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	WASHINGTON STATE PARKS 
& RECREATION COMMISSION 
HUMAN RESOURCES
	    P-004 - POSITION ACTION REQUEST
This form is used to make permanent changes to a position only.  
A P-001 is required to make any change to a current incumbent



	1. Action   (For Establishments & Reallocations, you must send a Position Description and Organizational chart along with this form.)

	Position Action (Select from drop-down)
[bookmark: Dropdown1]
	Position #
[bookmark: Text204]     
	Effective Date
     
	Change(s) to Current Position: (Please complete details in sections 2 & 3 below)
|_|  Position Type (Perm, Non-perm, etc)	|_|  Cost Center	|_|  Season Dates                                          
|_|  Job Classification                                     |_|  Supervisor	|_|  Location                                                                                                                                                                                                                                                                                                                                         

	2. Current Position Information

	Position Type (Select from drop-down)
[bookmark: Dropdown2]
	Job Classification/Title
     
	Park/Section/Unit 
     

	City:      

[bookmark: Text215][bookmark: Text212]Zip:       -     
	Supervisor’s Name
     
	Supervisor’s Title
     
	Supv’s Position #
     

	Permanent Season Dates:    Start:           End:       
	Cost Center:        

	3. New Position Information 

	Position Type (Select from drop-down)

	Job Classification
     
	Park/Section/Unit 
     

	City:      

Zip:       -     

	Supervisor’s Name
     
	Supervisor’s Title
     
	Supv’s Position #
     

	Permanent Season Dates:    Start:           End:       
	[bookmark: Text210]Cost Center:        

	Comments/Notes (Optional):
	     

	4. Supervisor:   Email completed form to your Manager in Word format.

	
	Supervisor or Designee E-Signature
/s/      
	Title
[bookmark: Text206]     
	Date
     

	5. Manager:   Email completed form to your Appointing Authority in Word format.

	
	Manager or Designee E-Signature
/s/      
	Title
[bookmark: Text207]     
	Date
     

	***Consult with budget to ensure adequate funding is available***

	6. [bookmark: ParksDlOperatingBudgetTeam]Appointing Authority:   Email completed form to Parks DL Operating Budget Team in Word format.

	
	Appointing Authority or Designee E-Signature
/s/      
	Title
[bookmark: Text208]     
	Date
     

	7. Budget Use Only 

	Cost Distribution
	Code 1
	Code 2
	Code 3
	Code 4
	Code 5
	Code 6
	Code 7

	Cost Center (Org Index)
	4650000000
	4650000000
	4650000000
	4650000000
	4650000000
	4650000000
	4650000000

	Percentage (Must Total 100 %)
	            %
	            %
	            %
	            %
	            %
	            %
	            %

	Fund (Fund/Appropriation Index)
	465      
	465      
	465      
	465      
	465      
	465      
	465      

	Functional Area (Program Index)
	465      
	465      
	465      
	465      
	465      
	465      
	465      

	[bookmark: Text209]BUDGET NOTES FOR HR:       

	
	Budget Representative E-Signature
[bookmark: Text3]/s/      
	Title
     
	Date
     

	HR USE ONLY

	Final Job Classification:
     
	Risk Code
     
	Incumbent (if applicable):
     
	Trial Service/WMS Review Required?
|_| Yes   
|_| No
	Represented?
[bookmark: Check7]|_| Yes   
[bookmark: Check8]|_| No

	Employee Group (Perm, Non-Perm, Etc.)

[bookmark: Dropdown4]
	Employee Sub-Group



	Pers Subarea (WMS, 00PV, etc.)

[bookmark: Dropdown3]
	Background check needed?
|_| Yes   
|_| No
	Ret Eligible? 

|_| Yes   
|_| No
	Budgeted?

|_| Yes   
|_| No

	
	HR Consultant E-Signature
/s/      
	Title
     
	Date
     

	[bookmark: Text216]Notes:      
	Date Entered
[bookmark: Text213]     
	Entered By
[bookmark: Text214][bookmark: _GoBack]     
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