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 INTRODUCTION 

 
The Human Resources Procedures Manual (Manual) has been developed by the Office of Human 
Resources (HR).  The purpose of the Manual is to assist employees responsible for initiating and 
completing personnel transactions.  The Manual provides information in areas such as 
classification and pay, examinations, certifications, appointments, performance appraisals, 
separations and other personnel transactions.  Staff are encouraged to refer to the Manual for 
information needed to effect changes. 
 
The Manual is a reference guide to be used along with other materials such as the Human 
Resources Policy Manual, the Performance Appraisal Manual and the Discipline Manual

 

.  
Unusual or complex procedures should be discussed with staff of the Office of Human 
Resources.  As used in the Manual: 

a. The words “shall” or “will” should be interpreted as mandatory and the word “may” 
as permissive; 

b. The masculine gender should be interpreted to include the feminine gender; and 
c. “Supervisor” means an individual with the authority to assign, direct and review  

the work of subordinates; and make recommendations for training, promotion and 
discipline. 
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CLASSIFICATION AND PAY 

 
 
The State’s Classification Plan (plan) is made up of approximately 1,350 job classifications. The 
Code of Alabama gives the State Personnel Department (State Personnel) the responsibility of 
maintaining the plan.  The State Personnel Director presents to the State Personnel Board 
requests of changes to the plan.  Changes may be in the form of revisions to existing 
classification specifications, establishment of new classifications, the abolition of unneeded 
classifications, or assigning the classification to a different salary range. 
 
In order to maintain an adequate and up-to-date classification of jobs, the Position Classification 
Questionnaire (Form 40) is used as a position control tool.  The goal of the position control 
function is to ensure that the hierarchy of positions in state government is justifiable and cost 
effective.  This encourages departments to fill jobs at the appropriate level to minimize staffing 
costs.  It also ensures that employees are classified correctly, therefore, paid fairly for their job 
assignment and responsibilities. 
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THE CLASSIFICATION PLAN 
 
Establishing a New Classification 
 
On rare occasions, an existing position may change significantly and is no longer appropriate for 
the current assigned classification.  In some cases, there are new duties and responsibilities with 
which you cannot match to a current job classification.  In both cases, you should contact HR for 
guidance.  
 
You will need to provide a list of the essential duties along with any special credentials; and the 
minimum education and work experience.  A completed Position Classification Questionnaire 
(Form 40) is acceptable to use to provide this information.   
 
HR will review the duties to determine if there is a current classification appropriate for the job.  
State Personnel may be contacted by HR staff for assistance to determine if there is an existing 
classification within the state system. 
 
If there is no comparable classification, information including job descriptions and salary data 
from other entities such as government agencies, other nonprofit groups, and private providers 
may be collected to assist in determining an appropriate salary range.  This will be coordinated 
with the requesting office and HR staff.  HR staff will make a request to State Personnel for the 
establishment of a new classification. 
 
The Classification and Pay Division staff within State Personnel will review the request and 
documentation.  Their staff will contact HR to discuss the request and make recommendations as 
to the language of the proposed class specification and the appropriate salary range.   
 
After agreement with both agencies, the proposal must be submitted to the State Personnel Board 
for review and approval.  Final approval is made by the Governor. 
       
Revising an Existing Classification 
 
If a job changes significantly, it may be necessary to modify an existing class specification. Title 
changes also require the approval of the State Personnel Board. 
 
Submit the request for the changes in writing, through the Bureau Director or Area 
Administrator, to HR for consideration and review.   
 
A letter initiated from HR will be sent to State Personnel requesting the changes. 
 
Changing a Salary Range of an Existing Class 
 
If you are experiencing a high turnover rate, low numbers of applicants on a register, or 
recruitment problems for a classification, a change in the salary range may be appropriate.   
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Submit a written request to HR documenting why a change is needed.  This request should be 
supported by data such as turnover rates, recruitment efforts, and salary survey information that 
documents why such change is warranted to be competitive. 
 
HR will review supporting data to ensure the documentation supports the request.  Additional 
documentation may be requested.  After review and approval, HR will make a request to State 
Personnel, enclosing the supporting documentation for review and approval. 
  
Classification and Pay staff members will review the information for appropriateness. Additional 
information may be gathered or information verified. 
 
Changes in salary range must be approved by the State Personnel Board.  Final approval is made 
by the Governor.     
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INSTRUCTIONS FOR FILLING OUT 
POSITION CLASSIFICATION QUESTIONNAIRE 

FORM 40 
 
 
The purpose of the Form 40 is to obtain accurate information about the kind of work and 
responsibilities of a position.  Do not copy other positions’ task statements even if they are 
assigned to the same classification.  When the positions are performing the same duties, you may 
refer to the Form 40 for guidance.   
 
For vacant or new positions, the immediate supervisor or others familiar with the job duties 
should complete the Form 40.   
 
For reallocation of positions or changes in the position where there is an incumbent, the 
employee should complete the Form 40. 
 
Responses must be typed.  The form must be signed by the incumbent and immediate supervisor. 
If there is no person assigned to the position, there will be no signature for the “Signature of 
Incumbent.”  Furthermore, it is not required for a new employee to sign the Form 40.  The 
Bureau/Office Director or Area/Local Administrator should review the Form 40 to ensure 
accuracy.  They should initial beside the “Signature of Supervisor” line indicating their review 
and approval.  
 
The “Signature of Appointing Authority” will be obtained by HR staff.  The exceptions are for  
Dr. Karen Landers for PHA 1 and Dr. Larry Robey for Madison County in PHA 2, who serve as 
the appointing authority for their respective locations. 
 
The following explanations will help you understand what information is needed to describe the 
position.  Read the explanation for each item before answering each question. 
 
1. If this is a new position, type in “New Position.”  Type the name of the employee 

occupying the position (First and Last), if the position is being reallocated.  If the position 
is vacant, type “Vacant.” 

 
2. Type the proposed official job classification assigned to this position, such as   
 Administrative Support Assistant III or Health Services Administrator I. 
 
3. Type the title customarily used for this job, such as Office Manager or County 

Administrator. 
 
4. Type “Public Health.” 
 
5. Type the name of the Office, Bureau, Area or County Health Department to which the 

position is assigned as well as the organization code. Example:  Office of Financial 
Services (1010); PHA 5 (2120); Montgomery County Health Department (0510); etc. 
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6. Type the name of the Division, Section, Unit or other principal subdivision of the       
department to which this position is assigned. Example:  Food/Milk/Lodging Division; 
Clinic; etc.  If there is none, type “N/A.” 

 
7. Type the name of the county to which this position is assigned.  This will be the base 

county. 
 
8. Type the name and the classification of the position’s immediate supervisor, the person 

who assigns and reviews work; approves leave; and evaluates employee’s work.  The title 
must be the official class title such as HCN Nurse Manager. 

 
 Note One:   State Personnel policy does not permit employees to supervise other 

employees in the same classification. 
 
 Note Two:   State Personnel policy requires approval from the State Personnel Director 

for an employee to supervise another employee in a higher pay range such 
as a Health Services Administrator supervising a PH Physician.  A memo 
should be submitted to the HR Director with the employees’ names, 
classifications, and organization structure prior to making the assignment. 

  
9. Check whether the position is full-time (40 hours per week) or part-time (less than         

40 hours per week).  Acceptable part-time schedules are 75%, 50%, or 25%.  Next, check 
whether it is a permanent or temporary (104 days or 832 hours) position. 

 
10. Complete this item only if the position supervises other employee(s), including 

completing the performance appraisals.  If it functions as a lead worker, do not complete 
this section.  List that responsibility on item 11 b. as a duty. 

  
11. a.   Give a brief summary of what this position contributes to the department.  Example: 

“Serves as the Area 1 Administrator which consists of Colbert, Franklin, Lauderdale, 
Marion, Walker, and Winston counties.”      

 
 b. Complete column “C” first.  Then after listing all job duties, go back and complete 

columns “A” and “B.”  You must also identify the essential duties with an “E” and 
the marginal duties with an “M” by writing the appropriate letter in the “B” column. 

 
In column “C,” explain carefully the kind of work assigned to the position.  Give the complete 
work assignment over a long enough period of time to picture the job as a whole.  Make the 
description clear so that anyone who reads the tasks, even if they do not know anything about the 
job, will understand.  Be specific; do not use general phrases.  Attach additional sheets if 
necessary.   
 
The following items should be listed on item 22:  “Responds to emergency and disaster 
assignments when called to duty” and “Performs other duties as assigned.”    
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In column “A”, write the percentage of time spent performing each task.  The total time must be 
100%. 
 
In column “B” write the level of importance associated with each task: 
            
  VI  Very Important 
 I  Important 
  SI  Somewhat Important 
 
Also, indicate if the duty is essential with an “E” or marginal with “M.” 
 
To determine if the duty is essential, answer the following questions.   
 
 Is performing the function a fundamental reason the job exists? 
 Will there be serious consequences if the function is not performed? 
 Does the function require most or a majority of the employee’s time? 
 Is it impossible to reassign this function to another individual? 
 
If one or more of the above responses is “Yes,” the function is essential and should be noted on 
the Form 40.  All other tasks should be marked “M” for marginal.   
 
12. Provide an example(s) of the type(s) of important decisions made by this position.  If an 

error is made in making that decision, list the possible effect(s) on the organization or 
general public.  

 
13. If this position has responsibility for controlling and/or authorizing any expenditure of 

funds, describe and indicate the approximate amount. 
 
14. Describe any written guidelines, specific laws, rules, regulations, instructions, or 

procedures that must be followed while performing the duties of this position.  
 
15. Check the block that most accurately describes how the supervisor reviews the work of 

this position.  If “Other” is checked, then be specific. 
 
16. Explain the nature and purpose of contacts this position has with people other than fellow 

workers.  Is the purpose to obtain or give information, to persuade others, or to obtain 
cooperation?  Use the guidelines given.  (Who contacted, how, purpose of contact, and 
how often - Daily, Weekly, Monthly, Yearly). 

 
17. List any equipment, machines, or instruments used and the percentage of total time     

spent operating that equipment. 
  
 a. Check whether this job involves typing and, if so, what percentage of time? 
 
 b. Check whether this job involves shorthand and, if so, what percentage of time? 
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18. The immediate supervisor must read the questionnaire carefully to verify that it is         
accurate and complete, either comment on the employee’s statements or refer to          
specific items.  Do not change the employee’s statements without discussing the         
change with the employee and having them initial the change. 

 
19. List any additional and/or more complex duties or responsibilities added to this position 

to warrant reallocation. 
 
20. List any licenses, registrations, or certificates required to perform the duties of this 

position. 
 

      21. Check the box that best represents the type of supervision provided by you to this       
position. 

 
22.   Use this space to list any additional information that has not been covered previously. 

List any physical requirements needed.  Include statements, (1) Needs to show up on time 
and be ready to work scheduled hours, (2) Responds to emergency and disaster 
assignments when called to duty and (3) Performs other duties as assigned. 

 
Questionnaires must be signed by the incumbent, rating supervisor, and the appointing authority.  
HR staff will obtain the required signature of the State Health Officer.  The rating supervisor 
must also include their title and telephone number.  If the position is a new position or a vacant 
position, leave the signature line for the incumbent blank. 
 
 Note One: Once a position has been approved, do not complete a new Form 40 unless 

there are major changes to the position.  Major changes include change in 
work schedule from full-time to part-time or vice versa; base change; and 
significant change in essential duties.  

 
 Note Two:  Do not submit a Form 40 with a new employee’s signature if there is no 

change to the position.  The Employee Performance Preappraisal lists the 
employee’s duties with the performance standards. 

 
Note Three:  The Form 40 should be reviewed periodically to ensure it is current and 

complete. 
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EXAMPLE 
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EXAMPLE 
 

REQUEST FOR NEW CLASSIFICATION 
 
 
 

M E M O R A N D U M  
 
 
TO: Name, Director 
                Office of Human Resources 
 
FROM:   Name, Director  
                Bureau of Community Health 
 
DATE:    June 2, 201- 
 
RE:         Establishment of a New Classification 
 
This letter is to request the establishment of a new classification titled "Community Health 
Program Coordinator" to serve as the coordinator for the healthy lifestyle program.  This 
classification will have the responsibility of overseeing the community health programs for a 
large population base within the state.  Enclosed is a Form 40 that describes the duties. 
 
Recent federal and state legislation have funded programs directed at creating healthy lifestyles 
for all citizens.  It is anticipated that these efforts will dramatically reduce health care costs and 
provide a more productive workforce. 
 
The employee in the class must have a working knowledge of and background in nutrition, 
physical exercise, and community resources available.  They must be able to work with all types 
of individuals.  This is a critical position which affects the success of the Department in carrying 
out its mission.  With the establishment of a new class, this should help us in filling this critical 
position with a capable candidate. 
 
Enclosed is documentation of comparable salary data to support starting pay at $35,589.60 up to 
$53,995.20 annually.  Your assistance in getting this presented to the State Personnel Board for 
approval is appreciated. 
 
If you have questions, please call me at (334) 206-xxxx. 
 
GR/sd 
Enclosures 
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EXAMPLE REQUEST FOR REVISION OF CLASSIFICATION 

 
 
 
M E M O R A N D U M 
 
TO: Name, Director 
                 Office of Human Resources 
 
FROM:    Name, Director 
                 Bureau of Community Health 
 
DATE:   June 2, 201-   
 
RE:       Revision of State Worker Class Series 
 
This request is to revise the State Worker job description.  With the decrease of federal and state 
tax dollars, it has become essential to identify other revenue sources in order to provide needed 
services.  Please include the following essential tasks in the State Worker II and III job 
descriptions: 
 
 Identifies and obtains revenue sources to fund mandated activities. 
 Writes grant proposals which are in line with the department’s mission. 
 Attends meetings, conferences, and seminars to present technical information and provide     
      information. 
 
If you have questions or need further information, please call me at (334) 206-xxxx. 
 
MP/sd 
 

  



1-14 

EXAMPLE 
 

REQUEST FOR SALARY RANGE INCREASE 
 
 
 

M E M O R A N D U M 
 
TO: Name, Director 
          Office of Human Resources 
 
THROUGH: Supervisor Name, Director 
             Bureau of Community Health 
 
FROM: Name, State Worker IV 
           Division of Program Development 
 
DATE:  June 2, 201-      
 
RE:     Salary Survey for Public Health Worker Class Series 
 
As the role of public health expands to areas of community health, it is important to have experienced    
PH Worker staff with an excellent working knowledge of community health promotion and resources. 
 
Unfortunately, as the field of community health continues to grow, the number of employees trained as 
PH Workers continues to decline.  Three of the 15 PH Workers have resigned in the past three months.  
All three employees left for higher paying jobs.  In addition, we have been trying to fill three newly 
established positions for the past four months with no success.  There are less than ten applicants on the 
register and none were interested in coming for the current salary. 
 
Enclosed is salary documentation from other southeastern states, schools, and non-profit corporations 
which support increasing the salary ranges listed below.  Also, enclosed are job descriptions for the 
surveyed jobs. 
 
 

 
CLASS TITLE 

CURRENT 
SALARY 

PROPOSED 
SALARY 

   
PH Worker I 66 ($29,954-$45,501) 68 ($31,488-$47,757) 
PH Worker II 70 ($33,086-$50,119) 72 ($35,589-$53,995) 
PH Worker III 72 ($35,589-$53,995) 73 ($37,389-$56,685) 
PH Worker IV 74 ($39,290-$59,517) 75 ($41,258-$62,529) 

 
 
 By increasing the salary ranges, we will be better able to retain and recruit qualified staff for the 
PH Worker class series.  If further information is needed, please contact me at (334) 206- xxxx. 
 
JB/rs 
Enclosure  
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POSITION CONTROL 
 
Establishing a New Position 
 
If additional staff is necessary for the efficient operation of the department or agency, a new 
position may be requested. 
 
A Form 40 must be completed by the supervisor or others familiar with the job.   
 
Submit the original with a memo stating the reason for the position to HR.  Reasons may include 
increase in work; new program requirements; or new duties added.  If a supervisory position is 
being added, include a revised organization chart. 
 
HR will review the request to ensure the Form 40 is complete and that the appropriate class has 
been identified for the duties. 
 
Upon approval of the request, the Form 40 and supporting documentation will be sent to State 
Personnel for their review.   
 
State Personnel, Classification and Pay Division staff will review the request to ensure the job 
duties match the class specification and that the organization structure supports an additional 
position.  If more information is needed, a meeting and/or desk audit may be scheduled.   A State 
Personnel Analyst from State Personnel will interview the supervisor and review work products 
used or produced by the position. 
 
The Department will be notified in writing of the decision.  HR will notify the supervisors of the 
decision. 
 
Reallocating an Existing Position to another Classification 
 
If the duties and responsibilities of a position have changed so that they are now more in line 
with another job class than that to which it is assigned, the position may be assigned to another 
job class through a process called reallocation. 
 
A Form 40 must be completed by the incumbent, supervisor, or others familiar with the job 
duties.  
 
Submit the original Form 40 with a memo stating the reason(s) for the change in the 
classification to HR for review.  If you are promoting the incumbent who is reachable from a 
register, then you will also need to submit a Form 15. 

 
HR will review the request to ensure the Form 40 is complete and that the duties are in line with 
the proposed class change.  The paperwork will then be forwarded to State Personnel for their 
review. 
 
