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	South Orange County Community College District

ADMINISTRATIVE AND CLASSIFIED MANAGEMENT
PERSONNEL TRANSACTION FORM



Employee Name:
     

Employee Position/Job Title:
     


Employee Service Area:       FORMCHECKBOX 
 District       FORMCHECKBOX 
 Irvine Valley College     FORMCHECKBOX 
Saddleback College     FORMCHECKBOX 
 ATEP
Date(s) of Absence:     From      

Through       

During this period, duties will be covered by:       


Phone number where I can be reached (optional):         (   )      

Time (hours, if applicable):   From:      

To:      

REASON FOR ABSENCE:

 FORMCHECKBOX 

Vacation Leave

 FORMCHECKBOX 

Compensatory Time

 FORMCHECKBOX 

Personal Necessity Leave (charged to sick leave)


 FORMCHECKBOX 

Conference Attendance - Attach conference brochure and submit form a minimum of ten (10) days prior to the date of the conference

 FORMCHECKBOX 

Excused Absence (without loss of pay - BP-4077)


 FORMCHECKBOX 

Medical/Dental Appointment (charged to sick leave)


 FORMCHECKBOX 

Bereavement Leave - Relationship to Deceased:       



 FORMCHECKBOX 
 Three (3) days, or       FORMCHECKBOX 
 Five (5) days if travel exceeds 200 miles from employee’s residence

 FORMCHECKBOX 

Jury Duty - Attach Jury Notice


 FORMCHECKBOX 

Military Leave - Attach Copy of Military Orders


 FORMCHECKBOX 

Maternity Leave (charged to sick leave) - Attach Physician’s Off-Work Order
 FORMCHECKBOX 

Personal Leave (with loss of pay) - Up to five (5) days annually shall require the approval of the President for college personnel and the Chancellor for district personnel; more than five (5) days requires Board approval (BP-4077.2).  (Attach request)

OTHER PERSONNEL TRANSACTIONS:

 FORMCHECKBOX 

Retirement - Attach form: Employee Retirement/Voluntary Resignation Notice

 FORMCHECKBOX 

Resignation - Attach form: Employee Retirement/Voluntary Resignation Notice

 FORMCHECKBOX 

Other - Tab down and briefly explain below - 2 lines only (200 characters maximum):

     


Employee's Signature: 


/
/


Supervisor's Signature: 


/
/


Distribution:
1 copy to Supervisor


1 copy to Human Resources


1 copy to Employee 
Rev. 10//06
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