
STOCKTON UNIFIED SCHOOL DISTRICT 

HUMAN RESOURCES DEPARTMENT 

Smckton Uni!kJ Y hool Dl'ini, l 

PERSONNEL AUTHORIZATION FORM 

I. PERSONNEL AUTHORIZATION CERTIFICATED 0 CLASSIFIED 0 

NAME ____________________ EMPLOYEE l.D. NO. _______ _ 
NAME EMPLOYEE l.D. NO. _______ _ 
POSITION LOCATION __________ _ 

POSITION: NEW __ ....}DELETE, ___ REOPEN, __ ....}REPLACEMENT FOR'------------

PCN FUNDING SOURCE ACCOUNT NUMBER % FUNDED 

MUST TOTAL 

FUND CHANGE� __ WORKING OUT OF CLASS, ___ ACTING FOR.,__ __________ _ 

DATES: BEGIN, ________ END, ________ % EMPLOYED. _________ _ 

CHANGE POSITION TITLE: FROM.: __________ TO. __________ _ 

INCREASE/DECREASE YEAR: FROM.: __________ TO, __________ _ 

INCREASE/DECREASE% FTE: FROM: _________ TO, __________ _ 

OTHER: 

ORIGINATO,"--------------------- DATE, _________ _ 

MANAGER DATE 
II. 

III. 

POSITION CONTROL APPROVAL 

CABINET, ___________________ DATE, _________ _ 
Cabinet Level Approval 

BUDGET ____________________ DATE, _________ _ 
Director of Budget 

HUMAN RESOURCES DEPARTMENT ONLY 

PRIOR PCN 
INITIAL EMPLOYMENT 0 OTHERD 

TEMPORARY ____ PROBATIONARY, ___ SUBSTITUT�-- HOURI. y _____ _
BOARD ACTION DATE. ______ PCN APPROVAL, ______ DATE _____ _ 
POS COD,e---- BARG UNIT ____ DVT ____ CLASS/STEP ____ FACTOR __ _

PERSONNEL ANALYST DATE, ______ _ 

ASSISTANT SUPERINTENDENT_________________ DATt...------­

HUMAN RESOURCES OPERATIONS--------------- DATL<--------
(Revised 08/1 6 File: AAO) 
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