There are two other ways of reallocation.   
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(1) If an employee has been performing the duties of the higher class for three months or more in 
a satisfactory manner, the employee may be given status in the new class, if his name was among   
the upper one-half of the names on the register at the date it was established. 
 
Submit the current Form 40 that describes the job duties that support the higher classification and 
a memo explaining the new assignment to HR. 
 
(2) If an employee has been performing the higher level duties that support the reallocation for 
five years or more in a satisfactory manner, the employee may be given status in the new class.  
The employee’s name must be on the register at the date of its establishment and have 
documentation to show that he has been performing the duties at the higher level.  
 
Submit a copy of the Form 40 and the Preappraisals verifying that the duties have been 
performed for at least five years along with a justification memo to HR.  The HR staff will 
review these requests to ensure that all criteria have been met. 
 
Staff will also verify that the incumbent in the position is on the appropriate register. 
 
If the incumbent is not on the register or the duties are not in line with the proposed 
classification, HR will return the paperwork with the reason(s) given. 
 
If the duties are in line with the proposed classification and the employee is on the register, the 
paperwork will be forwarded to State Personnel for their approval and processing. 
 
State Personnel, Classification and Pay Division staff will review the request to ensure the job 
duties match the class specifications.  
 
The department will be notified in writing of the decision. 
 
Note:   Since the employee is not being promoted, a Request for a Certification of Candidates, 

(Form 15) is not required.  The employee and his position are being reallocated to the 
new classification with status; therefore, no probationary period is served.  This does not 
result in an increase in salary unless the employee has been at the top of the pay scale in 
his previous classification for one year or more with no increase in salary and there is no 
freeze on annual raises, or if the employee's present salary is less than the in-hire salary 
of the reallocated classification.   

 
Updating the Duties and Responsibilities of a Position 
 
A new Form 40 should be completed when the essential functions, specific duties, and/or 
important responsibilities of a position have changed substantially.   
 
Submit a memo to HR explaining the reasons for the change in duties along with the updated 
Form 40 for review. 
 
HR will review the Form 40 to ensure the duties are in line with the assigned class. 
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The Form 40 will be forwarded to State Personnel for their review and final approval.  If the 
Form 40 is not processed to State Personnel, the Form 40 is not an official record.   
 
Note One:  Do not complete a new Form 40 when a new employee is hired into the position if 
there are no major changes in the position. 
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EXAMPLE 
 

REQUEST FOR NEW POSITION 
 
 
 
M E M O R A N D U M 
 
TO:  Brent Hatcher, SPHR, HR Manager 

Office of Human Resources 
 
THROUGH:  Name, Director 
  Bureau of Community Health 
 
FROM: Name, Director 
  Administration Section 
 
DATE:  June 2, 201- 
 
RE:  Establishment of New ASA II Position 
 
Enclosed are the necessary forms to create and fill a new Administrative Support Assistant II 
position.  This position will provide clerical support to the Administrative Section of the Bureau 
of Community Health.  Recent federal legislation has increased the responsibilities of this office. 
The office has a total of ten professional staff with one clerical support staff.  This additional 
position will be responsible for assisting with the administrative support duties.  The position is 
funded through the BDF grant project. 
 
If further information is needed, please contact me at (334) 206- xxxx. 
 
JB 
Enclosures 
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EXAMPLE 
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EXAMPLE 

 
REQUEST TO REALLOCATE POSITION 

 
 
 
M E M O R A N D U M 
 
TO:         Brent Hatcher, SPHR, HR Manager 
             Office of Human Resources 
 
FROM: Name, Administrator 
             Local County Health Department 
 
DATE:  June 2, 201-        
 
RE:        Reallocation of Supervisor Employee (SSN: 1122) Position to  
  Administrative Support Assistant III 
 
I am requesting the reallocation of Position No. 0001111 from an Administrative Support 
Assistant II to an Administrative Support Assistant III.  The position is currently held by 
Supervisor Name, SSAN 1122. 
 
Enclosed is an updated Form 40, which lists the current duties.  Supervisor Name has assumed 
the responsibilities over the impress account to include reconciling the bank statements and 
writing checks for travel reimbursement.  In addition, she supervises Employee Name 1, 
Custodial Worker, and Employee Name 2, Clerk.  She has been performing these duties for four 
months.  Supervisor Name is number one on the register.   
 
If further information is needed, please contact me at (334) 123-xxxx. 
 
CGD/ms 
Enclosures 
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EXAMPLE 
 

REQUEST TO REALLOCATE POSITION (Upper 50%) 
 
 
 
M E M O R A N D U M 
 
TO:  Brent Hatcher, SPHR, HR Manager 
                Office of Human Resources 
 
FROM:   Name, Administrator 
                Local County Health Department 
 
DATE:    June 2, 201- 
 
RE:         Reallocation of Supervisor Employee (SSN: 1122) Position to                 
               Administrative Support Assistant III    
 
I am requesting the reallocation of Position No. 0001111 from an Administrative Support 
Assistant II to an Administrative Support Assistant III.  The position is currently held by 
Supervisor Name, SSN: 1122. 
 
Enclosed is a copy of her Form 40, which lists her current job duties.  Supervisor Name has 
assumed the responsibility for the impress account to include reconciling the bank statements 
and writing checks for travel reimbursement.  In addition, she supervises Employee Name 1, 
Custodial Worker, and Employee Name 2, Clerk.  She has been satisfactorily performing these 
duties for four months and is in the upper one-half of names on the ASA III register. 
 
If further information is needed, please contact me at (334) 123-xxxx. 
 
RBW/ms 
Enclosures 
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EXAMPLE 
 

REQUEST TO REALLOCATE POSITION (Five Year) 
 
 
 
M E M O R A N D U M 
 
TO:    Brent Hatcher, SPHR, HR Manager 
                Office of Human Resources 
 
FROM:   Name, Administrator 
                Local County Health Department 
 
DATE:    June 2, 201- 
 
RE:         Reallocation of Supervisor Employee (SSN: 1122) Position to   
               Administrative Support Assistant III  
 
 
I am requesting the reallocation of Position No. 0001111 from an Administrative Support 
Assistant II to an Administrative Support Assistant III.  The position is currently held by 
Employee NAME, SSN: 1122. 
 
Attached is a copy of her Form 40, which lists her current job duties.  Employee NAME has 
assumed the responsibilities over the impress account to include reconciling the bank statements 
and writing checks for travel reimbursement.  In addition, she supervises Employee Name 1, 
Custodial Worker, and Employee Name 2, Clerk.  She has been satisfactorily performing these 
duties for six years and her name appears on the ASA III promotional register.  Attached are 
copies of her performance appraisals for the last five years which documents her duties. 
 
If further information is needed, please contact me at (334) 123-xxxx. 
 
RGS/ms 
Enclosures 
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EXAMPLE 
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EXAMPLE 

 
APPROVAL OF REVISED FORM 40 

 
 
 
M E M O R A N D U M 
 
TO:          Brent Hatcher, SPHR, HR Manager 
              Office of Human Resources 
 
FROM: Name, Director 
             Bureau of Federal Grants 
 
DATE:  June 2, 201- 
 
RE:     Revise Form 40 for Employee Name, PH Worker II, (SSN: 2256) 
 
Enclosed is an updated Form 40 for Employee Name’s position.  With the retirement of 
Employee Name 1, PH Worker II; the transfer of Employee Name 2, PH Worker I; and the 
termination of the XYZ grant, we have combined the CDC Grant Section and the Community 
Grant section.  Employee Name 1 will supervise the remaining three employees.  These duties 
are within his job description. 
 
Please process the enclosed Form 40 so there may be an updated job description on file. 
 
RBW/jt 
Enclosed 
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SALARY CHANGES 
 
Performance Salary Advance (Annual Raise) for Merit and Hourly Employees 
 
An annual salary raise becomes effective the first day of the month.  The employee will receive 
the increase in the first paycheck of the following month.  
 
Exempt and Unclassified Raises 
 
Employees who are exempt or unclassified from the State Merit System may also be eligible for 
an annual raise.  When the employee is appointed in compliance with the Code of Alabama  
36-6-6, the State Personnel Board and the Governor must approve the increase. 
 
Submit a letter including the employee’s name, last four-digit social security number, title, and 
salary information for a request through HR to be forwarded to State Personnel for review and 
approval by the State Personnel Board. 
 
Probationary Raises 
 
An employee who successfully completes a probationary period may be granted a probationary 
raise effective the first full pay-period after the probation ends.  Granting of such a raise is shown 
on the Probationary Appraisal Form (Form 13F).  Individuals are eligible for a two step 
probationary raise for a “Meets Standards” or higher overall rating. 
 
Special Merit Raise 
 
The State Personnel Board considers the granting of Special Merit Raises to be justified by 
extraordinary performance beyond that exhibited at a “Consistently Exceeds Standards” level.  
The amount cannot exceed the maximum salary rate.  As a general rule, these requests are 
initiated by the State Health Officer. 
 
All requests must be approved by the State Personnel Board.  The salary range cannot exceed the 
maximum rate.  The granting of a Special Merit Raise changes the annual raise date. 
 
 Step Differentials 
 
The State Personnel Board has approved two-step differentials for Accountants who travel 50% 
or more in a month.  Work time is used to determine an employee’s travel status. 
 
To process a differential for an employee, submit a Form 11 checking Item 25, “Other” and 
typing in “Differential.”  In Section 34, “Remarks,” type “Employee in travel status 50% of work 
time.  Salary adjusted from $------- semi-monthly to $------- semi-monthly.” 
 
If an employee’s travel time changes and he is not scheduled to be away from his base 50% or 
more for the month, submit a Form 11 checking Item 25, “Other” and typing in “Return to base 
pay.”  Indicate the base pay rate in Section 34. 
 
Also, before being appointed to another classification, an employee must be returned to base pay. 
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ACCOUNTANT IN TRAVEL STATUS 
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ACCOUNTANT RETURNING FROM TRAVEL STATUS 
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EXAMINATIONS 

 
 
The Examinations Division of the State Personnel Department (State Personnel) is responsible 
for testing and ranking applicants to surface the best-qualified applicants to fill state job 
vacancies.  State Personnel uses the words “test” and “exam” generically and interchangeably to 
cover a variety of selection devices.  As used in this manual, “test” or “exam” does not mean 
exclusively a written paper and pencil, multiple-choice test. Other tests include the Application 
for Examination, a questionnaire, and assessment center.   
 
It is important to note that State Personnel does not verify the accuracy or truthfulness of the 
information on state applications.  Over 100,000 applications are received each year therefore, it 
would not be practical or cost effective to verify the information.  Furthermore, an individual’s 
situation may change from when he submitted the Application for Examination form to when his 
name is certified.  Therefore, it is important that each location verify the information submitted 
on the application prior to a job offer.  
 
If a candidate does not possess the required work experience or education, or who has falsified 
the application in some way, the candidate’s name may be removed from the Certification of 
Candidates, Form 15, upon approval from State Personnel (see Chapter 4). 
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REQUESTING AN EXAMINATION 
 
When you have a funded vacant position and an adequate employment register does not exist, 
submit a written request to HR requesting the opening of the classification.  The request should 
state the reason why the register is not adequate such as not opened for two years; insufficient 
number of candidates available; or to allow promotional opportunities for current employees.  
The memo should also include the vacant position number, the reason for the vacancy (a new 
position, retirement, resignation of incumbent, etc.), when the position was vacated, and the 
location of the position.   
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EXAMPLE 
 

REQUESTING AN EXAMINATION 
 
 
 
M E M O R A N D U M 
 
TO:         Name, Director 
                Office of Human Resources 
 
FROM:    Name, Director 
                 Bureau of State Programs 
 
DATE:    June 2, 201- 
 
RE:          Request to Announce PH Worker I 
 
I am requesting that the State Personnel Department announce the PH Worker I examination.  
We have one vacancy (PCQ# 3309452) in the Montgomery office due to the retirement of the 
incumbent.  This register was last established in 2007. We have several employees who now 
qualify, and we would like to provide them an opportunity to apply for the job. 
 
I appreciate your assistance with the request. If further information is needed, please contact    
Mr. ---------- at (334) 205-0000.   
 
REW/dt 
 



 

2-4 

EXAMINATION PROCESS 
 
Upon receiving a request to announce a job class, a State Personnel Analyst (Analyst) will 
contact HR for names of employees to assist in a job analysis.  The purpose of the job analysis is 
to validate the job duties and the knowledge, skills, and abilities needed to perform them as well 
as the minimum qualifications.  To collect other relevant information used to design the selection 
device, the Analyst may request on-site job observations and/or meetings with the supervisors 
and/or job incumbents. 
 
After an examination is announced and applicants apply, each person’s work experience and 
education, as shown on his application form, is compared to the minimum qualifications required 
as shown on the Examination Announcement.  A decision is made by the Analyst as to whether 
the applicant does or does not meet the announced minimum qualifications.  If an applicant does 
not meet these qualifications, he is eliminated from further consideration at this stage.  He is 
notified in writing and may appeal the decision to State Personnel. 
 
The next step for those who meet the minimum qualifications is the selection device (test) itself.  
Applicants who fail to pass the test are eliminated from further consideration.  Again, since 
“test” is a generic term for many different kinds of selection devices, failing is not limited to 
performance on a written test.  It may also encompass such things as neglecting to submit 
supplemental questionnaires or not appearing for oral interview panels when scheduled.  Those 
who pass the exam are placed on the employment register for that classification.   
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KINDS OF EXAMINATIONS 
 
Examinations are announced on either a current or continuous basis. 
 
A current examination is one that is announced with a specific closing date for the acceptance of 
applications.  This type of exam is open for a specified period of time.  Applicants remain on the 
register until a new register is established. 
 
A continuous examination is one that is announced without a definite closing date.  Applications 
can be accepted at any time and examinations are administered several times during the year.  
Applications from candidates who meet the minimum qualifications but are received too late to 
be scheduled for an upcoming continuous examination will be held in suspense and the candidate 
will be scheduled for the next administration of the test.  The applicants may reapply after nine 
months unless the register is closed or otherwise stated on the announcement. An applicant's 
name is removed from the register after two years unless the register is closed prior to the two 
years.  
 
Examinations are also announced on an open-competitive and/or a promotional basis. 
 
An open-competitive examination is open to all applicants who meet the minimum 
qualifications.  Veteran preference points are awarded.   
 
A promotional examination is open only to state employees who are in line for a promotion and 
who meet the minimum qualifications.  The job announcement will list the eligible 
classifications.  Veteran preference points are not awarded.  Performance appraisal scores, 
generally the average of the last three years, are part of the evaluation process.  
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EXAMPLE – PROMOTIONAL JOB ANNOUNCEMENT 
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EXAMPLE – CONTINUOUS JOB ANNOUNCEMENT 
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RECRUITMENT 

 
 

The State Personnel Department, Examinations Division does limited recruitment, predominately 
for generic classifications.  No one classification or agency benefits from such recruitment 
efforts.  Therefore, recruitment for Public Health classifications is the responsibility of this 
agency.  The recruitment activities will affect, to a great extent, the quality of the register and to 
our workforce. 

 
HR will coordinate the recruitment activities for the Department.  Local, program and discipline 
staff may be asked to attend job fairs and on-campus meetings on behalf of the Department.  
Upon completion of the recruitment session, the Summary of Recruitment Activities Form, 
ADPH-HR-40, must be completed and returned to HR within five working days. 

 
A program manager or staff in a specific discipline may aid in recruiting qualified applicants by 
visiting professional groups, or placing advertisements in professional journals, publications 
and/or on the Internet.  Local offices may also want to attend high schools, technical schools and 
career fairs sponsored by the community.  Information including date, facility, location, 
classifications which individuals are being recruited, names of the interviewers, and the cost 
about these activities must be provided to HR as early as possible.  It is requested that the 
Department’s Recruitment Coordinator be notified prior to attendance to ensure no duplication of 
activities and to coordinate other needs of the agency. 
 
All advertisements including magazines, newspapers, brochures, e-mail, and Internet must be 
submitted to HR prior to release for review and approval.     
 
HR has preapproved announcements for Home Health Aide and Home Health Nurse positions.  
Information as to where and when these announcements are advertised should be submitted to 
HR for our records.   
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APPROVED NEWSPAPER ADVERTISEMENTS 
HOME CARE PROGRAM 
Effective January 1, 2014 

 
 

REGISTERED NURSE needed to provide skilled nursing services to homebound patients.  
__________________________County Home Care Program.  Part-time, full-time, and weekend 
contracts available.  Competitive visit pay and benefits.  Send resume to: ___________________ 
_____________________________________________________________________________ 
The _____________________ County Health Department is an Equal Opportunity Employer. 
 
 
 
 
 
HOME HEALTH AIDE needed to provide personal care to homebound patients.  
__________________________ County Home Care Program.  Part-time, full-time and weekend 
contracts available.  Competitive visit pay and benefits.  Send resume to: ___________________ 
_____________________________________________________________________________ 
The ______________________ County Health Department is an Equal Opportunity Employer. 
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POSTING JOB ANNOUNCEMENTS 
 
As job announcements are published by State Personnel, HR staff will provide them to each 
facility through e-mail.  These announcements are to be posted on a bulletin board located in a 
place readily accessible to all employees.     
 
Each location must assign an employee the task of posting weekly announcements and discarding 
old job announcements.    
 
