County oF HipALGo

DEPARTMENT OF HUMAN RESOURCES

PERSONNEL ADJUSTMENT REQUEST FORM
(ALLOWANCES)

|~ NOTE: Compléi&multiple personnel action form if departmient isireqitesting more than (3).persotnélactions. " |

Date: 05/28/2026 CurrentSlotNo.: 0024
Department Name:  CONSTABLEPCT.3  Current Position Title: __ADMINISTRATIVE ASSISTANT Ii
Department No.: 293-001 Requested Position Title:_ADMINISTRATIVE ASSISTANT 11

ALLOWANCE REQUEST: Type of Allowance

[:l Position D Interpreter D Clothing Supplemental D Auto

ALLOWANCE AMOUNT: $0.00 $2,100,00 $2,100.00
Current Budgeted Amount Proposed Budgeted Amount Net Change
06/09/2026
StartDate " EndDate

POSITION TO BE FUNDED FROM ONE OF THE FOLLOWING:

I:] Current Department Budget D Annual Budget Cycle [:l Will Require Additional Funds
D Salary Adjustment D Other e
POSITION TYPE: Full Time Regular Object Code 113 D Part Time Regular Object Code 114
[__] Full Time Temporary Object Code 121 [__| Part Time Temporary Object Code 122
CIVILSERVICE: [ | Exempt FLSA: [ | Exempt .
Non-Exempt Non-Exempt

JUSTIFICATION / PRIORITY: (Explain why this allowance request is essential)

PIO ASSIGNMENT PAY

W_Cmﬂa«_&u_}m__ _ 05/28/2026

Department Date

\TQQ—SQ QS
epartment of Human Resources Date

HR Form: 029
Revised: 02/23/2017



