
 
Group Change Personnel Action Form 

 

Eff. Date:  March 2023 

 

Effective Date:  
 Type of Action 

 Supervisor Change  Location Change  Department Change  Other: ________________________________ 
                         Current Information New Information 

Supervisor:  Supervisor:  

Location:  Location:  

Department:  Department:  

Other:  Other:  

    Reason for Personnel Action 
 

 Employee Information 

Employee Name Secondary Supv. Employee Name Secondary Supv. 

    

    

    

    

    

    

    

    

    

    
                                  

Requestor  Date        
          

Requestor Supervisor’s Signature  Date        
          

Chief Financial Officer/Controller  Date        
          

Human Resources Director  Date        
 

Please submit this form to hr@dbhutah.org once the Requestor’s Supervisor signature has been obtained. The DBH Human Resources Department will 

gather the remaining signatures. Any incomplete Personnel Action Form, including missing signatures, will be returned to the sender to be completed. 
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