In the RSA Tower, HR staff will post announcements on the 9th floor bulletin board outside of the 
Training Room and in the HR Office foyer.   
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TRANSFER OF MERIT EMPLOYEE  
 
In an effort to promote good employee morale and give managers the widest pool of eligible 
applicants to consider, new or vacant positions may be filled through a lateral transfer.  By 
posting openings, Public Health employees are made aware of openings and have an equal 
opportunity to apply.  Exceptions to the policy may be made in cases of layoffs, reorganization, 
demotion of an employee, or when deemed in the best interest of the Department.  Requests to 
fill a position through a lateral transfer without posting the position must be made in writing and 
submitted to the HR Director prior to offering the job.   
 
When interested in filling a new or vacant position by a transfer, complete Page 1of the Lateral 
Transfer Job Announcement, Form ADPH-HR-45, (Lateral Transfer Announcement) and submit 
to HR.   
 
The Lateral Transfer Announcement will be posted for five working days.  HR will designate the 
dates on the form to allow adequate time for locations to post the opening.  HR staff will 
distribute the announcement by a statewide broadcast e-mail.  Each location must designate an 
employee with the responsibility to post new Lateral Transfer Announcements so that employees 
who work in that location have access to the announcements.  The designee should also discard 
the expired announcements.  For central office employees in The RSA Tower, the Lateral 
Transfer Announcements are posted on the 9th floor bulletin board outside of the Training Room 
and in the foyer of HR. 
 
Before a probationary employee can transfer, it must be verified that the employee is reachable 
on the register in the new location. This information can be obtained by contacting HR.   
 
You do not have to interview every applicant.  For example, if an employee does not meet the 
qualifications such as assigned to another classification, you should screen them out prior to the 
interview.  Also, if an employee does not meet a special requirement such as possess a current 
driver’s license, the employee should not be interviewed.  Documentation must be maintained as 
to the criteria used to select the candidate.  As always, job-related criteria must be used in 
making the selection.   
 
Prior to offering an employee a transfer, you must contact HR and provide the following 
information: employee’s full name, the last four digits of his social security number, and his 
work location.  HR staff will provide information about the employee’s work history with the 
State.  If the position requires a college degree and the employee’s college degree has not 
previously been verified, a Degree Verification Form must be completed and submitted to HR 
prior to offering the job.   
 
When filling the position with a transfer, you must document the selection results on Page 2 of 
the Lateral Transfer Announcement; and submit the completed form to HR with the Form 11. 
 
 NOTE: It is not mandatory

  

 that managers use the transfer process in filling vacant 
positions; they may choose to request a register from the onset. 
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EXAMPLE – LATERAL TRANSFER JOB ANNOUNCEMENT 
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EXAMPLE - TRANSFER WITHIN DEPARTMENT 
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PAYMENT OF CANDIDATE’S TRAVEL EXPENSES 
 
In certain situations where significant recruitment problems exist, it may be possible to 
pay for travel expenses of job applicants for an interview meeting.  Requests must be 
coordinated with the HR Director.  Approval must be obtained in advance of the travel. 
Guidelines have been developed by the State Comptroller’s Office and must be followed 
in order to reimburse the job applicant.  
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EXAMPLE 
 

PAYMENT OF TRAVEL EXPENSES 
 
 

DATE 
 
 
 
The Honorable ---- 
Governor of Alabama 
State Capitol 
600 Dexter Avenue 
Montgomery, AL 36130-2751 
 
Dear Governor ----: 
 
 The purpose of this letter is to request approval of travel expenses for Candidate Name, 
who is being interviewed to fill a vacancy at the Alabama Department of Public Health as a State 
Job at pay grade 83.  This is a federally funded position paid out of grants from CDC that will be 
used to pay for travel expenses. 
 
 The estimated expenses are as follows: 
 
        Travel:   $480.00   (Round trip from Dallas, TX to Montgomery, AL) 
         Lodging:       $144.00 (2 nights at Holiday Inn across from The RSA Tower) 
         Meals:           $  52.00    (2 days) 
          Rental Car: $100.00
           Total:            $776.00 

   (To be rented at Montgomery Airport) 

 
 The candidate will be reimbursed for expenses incurred to cover the dates of September 2 
through September 4, 201-. 
 
 The justification for this travel is that the job duties and qualifications are specialized and 
there are a limited number of applicants.  During the past eight months, nation-wide 
advertisement through journals and the Internet resulted in five interested persons, all of them 
from outside Alabama.  Three applied and two met minimum qualifications.  We are only 
interviewing the top candidate.   
 
 The terrorism chemist is a highly technical position requiring experience and a Ph.D. in 
biochemistry or a closely related field.  He will work with numerous agencies throughout the 
state to develop and implement procedures to monitor activities.  It is, therefore, important to be 
able to choose the best candidate through face-to-face interviews.  Candidate Name will 
interview with six (6) staff at ADPH. 
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Governor ---- 
Page 2 
Date 
 
 
 Thank you for your consideration of this request.  Please let me know if you have 
questions or need additional information. 
 

Sincerely, 
 
 
 

Donald E. Williamson, M.D. 
State Health Officer 

 
DEW/hjl 
 
 
Approved: ___________________________   
  ----, M.D. 
  Governor 
 
 
  _____________________________ 
  Jackie Graham 
  State Personnel Director 

 
 

 
 

 



 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 CHAPTER 4 
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CERTIFICATION APPOINTMENTS 

 
 

After classifications are established by the State Personnel Board, positions approved, and 
examinations administered and scored, the results are furnished to the State Personnel 
Department (State Personnel), Certification Division.  These test results are called “registers.”  
During the process of issuing certifications, employment rules set down by state law and federal 
court orders are monitored and enforced. 
 
State merit system law permits the certification of only those applicants who have indicated a 
willingness to work at a particular location.  The applicant indicates on the back of his 
application where he is willing to work.  At any time during the existence of a register, the 
candidate can change his availability by writing to State Personnel, Certification Division, and 
identifying the job class, available locations, and effective date of the change.  Self-limiting of 
job opportunities in this manner is called “availability.” 
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CERTIFICATION OF CANDIDATES 
 
Hiring Request Memo 
 
When you are going to fill a position you must provide a memo to the HR Director with the 
following information: 

1. Classification Title 
2. Position # 
3. Funding Source - include the type of fund such as WIC, Family Planning; Home 

Health, SEIB, etc. do not need fund number.   
4. Date position was vacant and reason - if unknown, state not known.   
5. Summary of duties – two or three sentences summarizing the major duties.  Do not 

attach a Form 40 unless the essential duties have changed and state the change in the 
memo. 

6. Critical reason to hire - give the consequences of position not being filled such as 
deadlines not met; or loss of funding source.  

7. If you are changing the position's base or classification, you need to state that in the 
memo and give the reason.  Also, you must attach a Form 11 and Form 40. 

 
If the position is not vacant but will be within the month, you may submit a request. However, 
you must have submitted the paperwork showing the employee's upcoming separation before it 
can be processed.  Therefore, if the hiring request is sent before the separation forms, the hiring 
request will be returned with no action taken. 
 
If you are creating a new position, you must attach a Form 40 to the memo requesting the 
position be established. 
 
Remember, the Administrator or designee must sign all hiring requests.    
 
Requesting the Register 
 
When you are going to fill a position, you must complete a Request for Certification of 
Candidates (Form 15).  It is the responsibility of the requesting location to ensure that the 
position is budgeted and that there are sufficient funds.  Submit a request initialed or signed by 
the Area/County Administrator or Office/Bureau Director or their designee to HR. 
 
HR staff will review the request to ensure completeness.  The Form 15 will then be forwarded to 
State Personnel for processing. 
 
An organization can only have one certification per classification at the same time. 
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Working the Register 
 
State Personnel will send a Certification of Candidates, Form 16 (Certification).  This is a list of 
the top 10 candidates who can be considered for appointment.  Tied scores are treated the same, 
therefore, you may have more than 10 names.  
 
Guidelines 
 

 
To ensure that Public Health continues fair hiring practices, follow the guidelines listed below: 

1. If you receive a register with 10 or fewer names, contact all candidates.  You may 
send availability letters or expedite the hiring process by phoning candidates to 
schedule interviews.  If interviews are scheduled by phone, follow up with letters to 
confirm the appointments or declinations. 

 
2. If you receive a register with more than 10 names, you may limit the number of 

interviews by identifying the best qualifications for the position.  Review the 
applications and initially contact candidates with those qualifications.  If no candidate 
is available or interested, contact candidates who meet the next most desirable level 
of qualifications, and so on.  Objective business criteria must be used in determining 
which candidates to interview, and the criteria must be documented for the interview 
file.  Interviews may be scheduled by sending availability letters or by phone which 
must be confirmed in writing.  If desired, you may schedule all candidates for an 
interview. 

 
3. When you have qualified candidates on the register who are currently employed at the 

location of the position, you may limit your interviews to those candidates.   
 

4. There may be situations where it is appropriate to limit the candidates interviewed 
such as when you have recruited for the position or recently interviewed candidates 
whose names are on the register for the same classification.  In such instances, you 
need to document the business reason for limiting the candidates selected for 
interviews. 

 
When interviewing candidates, it is strongly recommended that supervisors require interviewees 
to provide updated Application for Examination (State application) prior to or at the job 
interview.  It is acceptable to have the candidate review the application on file; and update or 
make changes to the application in blue or red ink along with signing and dating the form.  These 
applications will not be returned to State Personnel except for the individual appointed to the 
position. 
 
It is the responsibility of the Department to verify the information on the applications.  
Therefore, supervisors must contact work references; verify required licenses such as 
Professional certifications and driver’s licenses; and ensure the candidates meet the minimum 
qualifications.  For candidates who have employment with the State of Alabama, past or present, 
you must contact HR for staff to review the State Personnel employee file prior to a job offer.  



4-4 

You will need to provide the full name, last four digits of the SS#, current or last State of 
Alabama employer, and dates of employment by e-mail or memo.  For jobs requiring a college 
degree or coursework, supervisors must submit a Degree Verification Form to HR so the degree 
or coursework may be verified.  
 
If it is determined that the candidate is not qualified, falsified his application, or has a poor work 
history and is not suited for the position, a request to remove the candidate from the register 
should be made in writing to the HR Director and submitted directly to HR.  Documentation to 
support this request must be attached.  A letter will be submitted to State Personnel requesting 
the removal of the candidate’s name.  Each request will be reviewed according to the facts, 
situation, and provisions of personnel rules and laws.  If removal is justified, State Personnel will 
notify the candidate in writing and he will be given at least 10 days to respond before a decision 
is made.   
 
When you pass over a veteran with a higher score or tied score to make an appointment of a  
non-veteran, you must state your reason in a letter to the State Personnel Director.  The letter 
must be attached to the Certification when returned to HR.  
 
A justification letter or memo is still required when returning a register with no appointment 
made or when requesting to cancel a register.  The justification letter must explain the business 
reason for returning the register.  There is no requirement to provide a reason why any candidate 
on the register, including a black candidate, was not appointed. 
 
In completing the Form 16, the supervisor must indicate the action taken for each candidate 
using the following codes: 
 

A = APPOINTED 
B =  DECLINED - NOT AVAILABLE UNTIL CERTAIN DATE 
C =  CONSIDERED BUT NOT SELECTED 
D =  DECLINED OFFER OF APPOINTMENT, NO LONGER AVAILABLE 
E =  DECEASED 
F =  FAILED TO REPLY 
L =  DECLINED POSITION DUE TO LOCATION, SHIFT, AGENCY OR 

TRANSPORTATION 
P =  PASS OVER REQUESTED 
Q =  DECLINED POSITION FOR SALARY 
R =  REMOVAL REQUESTED 
W =  WRONG ADDRESS 
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INSTRUCTIONS FOR  
CERTIFICATION OF CANDIDATES 

 
A Request for Certification of Candidates, Form 15, is used to obtain a list of eligible candidates 
from which to fill a position. 
 
1. Department - In the block, type in “PHD.”  Beside the blocks, type “Public Health.” 
 
2. Organization - In the block, type in the organization code number, a four-digit number.  

Beside the block, type in the organization.  Example: (0010) Autauga County Health 
Department; (1450) Family Health Services, etc. 

 
3. County - In the block, type the two-digit county code.  Type the base county beside the 

block.  Example:  Family Health Services position based in Montgomery County would 
read:  51 (Montgomery). 

 
4. Class Code and Title - In the block, type the five-digit class code number.  Beside the 

block, type the class title. 
 
5. Class Option Code and Title - If the classification has options, type the three-digit option 

code in the block.  Beside the block, type the class option title.  Most classifications do 
not have options; in those cases, leave blank or type “N/A.” 

 
6. Register Type - In the block, type the register type code.  Beside the block, type the 

register type. 
  

 Register Code 
 

Type of Register 
  

1  Continuous, Open-Competitive 
2  Continuous, Promotional 
4  Current, Open-Competitive 
5  Current, Promotional 
6  Reemployment, Non-Layoff 
7  Reemployment, Layoff 

 
7. Employment Type - Type an “X” in the block by the number which describes the 

position. 
  
8. Location of Position(s) - Type the name of the county where the position is based.  In 

accordance with State basing policy, this is where the work emanates. This should be the 
same as item #3. 

  
9. Position number(s) - Type the position number(s) to be filled.  You can enter multiple 

position numbers.  You will receive the top ten names (or more if there are tied scores) for 
the position.  For each additional position, you will receive an additional name (11 names 
for two positions).   
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If this is a new position, leave blank and HR staff will write in after number is assigned.  
  

10. Selective Certification Code (if applicable) - type assigned code in the block.  Type in the 
name of the requirement next to the block.  Example:  Typing requirement for 
Administrative Support Assistant II position would read: Typing; 511. 

  
11. Number of Vacancies - Type in the number of positions to be filled.  This number must 

match the number of position numbers listed in #9.    
  
12. Choose Shift - Type “X” in the appropriate box, most will be “First Only”.  Also, type 

“X” in the “Work involves extensive overnight travel (1/3 of the time),” if applicable.   
  
13. Name(s) of previous incumbent, if any - Type the name(s) of the employee who occupied 

the position.  If the position has been vacant for more than 180 days, you may leave 
blank. 

  
14. Reason for leaving position - Type retired, resigned, promoted or transferred. 
  
15. Date position(s) vacated - Type the last work day. 
  
16. Remarks - If certifying an employee, type in the name and last four digits of the SS#.     

 
For Area or County offices, type of certification by county or area residence; county or 
area employment required. 

  
17. Signed - Signature of Appointing Authority (Dr. Donald E. Williamson, Dr. Karen 

Landers, or Dr. Larry Robey).  HR staff will obtain the State Health Officer’s signature. 
  
 The administrator or bureau/office director or his designee must sign or initial beneath 

the line for signature or in the “Remarks” section.  This denotes approval. 
 
18. Type today’s date. 
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STATE-AREA LISTING 
 

ORG #  STATE-AREA ORG # 
 

STATE-AREA 
    

1000 Administration  1700 Epidemiology 
1010 Financial Services  1750 Home & Community Services 
1020 Program Integrity  1760 Professional & Support Services 
1030 Operations Division  1800 Disease Control 
1050 Human Resources  1820 Immunization 
1060 Logistics Division  1830 Tuberculosis 
1070 Facilities Management  1840 STD 
1080 General Counsel  1860 HIV/AIDS 
1100 PH Area I  1900 Clinical Laboratories (Montgomery) 
1110 PH Area I – IMM  1920 Mobile Lab 
1120 PH Area I – TB  1960 Health Statistics 
1130 PH Area I – STD  1970 Health Promotion & Chronic Disease 
1150 PH Area II  1980 Communications Design 
1170 PH Area II – IMM  1990 Bureau Of Information Technology 
1180 PH Area II – TB  2000 Health Care Facilities 
1190 PH Area II – STD  2100 PH Area VI 
1200 PH Area III  2200 PH Area VII 
1220 PH Area III - TB  2210 PH Area VII – STD 
1230 PH Area III – STD  2220 PH Area VII – TD 
1250 PH Area IV   2400 PH Area VIII 
1300 PH Area V  2410 PH Area VIII – IMM 
1320 PH Area V – IMM  2420 PH Area VIII – STD 
1330 PH Area V – TB  2500 PH Area IX 
1340 PH Area V – STD  2510 PH Area IX - FHS 
1380 PH Area VI – TB  2520 PH Area IX - STD 
1390 PH Area VI - STD  2530 PH Area IX - IMM 
1410 Children’s Health Insurance 

Program 
 2540 PH Area IX – TB 

1420 Emergency Medical Service  2600 PH Area X 
1450 Family Health Services  2620 PH Area X - STD 
1600 Health Provider Standards  2630 PH Area X - IMM 
1610 Community Env Protection  2640 PH Area X - TB 
1620 Food/Milk/Lodging  2700 PHA Area XI 
1630 Radiation Control  2710 PH Area XI - STD 
1660 Environmental Services Admin  2720 PH Area XI - TB 
1680 Emergency Preparedness    
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COUNTY NAME, NUMBER, ORGANIZATION 
 
ORG CO #  CO NAME ORG CO # 
 

CO NAME 
      

0010 01 Autauga  0350 35 Houston 
0020 02 Baldwin  0360 36 Jackson 
0030 03 Barbour  0370 37 Jefferson 
0040 04 Bibb  0380 38 Lamar 
0050 05 Blount  0390 39 Lauderdale 
0060 06 Bullock  0400 40 Lawrence 
0070 07 Butler  0410 41 Lee 
0080 08 Calhoun  0420 42 Limestone 
0090 09 Chambers  0430 43 Lowndes 
0100 10 Cherokee  0440 44 Macon 
0110 11 Chilton  0450 45 Madison 
0120 12 Choctaw  0460 46 Marengo 
0130 13 Clarke  0470 47 Marion 
0140 14 Clay  0480 48 Marshall 
0150 15 Cleburne  0490 49 Mobile 
0160 16 Coffee  0500 50 Monroe 
0170 17 Colbert  0510 51 Montgomery 
0180 18 Conecuh  0520 52 Morgan 
0190 19 Coosa  0530 53 Perry 
0200 20 Covington  0540 54 Pickens 
0210 21 Crenshaw  0550 55 Pike 
0220 22 Cullman  0560 56 Randolph 
0230 23 Dale  0570 57 Russell 
0240 24 Dallas  0580 St. Clair 59 
0250 25 Dekalb  0590 Shelby 58 
0260 26 Elmore  0600 60 Sumter 
0270 27 Escambia  0610 61 Talladega 
0280 28 Etowah  0620 62 Tallapoosa 
0290 29 Fayette  0630 63 Tuscaloosa 
0300 30 Franklin  0640 64 Walker 
0310 31 Geneva  0650 65 Washington 
0320 32 Greene  0660 66 Wilcox 
0330 33 Hale  0670 67 Winston 
0340 34 Henry     
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EXAMPLE - CONTINUOUS, OPEN-COMPETITIVE, PERMANENT EMPLOYMENT 
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EXAMPLE - CONTINUOUS, PROMOTIONAL, PERMANENT EMPLOYMENT 
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EXAMPLE - CONTINUOUS, OPEN-COMPETITIVE, CONDITIONAL EMPLOYMENT 
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EXAMPLE 

 
AVAILABILITY LETTER – CALL FOR APPOINTMENT 

 
Date 

 
 
 
Candidate Name  
Physical Address 
 
  Job Class: PH Environmentalist 
 Salary: $1,312 - $2,140.70 
 Location: St. Clair County 
   
Dear Name: 
 
 Your name has been certified to us by the State Personnel Department for the 
classification shown above.  You will note that we have indicated the semi-monthly salary range 
as well as the location of the position listed above.  This is not an offer of appointment but is 
merely to determine your availability for employment consideration. 
 
