IQJTGERS RUTGERS UNIVERSITY RBHS & CENTRAL ADMINISTRATION
ooinieonvenn, EMPLOYEE CHANGE ACTION INPUT FORM (Paper EPAF)

OF NEW JERSEY

Instructions: Please complete the form below, print, obtain the required signatures, attach the form and all supporting documentation to an
email, and send to the email address specified in the Fillable Paper EPAF Directions.

Enter the following in the subject line of each email: PAPER EPAF: [ENTER Name of Action (choose 1 of 3)] [ENTER Name of Employee].
Email Subject Line Example: PAPER EPAF Separation Ned Stark
There are only three actions for the subject line: ORG CHANGE, SEPARATION, or SALARY ADJUSTMENT.

STEP 1: Employee/Person Selection

Name: PeopleSoft ID Number: PeopleSoft Record #:
Job Code: Title:
Dept ID/z0rg #: Dept Name:

STEP 2: Action Requested and Effective Date — Choose 1

Salary Adjustment: Reason: Eff Date:
Separation: Reason: Eff Date:
Other: Eff Date:

STEP 3: Comments (Enter Details of Request)

FOR UHR: Please type what you want us to do and why so we can process your request.

FOR RBHS FACULTY AFFAIRS:

School: (NJMS, RSDM, RWJMS, SHP, SN, SPH)

Action: (Deceased, Layoff, Non-reappointment, Resignation, Retirement, Termination, Termination-At Will, Termination-Coterminous,
Termination for Cause, Transfer Between Schools)

Degree: (MD, DO, DMD, DDS, PT, RN, etc.)

FTE:

Tenure Status: NT, TT, TE (This would be the tenure status just prior to the separation)

Salary Table: (FA, FP, FN, FS, FE, FD, FJ, FX)

Salary Grade:

Last Academic Base Salary:

No longer AAUP-BHSNJ, AAUP-AFT or NJEA Eligible

Vacation Day Pay Out: ____ Days

Change to Volunteer Appointment - New title (XYZ) [if applicable, attach appropriate documentation]

STEP 4: Internal Approval Routing
Approval Type  Name Phone Signature Date

Originator */**

Department */**

Budget*

Other (Optional)

* Required for Non-Merit Lump Sum payments, Salary Adjustments — Salaried, and Salary Adjustments — Hourly
** Required for Separations
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