	[image: image1.png]TEAM i
KENTUCKY.

PERSONNEL CABINET





	Personnel Cabinet
Signature Authorization Form


Approval is hereby given for:

	     
	
	

	Printed Name of Authorized Employee
	
	Signature of Authorized Employee

	     
	
	     

	Authorized Employee’s Job Title
	
	Authorized Employee’s Personnel Number (Pernr)

	
	
	     

	
	
	Authorized Employee’s Cabinet/Department Number

	To be authorized the designated functions (checked):

	 Sign/approve position action requests and appointment request documentation

 Sign  Education Verification
 Sign Payroll Documents

 Sign mediation and settlement documents
 Sign Requests for ALL Position/Personnel Actions to include Merit Hiring Requests; OR
 Sign Requests for ONLY the following Position/Personnel Actions Below:

	
	 Notices of Layoff

 Notices of Separation (other than Layoff) – Dismissals, terminations, resignations

 Notices of Discipline – Demotions, Suspensions, Disciplinary fines

 Notices of Demotion (Voluntary and Involuntary) for Non-Disciplinary Reasons

 Notices of Placement on Special Investigative Leave and Administrative Leave Pending Dismissal 

 Notices of Placement on Directed Sick Leave and Sick Leave by Personnel Action

 Notices of Transfer

 Notices of Reversion

 Notice of Detail to Special Duty
 Notice of Temporary Assignment 


	
For the following Org Units (separate multiple units with commas; if designated for an entire department, please list the five digit cabinet/department number only):
                    


	     
	
	
	
	     

	Printed Name of Cabinet/Agency Head
	
	Signature of Cabinet/Agency Head
	
	Date


 Authorization effective upon appointment on _     ___, by virtue of statute: _     ________. Cabinet/Agency Head signature not required. 

PLEASE RETURN COMPLETE FORM TO:

Personnel Cabinet

Division of Employee Management

Personnel Administration Branch

501 High Street, 3rd Floor

Frankfort, KY 40601
	
	PC/DHRA

11/2022