 Please indicate your availability below and return this entire letter to within ten days of 
the date of this letter.  Your failure to respond will be considered a declination for this position 
until you notify the State Personnel Department otherwise.  If you are available for appointment, 
you need to contact Employee Name, within the ten days, at (812) 987-6543 to schedule a date 
and time for an interview.  If you need any special accommodations for the interview, please let 
us know at that time. 
 
 Sincerely, 
 
 
 
 Name, Administrator 
 P. H. Area 15 
 
Please check the statement that describes your situation. 
(   ) I am available for appointment.  I can be reached at:  
(   ) I am not available; please remove my name from the list until further notice. 
(   ) I am not available now, but will be available _______________ (date). 
(   ) I am not available at the location shown above but am available for (list counties): 
           ____________________, ____________________, ____________________. 
 

Date:   Signature:  
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EXAMPLE 
 

AVAILABILITY LETTER – APPOINTMENT ALREADY SET 
 

Date 
 
Candidate Name  
Street Address 
 
                                                                                                Job Class: Account Clerk 
 Salary: $1,024.80 - $1,520.40 
 Location: Montgomery County 
  
Dear Candidate Name: 
 
Your name has been certified to the Alabama Department of Public Health for the classification 
shown above.  You will note that we have indicated the semi-monthly salary range as well as the 
location of the position listed above.  This is not an offer of appointment but is merely to 
determine your availability for employment consideration. 
 
In order to make an appointment in a timely manner, I have scheduled an interview for Friday, 
June 6, 201-, at 11:00 a.m.  Please report to Physical Address.  If there is a conflict with the time, 
please call me at (334) 206-0000 to reschedule.  Also, if you need any special accommodations 
for the interview, please call to let us know prior to your appointment. 
 
If you are not interested, please complete the section below and return this statement to the 
address shown above within ten days of the date of this letter.  Your failure to report for the 
interview or to reply will be considered as a declination for this position, as well as for all other 
positions in this classification until you notify the State Personnel Department otherwise. 
 
 Sincerely, 
 
 
 
 Name 
 Health Services Administrator 
 
 
Please check the statement that describes your situation. 
(   ) I am available for appointment.  I can be reached 

at: 
 

(   ) I am not available; please remove my name from the list until further notice. 
(   ) I am not available now, but will be available _______________ (date). 
(   ) I am not available at the location shown above but am available for (list counties): 
           ____________________, ____________________, ____________________. 
 

Date:   Signature:  
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EXAMPLE 
 

AVAILABILITY LETTER – ANOTHER CANDIDATE SELECTED 
 

Date 
 
 
 
Candidate Name   
Street Address  
 
 Job Class: Admin. Support Asst. II 
 Salary: $928.00 - $1,520.40 
 Location: Montgomery County 
  
 
Dear Candidate Name: 
 
 This letter is to notify you that another candidate was selected for the vacant position 
described above in the Office of Health Services, Alabama Department of Public Health.  The 
candidate selected is currently an employee within our office and has been promoted to the 
Administrative Support Assistant II position. 
 
 
 Sincerely, 
 
 
 
  Name, Director 
 Office of Health Services 
 
SRW/dwp 
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EXAMPLE 
 

PASSOVER VETERAN 
 
 

Date 
 
Ms. Jackie B. Graham, Director 
State Personnel Department 
64 North Union Street 
Montgomery, AL 36130 
 
Dear Ms. Graham: 
 
 This letter is to notify you that Candidate A, a veteran, was passed over to appoint 
Candidate B to the PH Senior Environmentalist position.  Name is a current employee and has 
extensive experience in the inspection of restaurants and other food establishments.  Therefore, 
he was determined to be the best-qualified candidate. 
 
 Sincerely, 
 
 
 
 Name 
 Supervisor 
 
JEB/tp 
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EXAMPLE - CONTINUOUS, PROMOTIONAL REGISTER 
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EXAMPLE 
 

REMOVAL OF CANDIDATE’S NAME 
 
 

 
M E M O R A N D U M 

TO:      Director 
             Office of Human Resources 
 
FROM: Name, Director 
              Utopia County Health Department 
 
DATE: January 3, 201- 
 
RE:   Removal of Candidate A from Home Health Aide Register 
 
 This letter is to request the removal of Candidate’s name from the Home Health Aide 
register.  On 05/15/-, we received the HHA Certification of Candidates dated 05/14/201- for 
Utopia County.  Supervisor Name and I conducted the interview with Candidate A on 05/25/- .  
During the interview, Candidate A stated she was no longer working with the Serenade Nursing 
Home.  She stated that she resigned for personal reasons and was currently working for Chicken-
in-a-Tub Restaurant. 
 
 Employment verification shows that Candidate A was terminated from the Serenade 
Nursing Home on 10/15/2008 due to allegations of stealing money from a patient and falsifying 
her time sheet.  Although she denied taking any money, Candidate A admitted to incorrect 
reporting of work hours.  Attached is supporting documentation from the Serenade Nursing 
Home. 
 
 This job requires employees to go unsupervised to patients’ homes to provide the most 
personal care.  Since Candidate A provided false information in her interview and was terminated 
for falsifying time records, we are requesting her name be removed from the register. 
 
 If further information is needed, please contact me at (256) 344-2090. 
 
JS/js 
Attachments 
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ORIGINAL APPOINTMENTS 
 
An appointment of an individual to a position in the classified service that is not filled through 
transfer, reemployment, promotion, or demotion is considered an original appointment.  
Generally, candidates begin at the minimum in-hire rate. 
 
In instances where there are problems with recruitment or the best-qualified individual is making 
a higher salary, a request may be made to State Personnel for approval to hire at a higher step.  
The request must be made in writing to HR stating the candidate’s education and experience that 
makes him the best qualified; and the selected applicant’s current salary and job duties.  
Documentation of the candidate’s current salary must be attached.  A copy of his W-2 Form or 
the most recent pay stub listing hours worked and salary paid, or a letter on letterhead signed by 
appropriate personnel verifying his salary, is acceptable.  If a candidate has another job offer and 
can provide documentation of such, this may also be used to support an appointment above the 
minimum.  For other exceptions, you should contact HR for guidance. 
 
Generally, original appointments are the beginning of the pay period and

 

 the first day of work.  
For example, if the beginning of a pay period is Saturday, October 16, and the first day worked is 
Tuesday, October 19 (Saturday and Sunday are off days and the Monday is a holiday), the 
appointment date is October 19.  

For appointments other than the beginning of a pay period, notify HR staff in advance for 
approval.  Individuals must also be told that their first paycheck may be delayed if starting in the 
middle of a pay period. 
 
 Note One: Once an applicant has been appointed from a register, the applicant’s 

name is removed from that register.  If the applicant wishes to remain on 
the register, he must contact State Personnel in writing requesting to 
remain on the list. 

 
 Note Two: Current state employees must begin new appointments (new classification, 

promotion, or reallocation) at the beginning of a new pay period.  There 
are no exceptions. 
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EXAMPLE - NEW HIRE REGISTER 
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EXAMPLE 
 

APPOINTMENT ABOVE THE MINIMUM 
 
 

 

 
M E M O R A N D U M 

TO:                 Brent Hatcher, SPHR, HR Manager 
                        Office of Human Resources 
 
THROUGH:  Name, Administrator 
                  Area Administrator 
 
FROM:           Supervisor, Director 
                        Local County Health Department 
 
DATE:            January 3, 201- 
 
RE:                 Appointment above the Minimum 
 
This letter is to request approval to appoint Candidate D, SS# XXX-XX-4563, at Step 5, 
$1,102.70, of the PH Worker Certification of Candidates list (#931311111). Candidate D is 
currently working at the School of Public Health with the University of Alabama in Birmingham.  
His duties consist of grant writing; researching publications and periodicals of chronic diseases 
on the indigent; and entering data onto the computer using SAS software.  In addition, he worked 
with the Florida Health Department completing his internship and has earned a Master’s in 
Public Health. 
 
Candidate D is currently making a semi-monthly salary of $1,167.70 and is willing to accept the 
decrease in salary.  Enclosed is a pay stub documenting his salary. 
 
In addition to Candidate D, there were two other candidates, Candidate Name B and Candidate 
Name C.  Candidate Name B has no experience in public health.  Candidate Name C is currently 
on staff at the University of South Alabama and is not available for employment until the end of 
the year. 
 
If additional information is needed, please contact Contact Name or me.  Your assistance in 
getting this approved by State Personnel is appreciated. 
 
KM/sw 
Enclosure 
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EXAMPLE 
 

NEW HIRE APPOINTMENT LETTER 
 
 

Date 
 
 
 
Candidate Name 
Street Address 
State, City, Zip Code 
 
Dear Candidate Name: 
 
 This letter confirms your appointment to an Administrative Support Assistant II position 
effective July 1, 201-.  As we discussed, your semi-monthly salary rate is $928.00 for full-time 
work.  In accordance with State Personnel Merit Rules, you will serve a six-month probationary 
period. 
 
 Please report to my office located at the Physical Address on Thursday, July 1, 201-, at 
8:00 a.m.  To assist in the completion of required paperwork, you should bring with you 
identification that documents your identity such as a driver’s license, other ID card issued by the 
government; or voter registration card, and an identification that documents your employment 
authorization such as Social Security Account Number card or birth certificate.  You may also 
provide the required documentation with a U.S. Passport or a foreign passport with Form I-94 or 
Form I-94A.      
 
 I want to welcome you to the Alabama Department of Public Health and look forward to 
you joining our team. 
 
                                                                     Sincerely, 
 
 
 
                                                                     Name, Division Director 
                                                                     Bureau Name 
 
JP/esa 
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PROMOTIONS 
 
A promotion is an appointment of a classified employee from a position in a classification with a 
lower pay range to a position in a classification with a higher pay range.  This may occur within 
a department or between departments.  A completed Certification of Candidates (Form 16) 
supports this type of transaction. 
 
The procedures governing the original appointments from certifications apply.  Upon promotion, 
the salary rate of the employee must be raised to at least the minimum rate of the pay range for 
the new classification.  If the employee’s pay is already within the pay range of the new 
classification, the employee may be given up to a two step promotional increase.  Promotional 
appointments are effective the first day of a pay period, which is the 1st or 16th.   There are no 
exceptions. 
 
Upon promotion with a salary increase, the employee is not eligible for an annual performance 
evaluation and any resulting performance salary advance during his probationary period.  If no 
steps on promotion are given, then the employee is eligible for an annual evaluation and any 
salary increases should his annual raise date fall during his probationary period. 
 

Note:  The pay range for the higher classification must have a higher maximum salary to 
be considered a promotion.  For example, an Administrative Support Assistant II 
(pay range of 5257) appointed to an Administrative Support Assistant III (pay 
range 5964) position is considered a promotional appointment.  An 
Administrative Support Assistant II appointed to an Account Clerk (pay range of 
57) is not a promotion but considered a lateral reassignment. 
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EXAMPLE 
 

PROMOTIONAL APPOINTMENT LETTER 
 
 

Date 
 
 
 
Name 
Street Address 
State, City, Zip Cod 
 
Dear Name: 
 
 This letter confirms your promotional appointment to an Administrative Support 
Assistant II effective July 1, 201-.  With a two-step promotional raise, your semi-monthly salary 
rate is $1,050.00 for full-time work.  In accordance with State Personnel Merit Rules, you will 
serve a six-month probationary period. 
 
 Congratulations on your promotion!  Your hard work and dedication to Public Health and 
your willingness to accept additional responsibilities have made you the best candidate for this 
position.  I look forward to our continued working together to make a difference in the lives of 
the citizens of Alabama. 
 
      Sincerely, 
 
 
 
      Name, Division Director 
      Bureau Name  
 
JP/eas 
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EXAMPLE – PROMOTIONAL REGISTER 
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REEMPLOYMENT 
 
Former employees with permanent status in the classified service and who left the state in good 
standing (recommended for rehire) due to resignation, or employees terminated during 
probationary status due to budgetary reasons, are entitled to have their names placed on a         
re-employment list for the classification they held. 
 
The employee must request in writing to State Personnel that his name be placed on the             
re-employment register.  The letter must contain his name, social security number, mailing 
address, job class, and the location(s) where he is available.  At any time during the first two 
years after his separation date, his request is “automatically” approved.  Beyond that time, there 
is a provision to extend re-employment eligibility one year at a time for up to two years.  To 
qualify for an extension, a written request must be made to the State Personnel Department that 
includes verification of either related work being performed or related course work being taken 
during that time. 
 
After the employee separates, the individual cannot be re-employed until his break in service is 
equal to the amount of time for which he received leave payment or unless he repays the 
difference. 
 
To appoint a former employee from the re-employment register, complete a Form 15 writing “6” 
and “Register Type” in Section 6; and list the name of the employee and the last four digits of his 
social security number in the “Remarks Section.”  A Form 16 will be issued with the employee’s 
name. 
 
An individual may be appointed at the same salary rate or the closest rate to the salary he was 
making at the time of separation without a reduction in pay.  However, he may be hired at a 
lower salary rate.  You cannot appoint the individual on a Reemployment register at a higher 
salary rate even if the candidate’s current salary is at a higher rate. 
 
A re-employed individual serves a three month probationary period as opposed to the normal six 
months as required of a new appointee.  An exception is a laid off permanent employee who is 
rehired at the same worksite.  They receive permanent status upon appointment. 
 
When an employee is re-employed after a break in service, the annual performance appraisal 
date will be projected to a year from the month that he was rehired.  An exception to this rule is 
an employee who is being re-employed from a re-employment layoff register.  In this case, the 
annual performance appraisal date will remain the same as it was before the employee was laid 
off. 
 

Note: It was determined in July 1992, by the Attorney General, that a probationary 
employee laid off could be placed on the re-employment register as well as the 
active open-competitive register.  When such employee is re-employed from a   
re-employment register, he is allowed to complete the previous probationary 
period if hired at the same location.  If the employer deems that this time is 
insufficient, then the supervisor can request an extension.  If the employee is 
rehired from any register other than the re-employment register, then he must 
serve the usual six-month probationary period. 



 
 
 
 
 
 
 
 
 
 
 

 

 CHAPTER 5 
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OTHER APPOINTMENTS 

 
 
There are other ways to appoint employees for permanent and limited time frames.  Such 
appointments may be done in cases of emergencies; when there is no register available; when a 
job is such that a test cannot measure the differences among candidates or the majority of the 
essential tasks; and when the position is for unskilled duties and for temporary duties.            
 
These types of appointments are effective the first day of work.  Exceptions are limited to those 
employees already employed by the state.  The effective date then becomes the first day of the 
pay period. 
 
New employees normally begin at the minimum pay rate for the job classification.  In cases 
where a higher pay rate is required to attract a qualified candidate, a request may be made to the 
State Personnel Department through HR by providing supporting documentation.  Requests for 
this must be justified on an individual basis and should include such information as the 
relatedness of the work being performed; the number of other qualified candidates available; the 
recruitment effort made; and a current pay stub reflecting the amount presently earned. 
 
