary of EE’s in the job being demoted to or same PG (if not enough EE’s in same job)?
	

	10. Summary of rationale to support Salary Adjustment.  (Please be specific and include all pertinent information.)
	

	11. Requested Effective Date
	

	12. Local HR Recommendation
	


(*If EE is demoting from another Agency, they will have an assigned EE ID#, which can be entered in PeopleSoft/Job Summary to obtain most of this information.)  
APPROVALS:

______________________________________________________________________________________________________________________________________

Comments

____________________________  Approved:  Yes   No   (Circle One)
HR/Recruiting

______________________________________________________________________________________________________________________________________

Comments 

____________________________  Budgeted:  Yes   No   (Circle One)
CFO/Business Manager

______________________________________________________________________________________________________________________________________
Comments

____________________________  Approved:  Yes   No   (Circle One)

RHA/RC
