
Shoreline Unified School District
Personnel Authorization Form 

Please check changes to be made 

Name Change (1a, 1b, 9, 15-18) New Employee (1a-18) Change of Pay (1a, 9, 11-18) 

Mailing &/or Physical Address 

Change (1a, 3, 9, 15-18)     

Rehire (1a-18) Change of Funding (1a, 9, 13, 14, 17-18)

Phone Change (1a, 2, 9, 15-18) Change of Site (1a, 7, 9, 17-18) Out of Class/Position (1a, 5-18) 

Personal Email Address Change 

(1a, 4, 9, 15-18) 

Change of Hours (1a, 9-18) Leave of Absence (1a, 9, 17-18)

*Attach Leave Request

Change of Position (1a, 5-18) Termination (1a, 9, 17-18)

New Position Request (5-14, 17-18) 
Attached with a justification for position, 

budget and funding sources.    

Additional Position/Pay (1a, 5-

13, 15-18) 

Retirement/Resignation (1a, 9, 17-18)

(Circle one) *Attach Resignation 

Please complete ALL applicable numbered sections on lower part of form 

1a.   Employee Name _____________________________________    1b. Old Name______________________________________ 

 Mailing or Physical

2. (New) Phone_________________________________________

3. (New) Address_________________________________________________________________________

4. (New) Personal Email __________________________________________________________________

5a.  (New) Position Number________________________________ 5b.  Old Position Number____________________________ 

6a.  (New) Position Title  __________________________________ 6b.  Old Position Title  _____________________________ 

7a.  (New) Site/Program     ________________________________ 7b.  Old Site/Program    _____________________________ 

8a.  (New) Range Step_______________ 8b.  Old Range Step_______________ 9. Effective Date__________________________ 

10. (New) Pay Rate____________/Hr.___________/Mo.____________/Annual 11. Hrs./day_________12.  Days/year_______

13. Account Code  _ _ - _ _ _ _ - _ - _ _ _ _ . _ _ - _ _ _ _ - _ _ _ _ - _ _ _ - _ _ _ - _ _ _

14. Is this placement covered by current budget? _____If your current budget does not contain funding for this position

describe the funding source and the amount required: _____________________________________________________________

NOTES: _______________________________________________________________________________________________________________ 

15. Employee Signature: _________________________________________________________ 16. Date___________________

17. Site Administrator/Directory: ________________________________________________  18. Date___________________

DISTRICT OFFICE USE ONLY 

Chief Business Official _____________________________________ Date_____________ 

Superintendent _____________________________________ Date_____________ 

DISTRICT OFFICE USE ONLY 

_____ W-4 / Data  
_____ W-4 /Control
_____ PERS Election  Y/N
_____ STRS Election  Y/N
_____ Immunizations 
_____ Assignment
_____ Paylines

_____ Bonus Code
          __ Vacation
          __ Differential
          __ Masters
          __ Stipend
_____ Direct Deposit
_____ Absence Tracking

PLEASE NOTE: Employees must receive full approval and criminal background : clearance checks before authorized to start work.

_____ Deductions
 __ Standard
 __ Medical

          __ Dental
          __ Vision

_____ HSA
  __ Funding
  __ Payline

          __ Ded Screen

_____ Onboarding Checklist 
_____ MA Screen

_____ Position Control           __ Union
          __ American Fidelity

_____ DNP  Y/N
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