The other types of appointments and the respective procedures are outlined in this chapter.  In 
addition to different steps to filling these positions, the benefits may differ.  These are also 
discussed.   
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HOURLY APPOINTMENTS (Nurse-Hourly, LPN-Hourly, and Health Specialist-Hourly)  

Appointing authorities with positions in the classified service involving Hourly employees may 
appoint persons meeting minimum qualifications from the register without resorting to a regular 
appointment through a competitive examination. Approval is required by the State Finance 
Department and State Personnel Department for each appointment of this type.  
 
Hourly Employees do not receive leave benefits, retirement and health insurance as regular, 
merit employees. They aren't eligible for annual merit increases nor is their work related 
injuries or illnesses covered under the State Employee Injury Compensation Trust Fund 
(SEICTF) program.  

Hourly Employees do not have merit system status. They do not serve a probationary period and 
are not provided layoff protection as defined by the State Personnel Board Rules.  

A memo must be sent to Human Resources to request the establishment and register for the 
position. A Form 40 outlining the duties of the position and Form 15, requesting certification of 
candidates must also be submitted.  

Hourly Employees work hours which vary from week to week are best suited for hourly 
appointments. The employee is paid an hourly rate based on reported hours through the payroll 
report.  

After the appointment of the Hourly employee the following forms must be submitted:  

a. New Hire Reporting Form Information Sheet (Fax to HR within first 3 work days)  
b. Contract Orientation Checklist (File in worksite employee file)  
c. Form 1-9 Employment Eligibility Verification (File original in worksite 1-9 file)  
d. Contract Employee Handbook Acknowledgment (File in worksite employee file)  
e. Direct Deposit Request (Optional-ADPH Finance)  
f. Form W-4 (ADPH Finance)  
g. Form A-4 (ADPH Finance)  
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EXTRAORDINARY APPOINTMENTS 
 
Extraordinary appointments are named because these appointments do not involve the more 
usual personnel transactions such as transfer, promotion, demotion, or initial appointment from a 
certification.  Four types of appointments are defined as extraordinary: 
 
Provisional Appointment 
 
 A provisional appointment is made when there is no appropriate register from which a 

regular appointment can be made or when there are fewer than three available candidates.   
The statewide register is used to determine the availability of candidates and the need for a 
provisional appointment.  If the provisional results in a promotion for a State employee, then 
the pay rate is determined in accordance with the promotion guidelines outlined in Chapter 4. 

 
 To make a provisional appointment, submit one original and a copy of a completed 

Provisional Appointment form (Form 4), and two Application for Examination forms (State 
applications) with original signatures from the proposed appointee to HR.  When it is a new 
position or reallocation of an existing position, you must also submit a Form 40.  The 
employee must meet the minimum qualifications for the classification.  The appointee is 
eligible for all benefits afforded to permanent employees except merit system status.  They 
do not serve a probationary period while in provisional status. 

 
      Once an examination is given and an eligible register is established for the classification, the 

top ten scoring candidates’ names will automatically be certified to the department with the 
provisional appointee.  The provisional appointee’s name must be on the register in a 
reachable position in order to remain employed.  Procedures governing original appointments 
from certifications apply. 

 
 In no case is a provisional appointment to be continued for more than 156 workdays.            

Provisional appointments who are part-time employees can work the equivalent of 156 
workdays or a maximum of 1,248 hours. 

 
 Time served in a provisional appointment does not count toward completion of the 

probationary work period. 
 
 Office Occupation Student Trainees and Student Aides are employed through the provisional 

process and can only work during the school term. 
 
Temporary 
 
 For duties that are for a limited time period, a person may be selected without regard to     

their standing on a register.  The temporary appointment is not to exceed 104 work days or     
832 hours. Semi-monthly appointments are counted by days and hourly appointments are 
counted by hours.  Do not include holidays in the 104 days.  If an employee goes on Leave 
Without Pay (LWOP) during his appointment, the Department can extend his time up to a 
maximum of five days. 
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 Successive temporary appointments to the same position or with the same person shall not be 

made under this provision.  There must be a break in service.  Generally, the break in              
employment is for at least 60 days. 

 
 The Departmental Appointment Notification (Form 5) permits appointments to temporary 

classifications such as Clerical Aide. 
 
 At the time of the interview, the applicant must be screened for possession of the minimum 

qualifications.  A completed Application for Examination and a completed Form 5 must be 
submitted to HR.  The forms will be reviewed and forwarded to State Personnel for final 
review and approval. 

 
 For instructions on how to process temporary appointments (Notice of Appointment to Labor 

Position, Form 8), see Unskilled Appointments (Page 5-15).  
 
 Provisional appointments may also be temporary.  The Form 4 contains a space under 

“Employment Type” to record the appointment as temporary. 
  
Conditional 
 
 A conditional appointment is made when the position is for an identified reason such as a 

temporary project, new grant funding for a specific time frame, or to assist while an        
employee is on Extended Leave/Leave Without Pay.  The employee serves a six-month              
probationary period and is entitled to all benefits provided to merit employees. 

 
 When the condition is no longer met (i.e., the project is completed; funding is stopped; 

person returns to work, etc.), the position is abolished and the employee is separated.  The 
conditional employee has no layoff rights. 

 
Emergency 
 
 When an emergency arises and it is necessary in order to prevent loss of lives or serious          

inconvenience to the public, an appointing authority may employ a qualified individual         
immediately during the period of the emergency without taking time to secure a Certification 
of Candidates from State Personnel.  Incidents which rise to the level of an emergency 
include natural disasters.   

 
 Emergency appointments must receive verbal approval from the HR Director or designee 

prior to the assignment. 
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 An appointing authority must justify by letter to the State Personnel Director as soon as           
possible any emergency appointment.  Information must include the name of the appointee, 
the rate of pay, the probable length of time, the nature of the emergency, and the nature of 
duties performed. 

 
  Emergency appointments may not exceed ten workdays. 
 
 A vacancy in a permanent position for regular work duties is not an emergency. 
 
Exceptional 
 
 In rare cases, a position in classified service which requires peculiar and exceptional 

qualifications of a scientific, professional or educational nature, the State Personnel Board 
may suspend the examination requirement for such a position.   

 
 These appointments must be justified by a letter and approved by the State Personnel Board, 

which meets once per month.  At this time, the Department of Public Health does not have    
any classifications in this category. 
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EXAMPLE – PROVISIONAL APPOINTMENT 
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EXAMPLE - TEMPORARY, FULL-TIME EMPLOYMENT 
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LIMITED TENURE 
 
The purpose of the Limited Tenure Appointments is to provide a vehicle for the recruitment and 
employment of individuals with Bachelor’s degrees into state government in order to train for 
skilled, difficult positions.  At this time, the State Professional Trainee, Programmer Analyst and 
Nurse Trainee classifications have been approved for such appointments. 
 
1. Limited Tenure Appointments can last for no more than two years.  By that time, employees 

so appointed must either have been employed through the normal competitive process or 
separated.   

  
2. There will be no positions assigned to the State Professional Trainee classification.  In order 

to qualify for such an appointment, the department must have a vacancy in the classification 
for which the Trainee is to understudy.  This position will then be “underfilled” by the 
Trainee.  The minimum qualifications for the position must meet the criteria of requiring a 
degree and no more than two years’ experience. 

  
3. Employees appointed through this process will not serve a probationary period and cannot 

receive permanent status or a six-month probationary raise.  They may, however, be 
considered for an annual performance evaluation and merit raise.  For the purpose of 
determining benefits including leave, insurance, etc., these employees will be treated in the 
same manner as a provisional employee.  

  
4. Appointments are made through use of the Departmental Appointment Notification form.   

Also, attach a copy of the State of Alabama application from the individual proposed for the 
appointment; a memo including the classification, PCQ number of the position and   
justification for the appointment; and a copy of the agreement with the applicant 
acknowledging the conditions of employment.   
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LIMITED TENURE EMPLOYMENT 
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EXAMPLE 

 
APPOINTMENT LETTER 

 
 

Date 
 
 
 
Name 
Street Address 
City, State, Zip Code 
 
Dear Name: 
 
 This letter confirms your appointment to a State Professional Trainee position with the 
Alabama Department of Public Health.  As discussed in your interview, you will be learning the 
duties of a Programmer Analyst.  This appointment is considered a limited tenure which means 
the appointment cannot exceed beyond two years of the appointment date.  Furthermore, this 
position does not provide for merit system status, therefore, no appeal rights or layoff regulations 
as granted under the merit system apply. 
 
 Please report to Physical Address

 

 on Wednesday, December 1, 201-, at 8:00 a.m.  You 
will be paid a semi-monthly salary rate of $1,130.00 for full-time work.  During your 
employment, you will be eligible for leave benefits, annual salary raises, health insurance 
coverage and participation in the retirement plan.  In order to secure merit system benefits and 
continued employment beyond this appointment, you must be appointed to a merit system job 
class from the appropriate register. 

 Congratulations on your appointment.  I am looking forward to you joining our team. 
 

Sincerely, 
 
 
 

Employee Name 
Senior Programmer Analyst 

 
KB/cc  
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EXAMPLE 
 

Limited Tenure Appointment 
Employment Agreement 

 
 
I, ___________________________________, understand that my employment as a Limited 
Tenure Appointment cannot extend beyond two years of my appointment date and no 
expectation of employment beyond this time should be made.  Merit system status is not awarded 
to Limited Tenure Appointments and, therefore, no appeal rights or layoff regulations as granted 
under the merit system apply.  I understand that in order to secure merit system benefits and 
continued employment beyond the duration of this appointment, I must be appointed to a merit 
system job class from an appropriate merit system register. 
 
 
 
____________________________________         ____________________________________ 
Limited Tenure Appointee                               Departmental Representative 
 
 
Signed this _____________ (day) of ______________ (month), _____________ (year). 
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RETIRED STATE EMPLOYEE   
 
The hourly, conditional classification of Retired State Employee, class code 11903, was 
established to reemploy State Merit System retirees. Employees in this classification will be 
placed in the General Option (003).  No pay ranges will be assigned to this classification.  The 
minimum is $7.25 per hour (minimum wage) and the maximum is the hourly equivalent of 
employee’s rate of pay at the time of retirement from a merit/classified classification.    
 
To initiate an appointment of a Retired State Employee, a letter requesting the establishment of a 
position must be submitted to HR.  The letter must include duties of the position.  You will also 
need to submit a Form 15 requesting a re-employment register including the person’s name and 
the last four digits of the social security number in the “Remarks” section.   
 
Appointments to this classification will be made using the re-employment register, which 
provides re-employment rights to previous permanent employees based on the attainment of 
status in a classified position.  Minimum qualifications are retirement from the State Merit 
System in a permanent position; therefore, any person so appointed will have previously passed a 
competitive examination and gained permanent status in a merit system position.  Employees 
who retire from the State Merit System may request to State Personnel to have their name placed 
on the re-employment register for this classification and will be certified at the request of the 
appointing authority.  Additionally, for those individuals who are no longer eligible for             
re-employment (retired more than four years ago), a regular register will be established for the 
Retired State Employee class and individuals can file an application through the regular 
examination process. 
 
Appointments to this class are made on an hourly, conditional basis. Retired State Employees are 
not eligible for longevity pay or any other benefits normally given to State Employees.  As with 
other appointments, persons hired in this class must remain off the payroll until the number of 
hours/days has passed to equate to the terminal annual leave payment made to the employee. 
 
Certifications for these appointments will print with the semi-monthly rate; however, when 
appointments are returned, hourly equivalents must be indicated.  To reiterate, salaries cannot 
exceed the previous rate of pay at the time of retirement or the salary range for which the person 
attained status in a classified position/class.   
 
 Note One: Individuals who were public officials, directors, assistant directors, 

department or division chiefs, purchasing or procurement agents having the 
authority to make purchases, or any person who participated in the 
negotiation or approval of contracts, grants or awards, are specifically 
prohibited by the “Revolving Door Provision” of the State Ethics law from 
entering into a contract with or otherwise accepting re-employment with the 
agency or department from which they separated from service for a period of 
two years after that separation.  Any individual who falls under the above 
definition may not be rehired as a “Retired State Employee” by the 
department from which they were last employed for a period of two years.  



5-14 

Questions concerning the applicability of the “Revolving Door” to a specific 
fact situation should be referred to the HR Director for review and guidance. 

 
 Note Two: Persons hired in this class must remain off the payroll until the number of 

hours/days have passed to equate to the terminal annual leave payment made 
to the employee. 
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UNSKILLED APPOINTMENTS (FORM 8) 
 
Appointing authorities with positions in the classified service involving unskilled or semiskilled 
labor may appoint persons meeting minimum qualifications without resorting to a regular 
appointment through a competitive examination.  Approval is required by the State Personnel 
Department for each appointment of this type.  Laborers are employed in this manner. 
 
Laborers 
      

A. Semi-Monthly Appointments - Form 8 appointments for regularly, scheduled duties.  The 
work hours are set and consistent for each semi-monthly period.  Employees receive 
leave benefits, retirement, and health insurance as regular, merit employees. They are 
eligible for annual merit increases.  In addition, their work related injuries or illnesses are 
covered under the State Employee Injury Compensation Trust Fund (SEICTF) program.  

  
 Semi-monthly, Form 8 employees do not have merit system status.  They do not serve a 

probationary period and are not provided layoff protection as defined by the State 
Personnel Board Rules. 

              
      A Form 8 must be completed and submitted prior to the appointment date. 

  
B. Hourly Appointments - Form 8 appointments with work hours which vary from week to 

week are best suited for hourly appointments.  The employee is paid an hourly rate based 
on reported hours through the payroll report. 

  
      They do not receive benefits unless they are employed for a continuous year or more with 

the department.  At that time, they may be eligible for annual leave, retirement benefits, 
and health insurance. Chapter Six covers the leave benefits in detail. 

  
      A Form 8 appointment must be completed and submitted prior to the effective date. 
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EXAMPLE – SEMI-MONTHLY LABORER 
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EXAMPLE – HOURLY LABORER 
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DIRECT APPOINTMENTS 
 
Certain job classes involving unskilled or semiskilled work are designated as suitable for Direct 
Appointment by the State Personnel Director.  The type of work performed by these jobs is such 
that normal examination is difficult.  The only practical measurement of success is by observing 
the employee work.  
 
Persons interested in these jobs must submit their application form directly to HR or the local or 
area office. The departmental procedures for maintaining applications must be followed.   
 
A current list of Direct Appointment classifications can be found on the Document Library.  
 
Direct Appointments are made through use of the Departmental Appointment Notification  
(Form 5).  A copy of a State of Alabama application from the individual proposed for 
appointment is to be included with the form and sent to HR for review and processing to State 
Personnel.   
 
Approved individuals serve a probationary period in the same manner as persons appointed from 
a certification list.   
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LIST OF DIRECT APPOINTMENT CLASSES  
 
10103 – Clerical Aide   

MQ’s:  Completion of 10th grade and enrollment in high school or graduation 
from a standard senior high school/GED equivalency.  

 
10901 – Canteen Clerk   
 MQ’s:  Six months retail store experience. 
 
10920 – Warehouse Worker  

MQ’s:  At least one year’s experience in manual labor in a large warehouse and 
completion of 8th grade OR High School Diploma or GED 

 
11403 – Employment Security Temporary Clerk   
 MQ’s:  Graduation from a standard senior high school or GED equivalency. 
 
80101 – Custodial Worker I  

MQ’s:  Six month’s experience in janitorial work, grounds maintenance or related 
work. 

 
80111 – Building Custodian I  

MQ’s:  One year of experience in janitorial or general cleaning work and routine 
building maintenance tasks. 

 
80211 – Laundry Worker I  
 MQ’s:  Completion of 8th grade. 
 
80301 – Food Service Worker  
 MQ’s:  Completion of 8th grade. 
 
90103 – Utility Laborer  

MQ’s:  One year of semi-skilled work experience in a building or mechanical 
trade or one year of semi-skilled work experience operating equipment such as 
tractors or forklifts. 

 
90140 – Grounds Worker  

MQ’s:  Completion of 6th grade.  Two years of experience in grounds keeping and 
gardening work. 

 
90240 – Transportation Worker, Senior                   

MQ’s:  Completion of 8th grade, plus 1 year of experience in maintenance work at 
the level of a Transportation Worker. 

 
90241 – Transportation Worker                                      
                      MQ’s:  Completion of 8th grade.                                         
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EXAMPLE –DIRECT APPOINTMENT 
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EXECUTIVE SECRETARY 
 
Executive Secretary is a quasi-merit classification that includes positions providing 
administrative and complex secretarial support to a department head.  The department has one 
such appointment. 
 
The individual selected must be a current employee in the department and must have status in the 
classified service as an Administrative Support Assistant II or comparable clerical classification.  
The employee appointed retains merit system status in the classification from which appointed.  
Persons employed in this classification serve at the pleasure of the department head.  There is no 
probationary period or attainment of status in this classification.  Normal rules of salary of 
progression apply to these appointments.  Anyone appointed to this position must be given a 
statement documenting the conditions of the appointment and return to classified service.  A 
copy of this document should accompany the letter of request and a Recommendation for 
Personnel Action (Form 11) documenting the appointment.   
 
