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	Employee Action Form (EA Form) 

	
	Please complete and forward to Human Resources Service Center at
hrservicecenter@umaryland.edu



	Department Representative Information

	Date:  Click or tap to enter a date.               Name:            

	Employee Information

	Employee Name:                                                                        ID:      

	Action:  Choose an item.                                                                   Reason:       

	Effective Date:  Click or tap to enter a date.

	Assignment Category

	Single Incumbent Positions                                                            Pooled Positions                
Choose an item.                                                                                 Choose an item.

	Assignment Changes

	Position update must be completed before EA form is submitted to HRSC.

	Position Updated:  ☐  Yes                                                               Position Number:                        

	Department Code:                                                                         Department Title:                                                  

	Job Code:                                                                                      Job Title:      

	Position Location:        

	Change Assignment/Promote

	Assignment Status:  Choose an item.

	Location:                                                                                        In-Person/ Hybrid/ Remote:  Choose an item.

	Working from Home:  Yes ☐ Only if 100% Remote (Remote HR-HR)     Hourly Paid or Salaried  Choose an item.

	Worker Category:   Choose an item.

	☐  Essential Employee      ☐ Campus Security Authority           ☐ ORP Grandfathered Employee

	Academic Rank:  Choose an item.                                                     Academic Rank Date:  Click or tap to enter a date.

	Tenure Track (02) Start Date:  Click or tap to enter a date.               Tenure (01) Granted Date:  Click or tap to enter a date.

	 ☐ Geographic Full Time       ☐ Clinical Faculty       ☐ Practicing Medicine/Law       ☐ Instructional

	Change Working Hours

	Working Hours:                                                                              Work Schedule:       

	Change Manager

	New Line Manager’s Name:        

	Change Salary

	Salary Basis:   Choose an item.

	Base Pay:            $     

	ADSPEL:             $                                                                           ADSPEL 2:  $     

	ADSPIN:              $                                                                           ADSPIN 2:   $     

	Overall Salary:   $     

	Employment Contracts

	UMB Contract Start Date: Click or tap to enter a date.                Contract End Date: Click or tap to enter a date.

	Comments:

	     

	Authorization

	School/ Admin Unit HR/Payroll Representative:                           Date:  Click or tap to enter a date.
Signature:      

	Department Head:                                                                         Date:  Click or tap to enter a date.
Signature:      

	Dean or VP Office:                                                                        Date:   Click or tap to enter a date.
Signature:      
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