ArKkansa; Department
of Human Services

REQUEST FOR PERSONNEL ACT 10N

M——— .

o ' SECTION 1
Division: 0OCC L _

. Institution/County Office: OR Central Office:
County employee works in:  Pulaski s

- SECTIONTl. -
Employee Name: Rutledge : . Leslic. C.
: Last . First MI
SSN: -+ Personnei#: o  Effective Date: _12/03/2007
S . . o —— -

G, o SECTIONTI
Bescribe bneﬂy fhe type of Personnet Action to be taken an the above named comployee, and the reason for thc action.
| NeW—Hire [:I Re-lee O Proy;gtxon Eo;’nf:tii iﬁes E:I Tri—Lével Pro:ﬁotion [] Demotion [ ] Transfer
X Termination’ Termination Code ,&‘ﬂ% olymtary (DCO Oﬂl)')
M) Other . \
Comments S - j A1 ( Sae. uji'-t \3- kM‘w-ﬂs‘-
Employec transferrmg to another Arkansas State Agency [ Yes, _ _

. specify :
No
i
. SECTION IV

The following' infonnalion is needed in order to process this request;
L AASIS l'omlnn Nnmber and Pasition Title 22098§§ﬂfgm§y ) o _
2.Class Code :md Grade M i Timgiﬁdzmihistrator’s Name Tina Lee
3. R Supemaor E! Non-Supervisor Position o .

4. Offfer Phoe Nember 6124597 | PERSONNEL AREA HSS2

_ 5 B:_-V_\-'_eek}y Pay Period Hours/ Plansed Working Time 80 oy (Example: H529)
- 6. Hourly Rate OLMR [J EWQ (Attach Form 080,081 & JustiBeatinn) N SR
- 21,1840 BN B

SECTION Y
The documents checked below are provided as necessary for the described personnel action:

D Completed App]ication Form, Resume, ete. [X} Resignation/Iermination Letter (include lumip sum payment hours in Section I1T)
{3 Other (Refer to Section TH)

1‘4; M%q | é !l'- 3’—07 SECTION Vlk

Requesting Supervisor Date Division Director/Designee

Institutional Personnel Officer (if applicabie) DA S/OHR/Personnel Processing Ofcer - -

DHS-1161 (R. 08-06)




