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Ventura County Human Resources and Payroll (VCHRP) System
Personnel Action Form


	LAST NAME
	FIRST NAME
	       MIDDLE INITIAL or NAME

	     
	     
	     


	EMPL ID
	DEPARTMENT NUMBER / NAME

	     
	     


	Component
	Page
	Field
	Data
	BD

	JOB DATA
	Work
	Effective Date
	     
	

	(Add’l Comments ↓)
	Location
	Effective Sequence
	     
	

	<Enter additional comments here.>
	
	Action
	Action Reason
	     
	     
	

	
	
	Requisition Number
	     
	X

	
	
	Position Number
(     )
	*      
	

	
	
	Department (Nbr/Descr) 
(     /     )
	*      /     

	

	
	                       
	Location
(     )
	*      
	

	
	
	Supervisor ID (EmplID)
(     )
	*      
	

	
	                       
	Establishment ID
(     )
	*      
	

	
	Job                     
	Job Code (Nbr/Descr) 
(     /     )
	*      /     


	

	
	Information    
	Job Code underfill?  Check one.
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	

	
	
	Empl Class 
(     )
	*      
	

	
	
	Standard Hours
(     )
	*      
	

	
	
	Work Day Hours
(     )
	*      
	

	
	Job Labor
	Union Code 
(     )
	*      
	

	
	Payroll
	Pay Group
(     )
	*      
	

	
	
	Schedule
	Use the Schedule/Change Request Form
	X

	
	
	Holiday Schedule
(     )
	*      
	

	
	
	Employee Type
(     )
	*      
	

	
	
	FICA Status
(     )
	*      
	

	
	Salary Plan
	Step (for FFF & FGF only)
(     )
	*      
	

	
	Compensation
	Rate Code (alpha)
(     )
	*      
	     
	

	
	
	Comp Rate ($ & ¢)
(     )
	*      
	     
	

	
	
	Advanced Salary Placement?  Check one.
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	X

	
	
	Additional Pay (Incentives) 
*HR will key these centrally.
	Use the Additional Pay Action Form
	X

	
	Employment Data
	Last Date Worked

(for LOA/PLA or separation)
	     
	X

	
	
	Expected Return Date
(for LOA/PLA)
	     
	X

	
	Benefits Prog
	BAS Group ID
(     )
	*      
	


*If this value is different from the current value, enter the current one in the Field column to the left of the new value.
	
	
	
	

	Department Approval:
	     
	Date:
	     

	
	
	
	

	HR Analyst Approval:
	     
	Date:
	     

	
	
	
	

	Data Entry By:
	
	Date:
	


	Component
	Page
	Field
	Data
	BD

	PERSONAL
	Name History
	Effective Date
	     
	

	DATA
	
	Name First
	     
	X

	
	
	Name Middle
	     
	X

	
	
	Name Last
	     
	X

	
	
	Name Suffix
	     
	

	
	Address
	Address Type
	Home
	

	
	History
	Effective Date
	     
	

	
	
	Address
	     
	

	
	
	City
	     
	

	
	
	State
	     
	

	
	
	Postal
	     
	

	
	
	Phone Type 
	Home
	     
	

	
	
	Phone Number
	     
	     
	

	
	
	Email Type (New Hire Only)
	Business
	

	
	
	Email Address (New Hire Only)
	     
	

	
	Personal
	Effective Date
	     
	

	
	History
	Gender
	     
	

	
	 
	Highest Education Level
	     
	

	
	 
	Language Code
	     
	

	
	 
	Marital Status
	     
	

	
	 
	Military Status
	     
	

	
	 
	Citizen?  Check one.
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	

	
	 
	Eligible to Work in U.S.?  Check one.
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	

	
	 
	Employment Elig Proof #1
	     
	X

	
	 
	Employment Elig Proof #2
	     
	X

	
	Identity/
	Date of Birth
	     
	

	
	Diversity
	National ID (New Hire Only)
	     
	

	
	 
	Ethnic Group
	     
	

	Complete and Save all New Hire Data (Job and Personal) Before Moving to Emergency Contact Component

	EMERGENCY
	Contact
	Contact Name
	     
	

	CONTACT
	Address/Phone
	Relationship to Employee
	     
	

	
	
	Primary Contact?  Check one.  
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	

	
	
	Address
	     
	

	
	
	City
	     
	

	
	
	State
	     
	

	
	
	Postal
	     
	

	
	
	Phone Type
	     
	     
	

	
	
	Phone Number
	     
	     
	


Notes:
1.
Italicized bolded field names indicate data that does not require departmental entry. Data is either system generated, entered by Human Resources, or for information only.


2.
Check mark in BD column indicates backup documentation which must be viewed and/or submitted to Human Resources.
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