At the conclusion of this appointment, the employee is returned to the merit system classification 
vacated to accept the Executive Secretary position.  The salary must be adjusted to the rate that 
would have been attained had the person remained in the classified position.  A Form 11 is used 
to return the employee to the classified position.  
 
 



 
 
 
 
 
 
 
 
 
 
 

 

CHAPTER 6 
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ORIENTATION OF NEW EMPLOYEE 

 
 
The Alabama Department of Public Health has several types of employees:  semi-monthly merit, 
hourly and semi-monthly Form 8, and personal services contract.  The benefits and protection 
provided to each category of employee can be found in other chapters.  During the orientation 
process, it is important to discuss with the employee the benefits and responsibilities of his job.   
 
There is an orientation checklist for each type of employment specifying the information that 
must be covered with the employee and which forms must be completed.  The forms discussed in 
this chapter are those required for semi-monthly employees; some of the forms do not apply to 
hourly and contract employees.  Unless otherwise noted, the most recent versions of required 
forms can be found in the Lotus Notes Document Library in the Human Resources category.  
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HUMAN RESOURCES FORMS 
 
Employee Handbook Acknowledgment Form 
 
Each new employee must be given an Employee Handbook for his personal use.  There are 
separate Handbooks for semi-monthly, hourly, and contract employees.  The employee is to read 
the Handbook and sign an Acknowledgment form (located in the back of the Handbook or in the 
Document Library under Human Resources, with forms for new employees).   
 
Original – worksite employee file 
Copy – employee 
 
Employee Orientation Checklist 
 
The applicable Employee Orientation Checklist (semi-monthly, hourly, or contract) must be 
completed within the first 2 weeks of employment. 
 
Original – worksite employee file  
Copies – HR; employee 
 
New Hire Reporting Form  
 
The New Hire Reporting Form must be completed for semi-monthly, contract, and hourly 
employees to comply with State law.  The completed form is to be faxed to HR within the 
employee’s first three days of work.  HR staff will electronically submit the information to the 
Department of Industrial Relations. 
 
Original – worksite employee file (after faxing to HR) 
 
Form I-9 (Employment Eligibility Verification) and E-Verify 
 
The purpose of the Form I-9 is to document that each new employee (both citizen and 
noncitizen) is authorized to work in the United States.  Under federal law, a Form I-9 must be 
completed for all employees (semi-monthly, hourly, contract, and temporary).     
 
The employee must complete Section 1 of the form on the first day of employment.  Completion 
of Section 2 involves examining evidence of the employee’s identity and employment eligibility; 
this is done by the supervisor or designee (usually the Office Manager or personnel contact).  A 
list of acceptable documents is included with the Form I-9.   
 
During completion of the Form I-9, a copy of the instructions and a list of acceptable documents 
must be made available to the employee.  The employee may be notified in his appointment 
letter to bring in required documentation.  However, employers cannot specify which 
document(s) they will accept from an employee.  Suggested wording for the appointment letter:  
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“To assist in the completion of required paperwork, you should bring with you 
identification that documents your identity such as a driver’s license; other ID card 
issued by the government; or voter registration card, and an identification that 
documents your employment authorization such as Social Security Account Number card 
or birth certificate.”  

 
County/Area Offices and Clinical Lab

         

:  The I-9 and E-Verify must be completed within the 
employee’s first 3 work days.  Copies of the I-9, supporting documents, and the E-Verify 
confirmation notice must be submitted to HR; originals filed in local I-9 records. 

Bureaus/Offices in RSA Tower

 

:  E-Verify is completed in HR.  The original I-9 and copies of 
supporting documents must be put in an envelope marked “Confidential” and delivered to HR 
before the end of the employee’s second work day; this is necessary in order for HR to meet the 
deadline for E-Verify (completion within employee’s first 3 work days).  The original I-9 and 
copies of documents will be returned to the Bureau/Office to be filed in local I-9 records; copies 
will be kept in HR. 

Personal Services Contracts

 

:  Form I-9 and E-Verify must be completed when the contract is 
signed.  A copy of the E-Verify confirmation notice (but not the I-9) must be attached to the 
signed contract for processing.  The original confirmation notice and I-9, as well as copies of 
supporting documents, must be kept in the worksite I-9 files.  

For employees who indicate an employment authorization expiration date in Section 1, the 
supervisor or designee is required to re-verify employment authorization on or before the 
expiration date shown and complete Section 3 of the form.  A system at the local office should 
be put in place to ensure this requirement is met. 
 
Note:  U.S. citizenship is not required to qualify for employment with the State of Alabama; 
however, the State does not sponsor aliens (immigrants). 
 
Total Service Date Form (ADPH-HR-12) 
 
This form records a semi-monthly employee’s previous State service, which is used to calculate 
his total service date (TSD).  The TSD is the date used to determine the annual leave accrual rate 
and longevity payment.  All new merit employees must complete the form, and the form is to be 
returned to HR within the first 3 work days.  If the new employee has no previous State service, 
he should write “none” in the appropriate section; his TSD will be the date of hire.  If an 
individual had previous State service, the TSD is calculated by adding up all previous periods of 
State service (minus any breaks in service and periods of long-term leave without pay) and 
subtracting the total amount of time from the date he is hired.  Example:  An individual worked 
fulltime for the State for a total of 4 years and 5 months, left State service for a period of 2 years, 
is then reemployed with the State.  The employee’s TSD would be 4 years and 5 months prior to 
the date he is reemployed. 
 

Note One: The TSD may not be the same date as an employee’s date for determining 
retirement eligibility.  
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Note Two:  Home Attendant time counts towards total service. 
 
Original – HR; copy will be returned to worksite for employee file, noting total service date  
 
Selective Service Registration Form (if applicable) 
 
This form must be completed by all male employees (semi-monthly, hourly, contract, and 
temporary), ages 18 – 25. 
 
Original – worksite employee file 
Copy – HR 
 
Compensatory Time Agreement Form (ADPH-HR-26) (employees in non-exempt positions) 
 
Under the overtime provisions of the Fair Labor Standards Act (FLSA), employees in nonexempt 
jobs must be compensated at the rate of one and one-half times the normal rate of pay for hours 
worked in excess of 40 hours in a workweek.  State employees are compensated with 
compensatory time rather than monetary payment for overtime worked.  The Compensatory 
Time Agreement form must be completed by all newly hired employees in nonexempt job 
classifications.   
 

Note:  Home Health Aides have been approved by the State Personnel Board to receive 
monetary payment for overtime worked.  Procedures are maintained at the county 
offices.   

 
Original – worksite employee file  
Copies – HR; employee 
 
PAYROLL FORMS 
 
Federal Tax Withholding Form (Form W-4) 
 
Original – Health Payroll 
Copies – worksite employee file; employee 
 
State Tax Withholding Form (Form A-4) 
 
Original – Health Payroll 
Copies – worksite employee file; employee  
 
Direct Deposit Request Form (optional) 
 
Original – Health Payroll 
Copies – worksite employee file; employee 
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Employees’ Retirement System (ERS) Member Information Record (ERS 100) 
 
Semi-monthly (merit and Form 8) employees must participate in the State retirement program if 
employed in a non-temporary position on at least a half-time basis.  The ERS 100 form must be 
completed and returned to Health Payroll within the first 3 work days.   
 
Hourly Form 8 employees become eligible to participate in the retirement program after 1 year 
of service and 1,040 hours worked in the previous 52 weeks.  Upon notification by Health 
Payroll that eligibility requirements have been met, the ERS 100 form must be completed and 
submitted to Health Payroll to enroll the employee. 
 
Original – Health Payroll 
Copies – worksite employee file; employee 
 
Health Insurance Enrollment Form (IB02) 
 
Semi-monthly merit and semi-monthly Form 8 employees are immediately eligible to receive 
health insurance coverage.  Hourly Form 8 employees become eligible after they have been 
employed for 1 year and worked 1,500 hours in the previous 52 weeks.  They must maintain 
their eligibility by working 1,500 hours each year.  Temporary employees are not eligible for 
health insurance coverage. 
 
For semi-monthly employees, the Health Insurance Enrollment Form must be completed within 
the first 3 work days.  Employees must mark their health insurance election as applicable:  1) 
State Employees’ Health Insurance Plan (SEHIP) Basic Medical (primary coverage); 2) 
Supplemental Coverage (secondary medical); 3) Southland Optional Policies 
(Vision/Dental/Cancer/ Hospital Indemnity); 4) Decline Coverage; 5) Health Reimbursement 
Arrangement (HRA). 

 
Optional dental coverage is available for a separate premium from Blue Cross or Southland.  
Employees also have the option of enrolling in the Southland Vision Supplemental for a separate 
premium. 

 
Specific information about each option is available on the SEIB website 
(www.alseib.org/HealthInsurance/SEHIP).  Employees may contact the SEIB at (334) 263-8341 
or (866) 836-9737 if they have questions about coverage or premiums. 
 
Original – Health Payroll 
Copies – worksite employee file; employee 
 
 Note: Some contract employees may be eligible for health insurance coverage if 

provided in their contract.  The coverage is not the same as that provided to merit 
system and eligible hourly employees. 

 
 
 

http://www.alseib.org/HealthInsurance/SEHIP�
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Re-Employed State Retiree Health Insurance Form (if applicable) 
 
To comply with federal law, SEIB must show that it is the primary payer for all employees 
covered by SEHIP, including re-employed retired State employees who are Medicare-eligible or 
have a Medicare-eligible dependent.  All re-employed State retirees must complete this form 
rather than the standard Health Insurance Enrollment Form. 
 
Original – Health Payroll 
Copies – worksite employee file; employee 
 
OTHER FORMS AND INFORMATION 
 
Non-Tobacco User Premium Discount Application 
 
To qualify for a non-tobacco user discount off their monthly insurance premium, employees 
must complete this form certifying that they (and their spouse if covered as a dependent) have 
not used tobacco products in any form (cigarettes, cigars, pipe, oral tobacco products, etc.) 
within the last 12 months.  New employees will be given a 60-day grace period before being 
charged the tobacco fee. 
 
Original –  If completed within first three work days, submit to Health Payroll with Health 

Insurance Enrollment Form.  If completed later within 60-day grace period, send 
directly to the SEIB. 

Copies – worksite employee file; employee 
 
Wellness Premium Discount 
 
New employees eligible for health insurance coverage have 60 days from the date of hire to 
apply for the wellness premium discount.  They may qualify for the discount by participating in a 
Worksite Wellness Screening or by having a health screening performed by their physician and 
submitting a completed Provider Screening Form (IB13) directly to the SEIB.  If any of the 
specified health risks are identified, the employee will need to submit a completed SEHIP 
Wellness Discount Certification Form showing the risks are being addressed (available on SEIB 
website: www.alseib.org/HealthInsurance/SEHIP/Wellness.aspx).   
 
Federal Poverty Level Discount Application (if applicable) 
 
An employee whose total family income is less than or equal to 300% of the Federal Poverty 
Level (FPL) may qualify for discounted health insurance premiums.  The employee must 
complete the FML Discount form and attach recent income tax returns and pay stubs.   
 
Federal Poverty Level guidelines and discount application forms are available on the State 
Employees’ Insurance Board website (www.alseib.org/healthinsurance/SEHIP/FPL.aspx).  
Employees may contact the SEIB for assistance with the application if needed (866-836-9737 or 
334-263-8341).  Applications are to be submitted directly to the SEIB. 
 

http://www.alseib.org/HealthInsurance/SEHIP/Wellness.aspx�
http://www.alseib.org/�
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Premium Conversion Plan 
 
The Premium Conversion Plan (PCP) allows for payment of premiums for State Employees’ 
Health Insurance Plan (SEHIP) and certain qualified voluntary insurance programs using pre-tax 
dollars.   
 
Employees who enroll in SEHIP are automatically enrolled in the PCP for payment of 
SEHIP premiums; to opt out, they must contact the State Employees’ Insurance Board 
(SEIB).   
 
To enroll in the PCP for voluntary insurance program coverage, employees must complete the 
Salary Reduction Agreement, Premium Conversion Plan form and submit it directly to the SEIB.  
For program details and a list of approved carriers for voluntary coverage, see the Flex Plan 
Handbook on the SEIB website.  (www.alseib.org/healthinsurance/Flex) 
 
Health Care and Dependent Care Reimbursement Accounts 
 
Merit employees may set aside pre-tax money via payroll deductions to pay for qualifying      
out-of-pocket health care expenses (such as drug copays, deductibles, and physician office 
copays) or for dependent care expenses (such as child daycare or for the care of a child or adult 
dependent inside or outside the home).  Information about the Flexible Employee Benefits Plan 
is available on the SEIB website (www.alseib.org/HealthInsurance/flex).  New employees may 
enroll within 90 days of employment, with coverage effective the first day of the month 
following the receipt of the enrollment.  
 
The employee may enroll online (www.alseib.org/HealthInsurance/flex) or submit a completed 
form directly to SEIB via mail or fax.  For Flex Plan information, employees may visit the 
website or contact the SEIB at (866) 833-3378 or (334)-263-8312. 
 
SEICTF Employee Instructions (SEICTF Form 5) 
 
All employees are covered under the State Employee Injury Compensation Trust Fund (SEICTF) 
for on-the-job injuries.  Each employee must be given a SEICTF Form 5 (card) which provides 
instructions about what to do in case of job-related injury, whether it occurs at the worksite or 
out of the office.   
 
Salary Deferral Forms for Deferred Compensation Plans (optional) 
 
There are two deferred compensation plans that semi-monthly paid employees may participate in 
if they choose.  New employees should be informed about the availability of the programs and 
directed to the website for each plan (see below) for enrollment information and required forms.  
If enrolling in either plan (or both), the employee must submit the salary deferral form to Health 
Payroll (the Salary Deferral Agreement for Great West; the Authorization to Defer 
Compensation for RSA-1). 
 
 

http://www.alseib.org/healthinsurance/Flex�
http://www.alseib.org/HealthInsurance/flex�
http://www.alseib.org/HealthInsurance/flex�


6-8 

State of Alabama Deferred Compensation Plan, Great-West Retirement Services 
(https://alabamaretire.gwrs.com) 
 
RSA-1 Deferred Compensation Plan 
(http://www.rsa-al.gov/RSA-1/rsa-1.html) 
 
Original – Health Payroll 
Copies – worksite employee file; employee  
 
PerksCard 
 
All State employees (including semi-monthly, hourly, and contract) are eligible to receive a 
PerksCard, which provides discounts at participating local and national businesses.  The 
PerksCard program is coordinated through the State Personnel Department.   
 
Instructions for printing PerksCards for new employees are available in the Document Library, 
Human Resources category, with new employee forms.    
 
Alabama Public Health Association (AlPHA) Information  
 
Each new employee should be provided an Alabama Public Health Association (AlPHA) 
brochure or directed to the AlPHA website (www.alphassoc.org) for information on how to join 
if they wish. 
 
Orientation of Employees who Transfer within Department 
 
When an employee transfers from one office to another within the Department, the location he is 
leaving will move his personnel file to their inactive records.  The new location will start a 
personnel file for that employee.  If an issue arises and HR needs copies of documentation for an 
employee, the employee's current location will be contacted for it.   
 
The new location is responsible for making sure the employee has received appropriate 
orientation, training, etc.  The Employee Orientation Checklist must be completed and a copy 
returned to HR as indicated. 
 

● All HR forms must be completed, except the New Hire Reporting Form. 
● It is acceptable for the Form I-9 to be copied and sent to the new location.  If a copy is 

not sent, the new location needs to complete one.    
● Forms noted for return to Health Payroll do not need to be completed unless the 

employee is making some type of change.   
● Provide other information/items listed on the Checklist. 
● If the employee's LCMS transcript or other verification shows that the employee has 

viewed the required videos/slide shows, he does not need to watch them again.  
However, if there is no verification, the employee is required to view them and 
document it has been completed. 

https://alabamaretire.gwrs.com/�
http://www.rsa-al.gov/RSA-1/rsa-1.html�
http://www.alphassoc.org/�
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● Forms or items that are not being completed may be crossed through on the Checklist 
and a note of explanation included. 

● The employee's previous rating supervisor should send to the new location a copy of the 
employee's previous R&R's and a summary of the employee's work performance up to 
the point of transfer, along with a copy of the most recently completed form showing 
review of Departmental policies at annual appraisal (ADPH-HR-63), if applicable.  The 
new rating supervisor may contact Human Resources for the employee's appraisal period 
dates. 

●  The new location must ensure that the employee is listed on the payroll report so Health 
Payroll can make the necessary changes to the check location and funding. 



 
 
 
 
 
 
 
 
 
 
 

 

 CHAPTER 7 
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HUMAN RESOURCES RECORD KEEPING 

 
 
In accordance with federal and state laws, certain records must be kept on all employees.  To 
ensure required documentation is maintained and readily available if needed, these guidelines 
must be followed. 
 
All hiring and employment records should be regarded as confidential documents since they 
contain personal and private information about individual applicants and employees.  Some 
records, however, are more sensitive than others because the information in these documents is 
of a particularly private nature.  As such, they must be treated with more than usual care in their 
preparation, handling, filing and disclosure.  For example, medical records, background 
investigative reports, pre-employment reference information, and legal action reports qualify as 
sensitive reports.   
 
