BLACK HILLS STATE UNIVERSITY PERSONNEL ACTION FORM (PAF)
All forms are due with ALL Appropriate signatures by the 12th of the month to be processed on the current month’s payroll.


  Faculty
  Part-Time Faculty
  Non-Faculty Exempt
  CSA
  Student
Last Name:       
First Name:       
Date:       
Banner ID:       
Mailing Address:       
For new hires or adjuncts only
Title:       
Dept Org:       
Supervisor:       

       Amended PAF: Original PAF Date    Original PAF

  Labor Distribution Change

EMPLOYEE INFORMATION
	Action Description
	Type of “Student” Hire
	If Student Hire

	
Appointment
	
Research Assistantship
	
Undergraduate

	
  Temporary  Regular

	
Teaching Assistantship
	
Graduate

	
Resignation or Retirement
	
Administrative Assistantship
	
Other Institution

	
Termination
	
Tech Fellows
	
  Verification Complete

	
Overload
	
BHSU Internship
	
  Verification Needed

	
Supplemental/Additional Duty
	
	

	
Summer
	
	

	     
Other  
	
	


COMPENSATION INFORMATION
	Period of Appointment
	Dates of Appointment
	FLSA Methodology
	Rate / Amount

	
Annual (12 Months)
	     
To       
	
Hourly
	$     

	
Academic (9 Months)
	     
To       
	
Salary
	$     

	
Semester
	     
To       
	
Other
	$     

	     
Other:  
	     
To       
	
	

	     
Part Time:  %
	     
To       
	
	


FUNDING INFORMATION
	Position #
	Fund
	Org
	Account
	Program
	Activity
	Location
	Percent
	Salary / Split
	Grant Fund

Involved

	     
	     
	     
	     
	     
	     
	     
	     
	     
	 No Yes 

	     
	     
	     
	     
	     
	     
	     
	     
	     
	 No Yes 

	     
	     
	     
	     
	     
	     
	     
	     
	     
	 No Yes 

	     
	     
	     
	     
	     
	     
	     
	     
	     
	 No Yes 

	TOTALS:   (Right-Click in Field, Choose Update Field)
	0.0%
	$   0.00
	


Bargaining Unit:   Tenure Track
 Term
 Doctorate
 Masters
 No
 Yes   
Course #:       
Title:       
Credits:       
No. Enrolled:       
Special Terms and Conditions:       
Other Information:       
APPROVAL
	Requested by Dir/Acct Supv:  
	Date:

	Approved by Dean/Administrator:  
	Date:

	Grants Review:  
	Date:

	Budget Review:
	Date:

	Reviewed by VP-Finance & Admin:  
	Date:

	HR Review:  
	Date:


	For HR & Budget Use Only

	
PPAIDEN
	
PEAEMPL
	
PDADEDN
	
GXADIRD
	
Override JBLD

	
NBAPOSN
	
NBAPBUD
	
NBAJOBS
	
NBAJQUE
	Timekeeping Org:       


Instructions:

(
This form should be used for part-time or full-time appointments without a pre-determined end date. All temporary, student, or supplemental/overload appointments should be submitted via the ePAF system.  Please contact HR for any exceptions.

(
Originating office should complete the form electronically, print the form, and route it for appropriate signatures. (Keep a copy for your file.)

(
Special terms or conditions are for faculty and NFE contracts only and will appear on the contract form issued to the employee.

(
Other information is for special instructions for HR or Budget (i.e., one-time payment).

(

All forms will be imaged into the Banner System.

Updated 9-1-15.
