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. A - APPOINTED: € - CCNSIDERED: D - DEGLINED: F - FAILED TO REALY
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21. CHECK TYPE OF APPOINTMENT ONLY IF PRIOR APPROVAL IS GIVEN BY CIVIL SERVICE DEPT.
(] erovisionar [T vransient [ reinsatement [ Emercency (] uncLassimien
TELEPHONE DATE OF ' EMPLOYEE
NAME ADDRESS NUMBER APPOINTMENT SALARY S0C. SEC. NO.
AUTHORITY 23. SIGNATURE OF APPOINTING AUTHORITY OR REP. |2a. paTE
FHIS SPACE FOR USE OF CIViL SERVICE DEPT. BY: DATE
APPOINTMENT NOTED & COMPTROLLER NOTIFIED :
25. IMPORTANT: INFORMATION BELOW MUST BE FILLED IN FOR DATA PROCESSING BY INITIATING AGENCY
A. DATE OF BIRTH [B. SEX ~ [C. RACE [D. MARITAL STATUS | E. APPT. TYPE | F. CIVIL SERVICE 6. TENURE AWARD DATE H. PENSION CODE
MON. | DAY | YEAR # : ‘ ‘ STATUS MONTH | DAY YEAR
!. NORMAL HOURS| J. BASE PAY : .. "~ 'K, -SYSTEM OF PAYMENT- L. SANITATION ROUTE M. RANGE N. STEP| 0. HOURLY RATE _|P.SUBJECT T0 FICA
LN Lot . - . . . Ik
it © [MONTHLY [B1-WEEKLY[WEEKLY ] HOURLY RATE | YES . N
b I DCE . Ao N
T ves (w0 [] ST A i I
1» EDUCATION [R. SPECIAL SKILLS S. SPECIAL LICENSES T. ADDITIONAL LANGUAGES. U. PAY STATUS .[ V. MILLAGE RATE |W. PAYROLL GROUP
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& APPOINTMENT REPORT

PAYMENT CANNOT BE MADE TO

NEW APPOINTEES IN THE

. CLASSIFIED SERVICE

UNCLASSIFIED SERVICE

BEFORE THIS FORM IS
COMPLETELY PROCESSED

PERSONNEL REQUISITION

CITY OF NEW ORLEANS
 TYPE OF APPOINTMENT

l:l EMERGENCY (MAXIMUM 10 DAYS)

THRU :
D TRANSIENT (MAXIMUM 3 MONTHS) -

[ ] serwmment
PERMANENT

72

TRANSACTION NO.

S. S. NO.

369-70-2105

E PART TIME

" CONDITIONAL (FORMER)
INCUMBENT ON LEAVE)

SHOULD BE PREPARED EACH TIME A POSITION IS TO BE FILLED. )

1. AGENCY/DIVISION 2, PAYROLL CODEf 3. PRDPOSED TITLE OF POSITION 14. CLASS CODE
Safety~-Division 3005-1 Steno-Clerk III 0042
5. NEW POSITION 6. REPLACEMENT 1 7. NAME OF FORMER INCUMBENT 8. PROPOSED SALARY 9. MAINTENANCE
| .
) l CASH $ PER VALUE PER
10, DESCRIBE THE SPECIFIC DUTIES & RESPONSIBILITIES OF THE POSITION. THE NATURE OF THE POSITION CHANGES PERIODICALLY, THEREFORE A NEW JOB DESCRIPTION

T1i.

SIGNATURE OF APPOINTING AUTHORITY RELEAS-

12. SIGNATURE OF EMPLOYEE FOR TRANSFER

13. APPROVAL OF C. A. O.

14. APPROVAL OF DEPT. OF

ING EMPLOYEE FOR TRANSFER, RESIGNATION. RESIGNATION, RETIREMENT FINANCE
RETIREMENT

C THIS SPACE FOR USE OF CIVIL SERVICE DEPARTMENT

ALLOCATION BY. SALARY APPROVED, DIRECTOR OF PERSONNEL| DATE

15, NAME & TITLE OF APPOINTING AUTHORITY 16. SIGNATURE OF APPOINTING AUTHORITY OR ESENTATIVE 17. DATE OF SUBMISSION
‘% ' A? 7/21/75
. -1
Sigmund Long, Director 18. DATE EFFECTIVE NAME
' ' 8/4/75 Mary Smith

STATUS CHANGE REPORT

A. NAME

B. ADDRESS

c. SALARY

.MAINTENANCE

RATE CONVERSION

D. WORKMAN’S COMPENSATION

E. LAYOFF

F.DEATH

6. RESIGNATION ®E

H. RETIREMENT

I, DISMISSA L

J. DEMOTION

STATUS CHANGES

K. TRANSFER (EXPLAIN BELOW)
VOIDING PREVIOUS

FORM NO.__
(EXPLAIN BELOW)

LEAVE CONVERSION
(EXPLAIN BELOW)

1] X]

L. CERTIFICATION AFTER
COMPLETION OF
PROBATIONARY PERIOD

D M. FINE

E] N. SUSPENSION

THRU

Dw.-AUTO ALLOWANCE

FROM
LEAVE OF ABSENCE

(KIND:

Mate rnity Leave |

rrow_8/4/75

THRU.2/4/76'

[:] V. OTHER ACTION (EXPLAIN BELOW)

BEFORE CHANGE -

AFTER CHANGE

Will Use 20 days Sick

14 days Annual

ILWP begins 9/22/75

IN ALL CASES OF SUSPENSION, DISMISSAL, DEMOTION, FINE, SALARY DECREASE, LAYOFF, REMOVAL DURING WORKING TEST PERIOD OR OTHER DISCIPLINARY ACTION, THE
APPOINTING AUTHORITY MUST ATTACH A COPY OF THE LETTER NOTIFYING THE EMPLOYEE OF THE REASON FOR SUCH ACTION.

STATUS CHANGE REPORT

O APPROVED OR
TRANSMITTED TO COMPTROLLER

00 DISAPPROVED AND

DIRECTOR OF PERSONNEL’

DATE

TAND - re #1929
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