A file is created on all employees and kept at the local workplace.  When an employee transfers 
to another department/county, the employee file remains at the location.  The local file should 
have a Recommendation for Personnel Action (Form 11) showing his separation from that 
location.  The Form 11 may be a separation due to a promotion, lateral transfer, resignation or 
retirement.  The new location is responsible for creating a new file, which will cover the time 
period for that location.  Since the employee has a new supervisor, it is important that the new 
supervisor takes the time to orientate the employee to their office operations. 
 
Each location should assign an employee with the responsibility of maintaining the files.  
Generally, the Office Manager serves in that role.  It is also recommended that there be an 
employee assigned to assist in the record keeper’s absence. 
 
 Note: When there is a lawsuit or EEOC charge pending, no human resources records  
   may be destroyed. 
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RECORDS FOR HUMAN RESOURCE MANAGEMENT 
 
Position Classification Questionnaire (PCQ) Files (Form 40)  
 
File the Form 40 by organization code and then the PCQ number within each organization folder.  
If you update a Form 40 and submit through HR to State Personnel for approval, file the revised 
Form 40 with the old Form 40.  After the former Form 40 is over four years old, you may discard 
it and keep only the current one. 
 
Job Announcements  
 
A file of job announcements including newspaper ads, ads placed in periodicals, and jobs that are 
announced through the Internet must be kept for two years.  Local offices are not responsible for 
keeping State of Alabama job announcements as they will be maintained by HR.  
 
Applications or Resumes  
 
All offices should have written procedures in place concerning the acceptance of applications 
and resumes.  The Application for Examination (Application), Form 3, for merit classifications 
should not be accepted, except for jobs with direct appointments.  Applicants should be told to 
send the Application directly to State Personnel for processing.  This protects the Department 
from discrimination charges and from being held responsible for an Application not meeting a 
deadline.  Applications may be accepted for available Form 8 hourly positions, Personal Services 
Contracts, and direct appointments.  Applications must be kept for two years. 
 
Interview Records  
 
Maintain a separate file, by job, on all documents used in the hiring process.  This includes 
Applications for all considered candidates, interview questions, reference contacts and any other 
selection criteria used in the hiring process.  Documentation, including Applications, must be 
kept for two years.            
 
Employee Files 
 
Employee files should include the employee’s State Application For Examination; Certification 
of Candidates with a copy of the appointment letter; a completed, signed and dated Employee 
Orientation Checklist; acknowledgment of policy forms; Total Service Date form; performance 
appraisals; records of training; personal status changes (name, address, social security correction, 
etc.); copies of finance enrollment forms; employment verifications; promotions; transfers; 
separation information and disciplinary actions (see notes below).  Form 11’s placing an 
employee on leave without pay (LWOP) and returning the employee from LWOP must not 
contain any medical information.  Any supporting medical documentation should be filed in the 
employee’s medical file.  Employee files are to be kept for six years after an employee becomes 
inactive. 
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 Note One: In accordance with state law, employees must be provided a copy of any  
 documents pertaining to disciplinary actions such as, written warning,  
 written reprimand, suspension, or counseling meeting forms pertaining to  
 matters that may be used regarding the employee in a disciplinary action,  

within ten calendar days after placement of the documentation in their 
personnel file. 

 
 Note Two: Department policy requires the employee’s signature to document that  
   they have received the material.  The following statement may be used “I,  
   ________________,  acknowledge that I received this document and was  
   advised that a copy would be  placed in my employee file.  My signature  
   acknowledges only receipt of the document and does not necessarily  
   denote the agreement with the content of the document. Signature/Date:  
   _______________________.” 
 
Although human resource files are considered public records, this does not mean that members 
of the public have unlimited access to these records so that business is disrupted.  Prior to 
providing a non-employee access to an employee file, you should contact HR for guidance.   
 
Employees may inspect their own employee file but may not remove documents from their file. 
When an employee requests to have a copy of his file, it is recommended that you allow the 
employee to review his file and identify documents he does not have.  Employees are provided 
copies of most documents that are placed in the file and are expected to keep them for later 
reference.  Requests to review an employee file should be scheduled at a mutually convenient 
time for the employee and the record keeper.  Employees should sign in, noting the date and time 
of review of the record.  If the record keeper does not know the employee, the employee must 
show his ADPH badge.  It is recommended that the record keeper review the employee file to 
ensure that the file does not contain misfiled documents (such as medical documents, another 
employee’s documents, etc.) before allowing the employee to review it.   
 
Only supervisory and management employees, who have an employment-related, need-to-know 
purpose for information about another employee, may inspect the files of that employee.  The 
inspection should be recorded on a sign-in sheet noting the date and time.  The documentation 
may be discarded after one year.   
 
Form I-9 and E-Verify 
 
A Form I-9 and E-Verify must be completed for each new hire (see Chapter 6 for information 
about the process).   Keep original I-9, original E-Verify, and copies of supporting documents in 
local I-9 files. 
 
The Form I-9 must be maintained for three years after an employee is hired or one year after the 
individual is terminated, whichever is later.  The Form I-9 files should be labeled as active and 
inactive.  Keep the Form I-9’s in alphabetical order on all active employees (merit and 
nonmerit), and the inactive files should be filed alphabetically by separation year.  When an 
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employee leaves the agency, put his Form I-9 in the inactive folder for that year.  At the 
beginning of each year, you can shred the inactive forms which are older than three years. 
 
See Chapter 6 for more information; complete instructions are available in the Document 
Library, under Human Resources. 
 
Leave Records  
 
Leave records must be maintained separate from the employee file.  A file should be kept for 
each employee with his Employee Weekly Leave Documentation forms and verification of 
monthly leave balances.  Any records of compensatory time earned and used should be placed in 
this file.  Records must be kept for three years. 
 
Medical Records  
 
All medical information such as advanced sick leave, FMLA forms, leave donations, and ADA 
claims must be kept separate from employee files.  Furthermore, medical documentation 
requested and kept is limited to what is needed to make a personnel decision.  For example, if an 
employee requests an accommodation under the Americans with Disabilities Act (ADA), you 
can ask for the medical documentation which applies to the request, but no more.  The medical 
files must be maintained for six years after the separation of the employee. 
 
Investigation Files  
 
File contains all documents relating to an investigation such as with a grievance or client/patient 
complaint.  This includes allegations; employees’ statements; work products; and investigative 
report.  The file should be retained for five years unless it becomes part of an EEOC charge or 
lawsuit. 
 
EEOC Complaint/Lawsuit Files  
 
Files contain a copy of the charges or lawsuit and all materials used in a case.  If a charge has 
been filed, all files pertaining to the charge must be kept until the matter is resolved.  This 
includes investigation files and information on all other employees or applicants seeking or 
holding positions similar to the one involved in the charge.  The file must be retained for three 
years after settlement.   
 
Accident/Injury Report  
 
Files contain accident reports and other related State Employee Injury Compensation Trust Fund 
(SEICTF) forms.  These must not be filed in employee records.  It is recommended that you 
maintain the Injury Forms in a separate folder filed alphabetically by calendar year.  If the 
employee’s injury requires them to be off for more than three work days, create a separate folder 
to keep the medical documentation and forms for the individual’s claim until the employee is 
released to full duty from SEICTF or separated from State service.  SEICTF documents must be 
retained for six years after the employee’s separation. 



 
 
 
 
 
 
 
 
 
 
 

 

CHAPTER 8 
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 LEAVE 

 
 
The following chapter covers leave programs for semi-monthly and hourly employees.  Contract 
employees are not eligible for leave.   
 
There are several types of leave authorized for Public Health employees.  Certain types of leave 
are taken under special conditions and require the partial or total loss of pay and employment 
benefits.  Special attention must be paid to the requirements for each type of leave.  Violations of 
leave requirements should be reported through the chain of command or to HR for review and 
appropriate action.   
 
A designated employee within each office/county must be assigned the responsibility for 
maintaining employees’ leave balances.  Their tasks include entering employee leave usages; 
comparing monthly leave balances reported on a monthly leave printout provided by HR to the 
Employee Weekly Leave Documentation (EWLD); providing monthly leave balances to each 
employee to verify and identify errors; and correcting discrepancies.    
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RECORDING LEAVE FOR SEMI-MONTHLY EMPLOYEES 
 
Leave Request  
 
Each Area and Bureau is responsible for implementing a standard procedure for requesting leave.  
The acceptable procedure should be provided to employees in writing. 
 
Employee Weekly Leave Documentation (EWLD) 
 
The EWLD form records the employee’s work hours, leave accrued and used, and other time off.  
It also records the family and medical leave used and overtime earned.  Each semi-monthly 
employee must complete the EWLD and submit it to his supervisor for signature following the 
end of each work week. The Leave Clerk must file the original form in the employee’s leave file 
and provide a signed copy to the employee. 
 
Leave usage must be entered in 15 minute increments: 15, 30, or 45.   No other minute 
increments are acceptable.  Accruals are available for use after the close of business on the 15th 
and last day of the month. 
                         
Monthly Leave Printouts 
 
Each month, a printout is sent to the leave clerk in each office for verification of employee leave 
balances.  Upon receipt of the printout, the leave clerk must provide to each employee his leave 
balances for review and validation.  The employee must initial off indicating agreement with the 
balances or notify the leave clerk of any discrepancies with his balance.  The leave clerk is 
responsible for identifying the correct balances and reporting any changes/corrections to HR. 
 
The leave clerk should mark out the incorrect leave balance(s) on the monthly printout and write 
in red ink the correct balance.  Changes and corrections must be attached.  Corrections made 
after the report is printed will not be reflected until the next month’s report.  The leave clerk can 
check the “QLBL” screen for the most recent balances.  The printout must be signed by the leave 
clerk acknowledging the validation of employees’ leave and returned to HR by the 15th of the 
following month in which the report is received. 
  
Annual, sick, and comp time (for nonexempt employees only) leave balances are also recorded 
on employees’ pay stubs.  Employees should report any discrepancies with their leave balances 
to their leave clerk.   
 
Corrections 
 
The following procedures should be followed in submitting corrections/changes when you are 
able to identify the error. 
  
1. Make a copy of the EWLD.  Make sure the copy is legible.  It should show the Bureau,     
            Area, or County names and numbers; the week ending date; the employee’s name and  
            complete social security number; the week day; and the leave clerk’s signature.  If you  



8-3 

            cannot read the copy, fill in the parts that are not legible, or make a legible copy. 
 
2. Do not white-out or erase the original figure when making corrections. Mark through the    
            incorrect transaction and put the correct entry above the mark.  All corrections     
            must be marked in red.   

 
3. Make a copy of the corrected EWLD for the local file.  Attach the corrected EWLD copy 

to the employee’s EWLD for that week 
   
4. Send the corrected EWLD original showing the corrections in red to HR.     

 
5. Do not send a memo explaining the change. 
  
6. Do not fax corrections.   
   
7. The correction should only be sent once.  If you don’t think the correction has been sent 

or keyed, call the HR leave coordinator.   
 

8. If subsequent EWLDs are incorrect due to the correction, you may note the changes on 
the EWLDs and have the employee initial off or update the EWLDs as appropriate.    
 

9. If the balance(s) change(s), make sure the employee types in the corrected balances on 
the latest EWLD.  If not done, the balances will continue to be incorrect.         
 

10. If you send a Daily Leave Sheet (see below) with the correction marked, do not send a 
corrected EWLD.   

  
Daily Leave Sheet 
 
When you are unable to find the error on the EWLD or have to go back one month or more to 
find the error, complete a Daily Leave Sheet. 
 
1. Write the employee’s name; social security number; and base location 

(bureau/area/county). 
  
2. Check the “QLBL” screen to find where the leave balance matches the EWLD balances.  

On the “QLBL” screen, leave balances are based on usage, accruals, and corrections that 
have taken place through the end of the indicated month.   
 

            Write each transaction (usage or accrual) by the date it occurs and total the balance; do 
not combine transactions.      

 
3. All of the following types of leave need to be recorded on the Daily Leave Sheet:  

annual, sick, comp (nonexempt), personal leave day (write under annual and record 
personal leave day), and leave without pay.   
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4. Advanced Sick Leave hours should be recorded with a minus sign.  Sick leave, annual 
leave, and comp time (for nonexempt employees only) being used to pay back Advanced 
Sick Leave should be recorded with a plus sign. 
 

5. If an employee received donated leave, record the total number of hours shown on the 
Request to Donate Leave (Form 25A), with a plus sign.  The date shown in the “From” 
section of the Form 25A should be used as the “EVENT DATE.”  Record any leave used 
by the actual date the leave was taken. 

      
If an employee donated leave to another employee, the total leave hours shown on the 
Form 25A should be deducted using the date given in the “From” section on the donating 
employee’s Form 25A. 

  
6. If the correction is included on the Daily Leave Sheet, do not send a corrected EWLD. 
 
Rejections and Miscellaneous 
 
When leave has been keyed and the batch has been submitted for processing (i.e., you have 
completed entering leave and entered “Q” for the batch), you may receive one or more error 
messages (rejections).  All errors must be corrected before the batch will be accepted for 
processing.  Following are some common error messages when keying leave, along with 
instructions for correcting the errors.      
 
1. “Employee Not in Database” - Usually an incorrect social security number.  Check social 

security number and make needed correction. Tab to FUNCTION, type “Q” and press 
“Enter.” 

  
2. “Event Date Not in Current Pay Period” - The date typed in the event date line is not in 

the current pay period.  Check date and correct if needed; tab to “FUNCTION”; type “Q” 
and press “Enter.”  If date of leave was in a prior pay period, delete the line.  Send a 
correction using a EWLD or print a copy of the rejection.   

  
3. “Leave Event Invalid for Employee” - Usually it is comp time keyed for an exempt 

employee.  If this is the only entry on the document, tab to “FUNCTION”, type “DD” 
(delete document), tab to DOCID and delete CPER and press “Enter.”  This will delete 
the whole document.  Tab to FUNCTION, type “Q” and press “Enter.”  
 

          If there is more than one entry on the document, it will tell you the line the error is on 
 and give the number of the error message.  Tab to FUNCTION, type “DL” (delete line), 
 then tab down to the error in the event date and delete the date; press “Enter.”  Next 
 change the INPUT TOTAL to the correct amount on the document, tab to FUNCTION, 
 type “Q” and press “Enter.” 
  
4. “Leave Amount Exceeds Available Balance or 1st Sub Leave Type Exceeded” - This 

error means there is not sufficient leave for the amount of leave being used.  You will 
need to check the employee’s leave balances and make corrections.  If there is not 
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enough sick leave to cover the absence, make a correction to charge available sick leave, 
then add to the document either annual, comp time, or leave without pay, according to 
the directions for more than one entry to the document; or

 

 change the code to annual, 
leave without pay, or comp time; press the “Home” key and type “Q” and press “Enter.”  
If there is still a rejection to the same employee’s document, repeat the procedure.  If you 
need to delete the line, follow the directions for deleting a line in #3.  Remember that sick 
leave cannot be used in place of annual leave or comp time.  If there is insufficient 
annual leave or compensatory time to cover the employee’s absence, and the reason for 
being off work does not qualify for sick leave, the employee must be charged leave 
without pay.    

5. “Input Total Not = Computed Input Total” - Check the total in the INPUT TOTAL on the 
document.  It should match the amount in the COMPUTED INPUT TOTAL.  Identify 
error and make correction; tab to FUNCTION, type “Q” and press “Enter.”  
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ANNUAL LEAVE 
 
Upon approval from his supervisor, an employee may use accumulated annual leave for any 
reason (except for outside employment). 
 
Semi-Monthly Employees 
 
Full-time Employees

 

:  Employees with a 40 hour-week schedule in permanent positions, 
including provisional appointees, who are in pay status at least 80% of the semi-monthly pay 
period, earn annual leave in accordance with their number of years of service.   

                                        Accumulation             Annual 
Total Service                  By Pay Period          
 

Accumulation 

Less than 5 years           4 hrs 20 min    13 days              
 
5 through 9 years          5 hrs 25 min    16 days, 2 hours              
 
10 through 14 years        6 hrs 30 min    19 days, 4 hours            
 
15 through 19 years         7 hrs 35 min    22 days, 6 hours           
 
20 through 24 years          8 hrs 40 min    26 days          
 
25 years or more             9 hrs 45 min    29 days, 2 hours             
 
Part-time Employees

 

:  Permanent part-time employees (fewer than 40 hours per week), who are 
paid semi-monthly, accrue annual leave in accordance with the chart for “Percentage of Time 
Worked/Accruals Earned.” (See page 8-8.) 

The definition of a permanent part-time employee is one who works 25%, 50%, or 75% of the 
number of hours in the pay period.  Permanent, part-time employees must be in pay status 80% 
of their work schedule to earn leave.   
 
 Note: The number of hours per pay period varies, with a minimum of 72 hours to a 

maximum of 96 hours.  The Leave Clerk is provided a chart showing the required 
hours by pay period each calendar year.  Supervisors are responsible for 
making sure the part-time employee accounts for the required number of 
hours in each pay period. 

 
Accrual of Leave

 

:  An employee eligible to earn annual leave will accrue annual leave only when 
he is in pay status for at least 80% of his work schedule.  Accruals are posted at 5 p.m. on the 
15th and last day of each month.   

Maximum Carried from One Year to the Next:  No more than 60 days (480 hours) of annual 
leave may be carried over beyond December 31 each year. 
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Payment for Unused Annual Leave on Separation

 

: Upon separation from service, an employee 
will be paid for the actual number of annual leave hours he has earned, up to the maximum of 
480 hours, at his hourly rate of pay at the time of separation. 

