m I Galion Clty Health Department
go'lon C”y Personnel Action Form

HEALTH DEPARTMENT
_Carol Jones 03/26/2025
Employee’s Name Date
1. o
New Home Address New Phone Number
2.
New Classlficallon Effective Date Range T Step
3. Marital Change Status: [JM [JD [W  Effective Date:
4. Leave of Absence:
Type Dales
5. Reslignation:.
Reason Effective Date
6. Merit Increase: . .
Classlfication Annlversary Date
—= $ $,
Range Step From To
7. Termination:
Reason Effective Date
8. Suspension;: .
Reason Effective Dale
9. Change in person to notify in case of emergency:
Name
Address == ' "Phone Number
10. Appointment: $15.50/hour 03/31/2025
Salary Rate Date Commencing

//cé./%'a/—

Boa Health Approval

3/27 /LS’

Date

710912013 Form P



