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	WEST VIRGINIA DEPARTMENT OF EDUCATION

	
	
WV-11 PERSONNEL ACTION FORM



	Name:
	     
	     
	     
	
	     
	Social Security #:
	     

	
	Last
	First
	Middle
	
	Name of Office/OIEP Institution
	

	Home Address:
	     
	     
	     
	     
	
	     

	
	Street
	City
	State
	Zip
	
	County

	Home Phone #:
	     
	Birth Date:
	     
	Sex:
	 FORMDROPDOWN 

	Race:
	 FORMDROPDOWN 


	Educational Level/Pay Grade/College Hours:
	     
	Years of Educational Experience/Step:
	     

	NOTE: National Board Certification Supplement applicable to WVDE Coordinator level only

	National Board Supplement:
	     
	National Board Expiration Date:
	     
	NBS + Base Salary:
	     

	Fund
	
	Activity
	
	Unit/PC
	
	Grant #
	
	FTE
	
	Base Salary
	
	Annual Increment
	
	Sub Total Salary

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	

	Division:
	 FORMDROPDOWN 

	Position Number:
	     
	Total Salary:
	     

	Full-Time Permanent:
	 FORMCHECKBOX 

	Full-Time Temporary:
	 FORMCHECKBOX 

	County Salary Schedule:
	     
	Days of Employment:
	 FORMDROPDOWN 


	Part-Time:
	 FORMCHECKBOX 

	Part-Time Daily/Hourly Rate:
	     
	Part-Time Annual Total Salary:
	     

	Position Title:
	     
	Personnel Action Effective Date:
	     

	Replacing:
	     
	Number Interviewed:
	     

	Justification:
	     

	
	     

	TYPE OF ACTION – NOTE: Fill out number 1, 2 or 3 below where specified  

	 FORMCHECKBOX 
 Leave of Absence (#3)
	 FORMCHECKBOX 
 Reduction in Force (#1)
	 FORMCHECKBOX 
 Return to Duty
	 FORMCHECKBOX 
 Suspension/Dismissal (#1)

	 FORMCHECKBOX 
 New Employment
	 FORMCHECKBOX 
 Resignation (#1)
	 FORMCHECKBOX 
 Salary Adjustment (#2)
	 FORMCHECKBOX 
 Termination (#1)

	 FORMCHECKBOX 
 Reclassification (#2)
	 FORMCHECKBOX 
 Retirement (#1)
	 FORMCHECKBOX 
 Salary Advancement (#2)
	 FORMCHECKBOX 
 Transfer (#2)

	
	 FORMCHECKBOX 
 Other
	     

	1.
	Actual Last Day Work:
	     
	Number of Annual Leave Days:
	     
	Number of Sick Leave Days
	     

	

	2.
	Position No:
	     
	Position Title:
	     
	County Salary Schedule:
	     

	Fund
	
	Activity
	
	Unit/PC
	
	Grant #
	
	FTE
	
	Annual Salary
	
	Annual Increment
	
	Total Salary

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	

	3.
	Leave of Absence Type:
	     
	From:
	     
	To:
	     

	

	Attachments: (Please check those that apply)

	 FORMCHECKBOX 

	Employment Application for New Employment
	 FORMCHECKBOX 

	Finger Print Card & Copy of Driver’s License for New Employees

	 FORMCHECKBOX 

	County Salary Schedule Information & Computations
	 FORMCHECKBOX 

	Copy of Certification License (New Employment; Salary Advancement)

	 FORMCHECKBOX 

	Documentation of Salary Supplement
	 FORMCHECKBOX 

	Resignation Letter

	 FORMCHECKBOX 

	Letter Requesting Leave (Personal, Medical, etc.)
	 FORMCHECKBOX 

	Other
	     

	 FORMCHECKBOX 

	Physician’s Statement for Request for Medical Leave

	

	     
	     
	
	     
	     

	Originator
	Date
	
	Division Assistant Superintendent/OIEP Superintendent
	Date

	

	     
	     
	
	     
	     

	Director of Internal Operations
	Date
	
	State Superintendent or Deputy Superintendent
	Date
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