
 

 

 

 
 

 Human Resources Action Form  (HRAF)  
                                             

                                                  HRAF User's Guide                               Date Initiated:____________ 

 Section 1 Demographic Information 
 
Department: ____________________________________________________ Division: ________________________________________ 
 
Banner Number: _________________________________       Employee’s Gender: ___________ 
 
Last Name: ________________________________________ First Name: ______________________________ Middle Initial: ________ 
 
Street Address: _________________________________________________________________ Telephone #: ______________________ 
 
City: ___________________________________________________ State: _______________________ Zip Code: __________________ 
 
Highest Degree Earned: _________________________________________________      Year Obtained: __________________ 
 

Section 2 Assignment Details  
 
Employment Status:     New  Existing 
 
Employment Category: _______________________________________ Action Type: ________________________________________ 
 
Effective Date: _________________________ End Date: _____________________ Position Number: ___________________ 
 
Payroll (State) Job Title: ________________________________ Functional (University) Title: _________________________________ 
 
Salary Range: _______ Step: _______ Annual Salary or Hourly Rate of Pay: $ ________________   Appointment Percentage: _______ % 
 
FOAP: ________________   ____________________   ______________    _____                     
               Fund                                    Organization                            Account                  Program 

Comments: _____________________________________________________________________________________________ 

 

If title change, complete the following information: 
 
Former Payroll Title: ________________________________ Former Functional Title: _________________________________________ 
 

Section 3 Leave of Absence  
 
Type of Leave: __________________________________________________________________ Percentage of Leave Time: ________ % 
 
Start Date: _______________ End Date: ________________ Semester: _____________ Academic Year: _______________ 
 

Section 4                                                                       Separation                                         
 
Separation Type: ________________________________________________________ Separation Date: __________________________ 
 
Comments: ____________________________________________________________________________________________________ 
 

Section 5 Approval Signatures 
 

Supervisor/Director/Dean: __________________________________________________________________ Date: ________________ 
Associate Provost: ________________________________________________________________________  Date: ________________ 
Div VP/Provost/University President: _________________________________________________________   Date: ________________ 
Human Resources: ________________________________________________________________________  Date: ________________ 
Budget Office: ___________________________________________________________________________  Date: ________________ 
VP Administration and Finance: ___________________________________________________________  Date: ________________ 
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Sticky Note
Required unless a new hire.



Sticky Note
Always complete for new hires and when an employee has earned an additional degree.
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