SMD-H Form 1  

(R 03-03 – Previous revisions are obsolete)

           

REQUEST FOR PERSONNEL ACTION


 For Additional Information Call (Name /Telephone #):                                                                        
REQUESTED ACTION: 
(ONE FORM PER ACTION)

 FORMCHECKBOX 
 Nomination (Attach Application)

 FORMCHECKBOX 
 Announcement (Attach Previous Announcement or SMD-H Form 3)

 FORMCHECKBOX 
 Reassignment

 FORMCHECKBOX 
 LWOP (Attach Employee Request)

 FORMCHECKBOX 
 Resignation (Attach Employee Letter)

 FORMCHECKBOX 
 Allocation (Attach SMD-H Form 3)

 FORMCHECKBOX 
 Re-Allocation (Attach SMD-H Form 3)      FORMCHECKBOX 
 GS Upgrade      FORMCHECKBOX 
 Title Change

 FORMCHECKBOX 
 Other (Specify):      
	Name (Last, First MI)

                                                                                                                                                                                                
	SSN:

                                      
	Employee # (Current Employees)

     

	Military Rank and Unit

     
	Requested Effective Date:

     
	Previous Incumbent (if applicable)

     

	FROM: Position Title and Number

     
	TO: Position Title and Number

     

	GS Grade              
	*Salary                           
	GS Grade       
	*Salary       

	ORG Code/Cost Ctr       

                       
	Funding/Obj Code

 FORMCHECKBOX 
 2130

 FORMCHECKBOX 
 2200
	Sub 

Object 

          
	Reporting Category

     
	ORG Code/Cost Ctr       

     
	Funding/Obj Code

 FORMCHECKBOX 
 2130

 FORMCHECKBOX 
 2200
	Sub 

Object 

     
	Reporting Category

     

	Anniversary Date (Current Employees):        
                                                           (mo/day)
**Name and Location of Position’s Organization:                                                                                                                  

Duty Station (City/Parish):      
Work Schedule:                             

T&A Section:      


	Remarks/Additional Information by Requesting Office: 

     

	Action Requested By: (Typed Name, Title)
                                                                                                 

     
	Signature and Date:



	***Action Authorized By: (Typed Name, Title)
     
     
	Signature and Date:



	REVIEWS & APPROVALS (Not to be used by Requesting Office)

	Employee Assistant Review (Initials/Date): ________________________       

ORG Manager Review (Initials/Date):  ___________________________

Manager, Human Resources Approval (Initials/Date): ________________

TAG Approval:    FORMCHECKBOX 
 OV     FORMCHECKBOX 
 TC    Date: _____________________


*Bi-weekly for Full Time and Temporary Employees / Hourly for Part Time Employees

**i.e. YCP, Camp Beauregard, LA.

***Director/Program Manager

