
Office of Human Resources 

 DIOCESE OF STOCKTON 
LOCATION:_________________ 

Personnel Transaction Sheet 

EMPLOYEE NAME LAST: FIRST: MI: 

SOC. SEC. NO. Date of Birth:    Home Ph: 

HOME ADDRESS CITY: ZIP: 

EMAIL ADDRESS: 

STATUS NEW HIRE  Dept#________                        Project/Event_____

Regular full-time  hours/week 

Regular part-time  hours/week 

Minimum part-time  hours/week 

TEMPORARY  

TRANSFER (from_________________to_________________) 

RETIRED

RESIGNATION 

TERMINATION 

OTHER

OVERTIME STATUS NON-EXEMPT (Eligible for overtime compensation) 
EXEMPT (Not eligible for overtime) 

RATE OF PAY $ Per Hour Semi-Monthly Annually 

HEALTH BENEFITS  Yes No Medical Voluntary Life  Yes 
 Yes No Dental  No 

DEPENDENT  Yes No Medical Flexible Spending     Yes 
COVERAGE  Yes No Dental  No 

_________________________________________ 
Pastor/Principal/Director  Date              Dept Head/Supervisor                               Date 

JOB TITLE: OFFICE:

EFFECTIVE DATE:

10/20


	SOC SEC NO: 
	JOB TITLE: 
	OFFICEEMAIL ADDRESS: 
	OFFICEEFFECTIVE DATE: 
	STATUS: 
	Dept: 
	PROJECTEVENT: 
	hoursweek: 
	hoursweek_2: 
	hoursweek_3: 
	undefined: 
	RATE OF PAY: 
	Date: 
	Dept HeadSupervisor: 
	Date_2: 
	LAST NAME: 
	FIRST NAME: 
	HOME ADDRESS: 
	CITY: 
	ZIP: 
	MI: 
	DATE OF BIRTH: 
	PHONE #: 
	OFFICE: 
	FROM: 
	TO: 
	Pastor: 
	Location Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


