
OTHER PERSONNEL ACTIONS SUMMARY  Stockton University

Division     ____________________ 

REQUESTED ACTION:   Effective Date  _________________________________ 
 Title Change  
 Structural Reclassification*  

(Justification Required)
 Transfer/Reassignment  
 Status Change  
 Performance -Based Pr omotion*  
 Salary Adjustment*     

Current  
Position # ________      Range, Step/Band   Salary   _____ 

Local Title __________________ 

Generic/State Title _______________________________     (   )  10 Month    (   ) 12 Month 

Proposed  
Position # _ ________     Range, Step/Band  Salary _______ 

Local Title ___ ______________ 

Generic/State Title ____________  (   )  10 Month    (  ) 12 Month 

Justification 
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