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Compton Community College District

1111 East Artesia Blvd., Compton, CA 90221-5393
Human Resources  ●   Phone:  (310) 900-1600 Ext. 2140   ●   Fax: (310) 900-1691
PERSONNEL ASSIGNMENT REQUEST
 (PAR)
	1.  Initiating Department 

	Department:
	
	Position Title:
	     
	No. of Positions:
	   

	Action
	Assignment Type (Service)
	Unit
	Policy

	 FORMCHECKBOX 

	Change Assignment
	Academic
	Classified
	Unclassified
	 FORMCHECKBOX 

	Administrator
	BP-7250

	 FORMCHECKBOX 

	Extend Assignment
	 FORMCHECKBOX 

	Regular 
	 FORMCHECKBOX 

	Regular
	 FORMCHECKBOX 

	Student Worker *
	 FORMCHECKBOX 

	Classified
	BP-7230

	 FORMCHECKBOX 

	Extra Assignment
	 FORMCHECKBOX 

	Adjunct / Overload
	 FORMCHECKBOX 

	Provisional
	 FORMCHECKBOX 

	Tutor *
	 FORMCHECKBOX 

	Confidential
	BP-7240

	 FORMCHECKBOX 

	New Hire 
	 FORMCHECKBOX 

	Acting / Interim
	 FORMCHECKBOX 

	Temporary / Hourly
	 FORMCHECKBOX 

	Professional Expert
	 FORMCHECKBOX 

	Faculty
	BP-7210

	 FORMCHECKBOX 

	New Position *
	 FORMCHECKBOX 

	Limited Term
	 FORMCHECKBOX 

	Out of Class
	
	 FORMCHECKBOX 

	Supervisor
	BP-7260

	 FORMCHECKBOX 

	Reinstatement / Rehire
	
	
	* Attachment Required
	 FORMCHECKBOX 

	Unclassified
	BP-7270

	 FORMCHECKBOX 

	Stipend / Special Assignment
	Position History

	 FORMCHECKBOX 

	Terminate Assignment
	Replacement For:
	     
	

	* Attachment Required
	
	Name of person being replaced (previous incumbent).
	

	Recommendation

	Name:
	
	
	     
	Currently an employee?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	First
	
	Last
	If yes, present position title:
	     

	Assignment Dates: (MM/DD/Year)
	Begin:
	 
	End:
	     
	

	Funding Area
	DataTel Account
	% Distribution *
	Departmental Authorization

	
	Fund
	Object
	Program
	Activity
	Department
	100
	75
	50
	25
	Other
	Signature
	Date

	      
	  
	     
	  
	     
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	   
	
	     

	      
	  
	     
	  
	     
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	   
	
	     

	Specially Funded *
	  
	     
	  
	     
	    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	   
	
	     

	 * Identify:  FORMCHECKBOX 
 Cal Works  FORMCHECKBOX 
 Federal Work Study (aka College Work Study)
	* Percent must total 100.
	

	Comments:

     


	4.  HUMAN RESOURCES

	Work Location No.
	Job Class No.
	Assignment Basis
	Minimum Qualifications
	

	
	
	 FORMCHECKBOX 

	Full-Time
	 FORMCHECKBOX 

	Part-Time
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	
	 FORMCHECKBOX 

	12 Month
	 FORMCHECKBOX 

	11 Month
	 FORMCHECKBOX 

	10 Month
	Work Calendar Code:
	

	Appointee:
	
	Date Filled:
	
	Pay Schedule:
	
	Range / Column:
	
	Entered By / Date

	Status:
	
	Start Date:
	
	Step:
	
	Day Basis:
	
	

	Employment Authorization
	Comments:



	
	
	
	

	Dean, Human Resources
	
	Date
	

	Form 7112A 3/15/10j 

	2.  Admin. Approval
	
	3.  BUSINESS OFFICE

	
	
	Budget  Status
	Control No.
	Funding Authorization

	
	
	 FORMCHECKBOX 

	Valid Account / Adequately Funded
	
	
	
	

	Supervising Administrator
	
	 FORMCHECKBOX 

	Budget Transfer Required 
	
	Business Office
	
	Date

	
	
	 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	CBO
	
	Date

	Date
	
	PeopleSoft Account:  
	