The Form 11 submitted to separate an employee must indicate any unused leave at the time of 
separation.  The balance should be recorded in the “Remarks” section of the Form 11.  It is 
important that all absences be reported to the Leave Clerk by the close of business on the 
employee’s last work day.  Upon receipt of the Form 11 and shortly after the last day worked,  
HR will contact the Leave Clerk to validate the recorded leave.  The payroll report, submitted to 
Health Finance two weeks after the employee’s last paycheck, is the form used to pay the 
separation pay after validating the leave balances with HR.  
 

Note: To be eligible for payment of unused annual leave when an employee resigns 
from one agency to accept employment with another agency, there must be a 
break of at least one work day between jobs.  The employee can only receive 
payment up to the number of  work days absent.  Example: from 5 p.m. on 
Monday (last day in former position) to 8 a.m. on Wednesday (first day in new 
position), the employee can receive payment for one day (Tuesday).  However, 
from 5 p.m. Friday (last day in former position) to 8 a.m. on Monday (first day in 
new position) is not considered a break in employment. 

 
Furthermore, an employee who separates from state service and requests to return 
to state employment, must wait the number of days for which he received leave 
payment.  This includes merit employees who enter into a contract.  
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LEAVE ACCRUAL 

PERCENTAGE OF TIME AND NUMBER OF HOURS 
(% HOUR) 

 
 

   

                PERCENTAGE OF TIME WORKED/ 
                            ACCRUALS EARNED 

YEARS OF 
SERVICE 

100% 75% 66% 
SEICTF 

50% 25% 

LESS THAN 
5 YEARS 
 

4 HOURS 
20 MIN 

3 HOURS 
15 MIN 

2 HOURS 
52 MIN 

2 HOURS 
10 MIN 

1 HOUR 
5 MIN 

5 TO <10 
YEARS 
 

5 HOURS 
25 MIN 

4 HOURS 
4 MIN 

3 HOURS 
35 MIN 

2 HOURS 
43 MIN 

1 HOUR 
22 MIN 

10 TO <15 
YEARS 
 

6 HOURS 
30 MIN 

4 HOURS 
53 MIN 

4 HOURS 
18 MIN 

3 HOURS 
15 MIN 

1 HOUR 
38 MIN 

15 TO <20 
YEARS 
 

7 HOURS 
35 MIN 

5 HOURS 
42 MIN 

5 HOURS 
2 MIN 
 

3 HOURS 
48 MIN 

1 HOUR 
54 MIN 

20 TO <25 
YEARS 
 

8 HOURS 
40 MIN 

6 HOURS 
30 MIN 

5 HOURS 
44 MIN 

4 HOURS 
20 MIN 

2 HOURS 
10 MIN 

25 OR MORE 
YEARS 

9 HOURS 
45 MIN 

7 HOURS 
19 MIN 

6 HOURS 
27 MIN 

4 HOURS 
53 MIN 

2 HOURS 
27 MIN 
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LEAVE FOR FORM 8 HOURLY EMPLOYEES 
 
Form 8:  Laborer and Home Attendant   
 
Form 8 hourly employees are eligible to earn annual leave after working one year with 1,500 
hours.  Eligibility is maintained by working 1,500 hours in the year following the establishment 
of eligibility.  In addition, they must not have a break in service of 15 consecutive calendar days 
or more of unexcused absences.  Excused absence includes annual leave, FMLA leave, military 
time, jury duty, or absence with a physician statement.  If an employee does not maintain his 
eligibility, he must re-qualify for eligibility. 
 
Each office should have written procedures for requesting leave.  When an Hourly employee 
requests time off, the supervisor should verify with the leave clerk the employee’s leave status 
and the employee’s leave balance.  This information is found on the Hourly Employee Leave 
Card. 
 
When an Hourly employee is off for an extended period of time due to a medical reason, the 
supervisor should provide the employee approval in writing with an expected return date.  If the 
employee does not return to work or contact the supervisor or designee by the approved return 
date, the supervisor should contact the employee to determine his work status.   
 

 
Accrual of Leave  

Eligible Hourly employees who work a minimum of 80% each semi-monthly pay period will be 
credited with four hours 20 minutes of annual leave.   Eligible hourly employees may not 
accumulate more than 15 days of annual leave at any time during the year.  Annual leave earned 
after a maximum of 15 days will not be credited to the employee.  
 

 
Holiday Schedule 

Hourly employees eligible for annual leave accrual are also eligible for holiday pay.  In order to 
be entitled to holiday pay, the employee must be on the payroll the day before and the day after 
the holiday and normally scheduled to work on that day of the week. The employee must earn 
leave in the pay period in which the holiday occurs.  The holiday pay will be based on the 
number of hours the employee normally works on that day of the week.  If the number varies, the 
holiday day will be based on the average number of hours worked on that day of the week for the 
previous three months.  Time-off may be granted for the holiday at a later time. 
 
Recording of Leave   
 
Hourly Employee Leave Request Form

 

:  Hourly employees should follow their office procedures 
for requesting leave.  If the supervisor denies the employee’s leave request, the employee should 
be notified immediately in writing but no later than the date of the leave.   

Hourly Employee Monthly Leave Printouts:  The Leave Clerk is responsible for validating the 
leave balances of each hourly employee.  Each hourly employee must be provided his leave 
balances.  If the annual, personal leave day or compensatory time is incorrect, mark out the 



8-10 

reported balance and write in red the correct balance.  All incorrect balances should be corrected 
by submitting Daily Leave Sheets.  Corrections made after the report is printed will not be 
reflected until the next month’s report.  The printout must be signed and returned to HR no later 
than ten days after it is received. 
 
Daily Leave Sheet 
 
If the monthly leave does not balance and you have to go back one month or more to find the 
error, use the Daily Leave Sheet form. 
 
1. Write the employee’s name, county worked, and social security number.  Sign and date 

the bottom of the form. 
  
2. Start with the end of the month balance where the balances agree.  Enter each daily 

transaction and accruals and do a running total.  Do not lump daily transactions together; 
record each event separately.    
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MANDATORY ANNUAL LEAVE OR LEAVE WITHOUT PAY 
 
An appointing authority, with the approval of the State Personnel Director, may require an 
employee to use accumulated annual leave or leave without pay, under certain conditions, when 
the appointing authority deems the employee’s absence from work to be in the best interest of the 
agency.  Examples of such circumstances would include a period of time when the employee is 
under investigation for charges such as theft; violence in the workplace; or when the employee is 
physically incapacitated from performing the work assignment (such as in a state of 
intoxication).  In cases where there is immediate physical harm to employees, patients, or 
the general public, you should call local law enforcement for immediate action.  For state 
offices in the State Capitol Complex, the first contact in such cases should be the State 
Capitol Police at (334) 242-0700. 
 
Requests to place an employee on mandatory leave/leave without pay should go through the 
Area Administrator or Bureau/Office Director or his designee to the HR Director or designee.  
When the Administrator or Director is not available and the situation requires immediate action, 
the recommending supervisor may directly contact the HR Director or designee.  Supervisors 
must provide specific reason(s) with supporting documentation such as witness statements to the 
HR Director.  The HR Director will request approval from the State Personnel Director or 
designee and draft a letter to the employee for the appointing authority’s signature.   
 
The State Personnel Director shall have the discretion to restore accumulated annual leave and/or 
approve a subsequent re-instatement of any benefits forfeited by the employee during the leave 
without pay status, upon recommendation of the appointing authority.     
 

Note: No supervisor has the authority to send employees home.  This is considered 
Mandatory Leave/Leave Without Pay, and the guidelines must be followed.      
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EXAMPLE 
 

MANDATORY ANNUAL LEAVE/LEAVE WITHOUT PAY 
 

LETTER FROM SUPERVISOR 
 

 
 

 
M E M O R A N D U M 

TO:         Name, Director 
    Office of Human Resources 
                
FROM:   Name, Assistant Area Administrator 
               County Health Department 
 
DATE:   May 2, 20-- 
 
RE:        Mandatory Annual Leave/Leave Without Pay 
              Name, Public Health Employee  
 
As discussed with you by telephone, this memo is to request your assistance in having Employee 
Name, Public Health Worker I with the Location, placed on mandatory annual leave/leave 
without pay.  During a meeting with Supervisor about inaccurate recording of money collected, 
Employee became loud and argumentative.  Shortly afterwards, he slammed his door and said he 
was leaving.  Several co-workers reported they heard him say, “Supervisor doesn’t want to mess 
with me” and “I dare him to do anything.”  Their statements are attached.  Due to the seriousness 
of the matter, I am requesting Employee be removed from the workplace until an investigation is 
completed.  
 
Upon completion of an investigation, a recommendation with supporting documentation will be 
submitted to the appointing authority for his review and final decision. 
 
Thank you for your help in this matter. 
 
XX/xx 
Attachment 
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HOLIDAYS 
 
Full-time employees are entitled to 12 holidays plus a Personal Leave Day each year.  Baldwin 
County and Mobile County employees receive a holiday for Mardi Gras Day in lieu of the 
Personal Leave Day. 
 
Part-time employees receive pay for a holiday only if it is on one of their regularly scheduled 
work days.  They are paid for the number of hours they normally work on that day of the week. 
 
An employee must be in pay status a minimum of half of his normal work hours on the work day 
before and the work day after a holiday to receive pay for the holiday.  If the employee is not 
eligible for the holiday, record under the “LWOP” column on the EWLD the appropriate leave 
without pay code. If the employee is entitled to holiday pay, enter the normal hours worked in 
the “HOLIDAY/MISC” column. 
 
If an employee works on a holiday, he receives equal hours off at another time.  For example, if a 
full-time employee whose normal schedule is eight hours per day, five days per week works four 
hours on a holiday, he receives four hours off at a later time.  He does not get time and one-half 
for working a holiday.  An exception is if a non-exempt employee physically works more than 
40 hours; the employee is compensated at one and one-half time for hours physically worked in 
excess of the 40-hour workweek. 
 
If an employee works on a holiday, the supervisor should schedule the employee to use the 
holiday time in the quarter it is earned, prior to the use of annual leave or compensatory time.  If 
the holiday time is not used in the same quarter it is earned, the employee has the option to be 
paid for it or carry it forward for up to one year.  If the employee chooses to be paid for the 
holiday time or the holiday time has been accrued for one year, the supervisor must send a 
request for payment to Human Resources through the Area Administrator/Bureau Director with 
an explanation of why the holiday time was not used. 
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SICK LEAVE 
 
Sick leave is defined by the Rules of the State Personnel Board

 

 to mean “the absence from duty 
of an employee because of:  (1) illness; (2) bodily injury not incurred in the line of duty, or 
bodily injury or occupational illness incurred in the line of duty; (3) attendance upon members of 
the immediate family whose illness requires the care of such employee; and (4) death in the 
employee’s immediate family.  Immediate family is defined to include spouse, children, 
grandchildren, parents, grandparents, sister, brother, mother-in-law, father-in-law, daughter-in-
law, and son-in-law.  Where usually strong ties exist, due to an employee’s having been 
supported or educated by a person of some relationship other than those listed, this relationship 
may be recognized for leave purposes.  In such case, the employee concerned shall file with his 
appointing authority a written statement of the circumstances which justify an exception to the 
general rule.”  Sick leave may be used for medical and dental appointments. 

Sick leave with pay is not a right for which employees may make demand, but a privilege 
granted in accordance with prescribed rules, to which the Board may make exceptions as the best 
interest of the service demand.   
 
An appointing authority or his designee may require that a claim for sick leave be supported by 
adequate evidence; and any unjustified or fraudulent claim for sick leave may be punished by 
loss of pay, loss of accumulated leave, suspension or dismissal.  If you have a valid reason to 
question a claim for sick leave or documentation submitted to support sick leave, you should call 
your Area Administrator/Bureau Director to obtain guidance from the HR Director or ERO.  
Supervisors must not allow employees to use sick leave for non-qualifying reasons. 
 
When medical verification is required to support an employee’s absence, the following language 
must be provided to the health care provider to ensure compliance with the Genetic Information 
Nondiscrimination Act of 2008 (GINA):  The Genetic Information Nondiscrimination Act of 
2008 (GINA) prohibits employers and other entities covered by GINA Title II from requesting 
or requiring genetic information of an individual or family member of the individual, except 
as specifically allowed by this law.  To comply with this law, we are asking that you not 
provide any genetic information when responding to this request for medical information.  
“Genetic information”as defined by GINA, includes an individual’s family medical history, 
the results of an individual’s or family member’s genetic tests, the fact that an individual or an 
individual’s family member sought or received genetic services, and genetic information of a 
fetus carried by an individual or an individual’s family member or an embryo lawfully held by 
an individual or family member receiving assistive reproductive services.   
 
Full-time, Semi-Monthly Employees

 

:  An allowance of four hours 20 minutes for each semi-
monthly period of service is made for sick leave without regard to an employee’s number of 
years of service.  Employees must be in pay status at least 80% of the pay period to earn sick 
leave. 

Part-time, Semi-Monthly Employees:  An allowance in proportion to the amount of time worked 
for each semi-monthly period of service is made for sick leave without regard to an employee’s 
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number of years of service.  (See chart for leave accrual schedule for part-time employees.)  
Employees must be in pay status at least 80% of their work schedule to earn sick leave. 
 
Temporary Employees

 

:   Temporary semi-monthly employees are eligible to earn sick leave in 
accordance with the above instructions, provided they are in pay status at least 80% of the given 
pay period.  

Hourly Employees
 

:  Employees paid by the hour do not earn sick leave. 

Accrual of Leave

 

:  Leave does not accrue except when an employee is actually working or is on 
authorized leave with pay.  Accruals are posted at the close of business on the 15th day and the 
last day of the month. 

Maximum Accrual from One Year to the Next

 

:  No more than 1,200 hours (150 days) of sick 
leave may be carried over beyond the last day in a calendar year.  Any sick leave earned above 
1,200 hours will be placed in an excess sick leave balance as it is earned.  If an employee suffers 
an extended illness or disability lasting more than 150 days, the State Personnel Board may, on 
recommendation of the appointing authority, approve the use of excess sick leave.  

Payment for Unused Sick Leave

 

:  Upon retirement or death, the employee or employee’s 
beneficiary is entitled to be paid for 50% of his accumulated and unused sick leave up to 600 
hours (75 days). 

Restoration of Accumulated Sick Leave

 

:  Employees who left state service in good standing and 
are re-employed within four years from the date of separation may have sick leave accumulated 
during previous employment restored.  The employee must request the restoration of sick leave.  
For employees who worked in other state agencies, documentation of previous employment to 
include date of separation and sick leave balances must be provided.  Upon recommendation by 
the appointing authority and approval of the State Personnel Director for classified employees; 
and by the State Health Officer for exempt and unclassified employees, this leave will be placed 
in the employee’s leave balance.  The effective date is the date signed by the State Personnel 
Director or State Health Officer, as applicable. 

Transfer of Sick Leave into the Merit System:  Persons entering the State Merit System may 
transfer sick leave accumulated outside of the System only when transferring from public 
schools or public post secondary institutions of the State of Alabama.  Upon approval of the 
appointing authority, a record of accumulated sick leave may be retained in escrow, which may 
be used only in the case of illness and when all sick and annual leave have been exhausted.  This 
is accomplished by submitting a letter and documentation from the school system to HR for 
processing to the State Personnel Department.  The balance (escrow) will not be counted as 
accumulated sick leave earned with the State and will not be paid upon employee’s retirement or 
death.  Acceptance of this leave is an option of the appointing authority and is not mandated 
under State Personnel regulations.  A letter from the employee must be submitted requesting to 
use this leave for an extended illness. 
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ADVANCED SICK LEAVE 
 
Advanced sick leave is not a right of an employee, but a privilege granted in accordance with 
policies and procedures.  Supervisors should consider the employee’s reason for being off; leave 
history; probability to pay back leave; budget constraints, and the approval/denial of other 
employees in similar situations when making the decision.  Under the Department’s Grievance 
Policy, the denial of leave is not grievable. 
 
In case of serious disability or illness, sick leave may be advanced to any employee in the 
following condition:   
 
1. Be employed at least six months with the Department of Public Health and have 

permanent status. 
  
2. Exhaust all accrued leave - sick, annual, compensatory, and personal leave.  The leave 

must be validated with HR prior to submitting the Application for Advanced Sick Leave, 
Form 12. 

  
3. Absence from duty for five or more full consecutive work days. 
  
4. The total advances of sick leave shall not at any time exceed 24 work days.   
  
5. All requests submitted by employees must be processed to HR through the appropriate 

Bureau/Office Director or Area Administrator with his signature (line 11 on the Form 
12).  The forms should be submitted at least two work days prior to the effective date.  

  
6. Each application must be supported by a certificate from a health care provider.  If an 

employee qualifies for FMLA, the FMLA forms must be attached. 
  
7. If released from the Health Care Provider, the employee may return to work early. 

However, if the employee returns to work before being out for five full consecutive work 
days, the advanced sick leave request is null and void and LWOP will be charged.   

 
8. When approved, the Leave Clerk will receive a copy of the Application for Advanced 

Sick Leave that lists the approved dates.  The employee will also receive an email 
confirming the approval with a copy to his supervisor. 

 
9. An employee’s leave clerk should record leave usages on the EWLD.  These usages will 

put the employee’s balance into a negative. 
 
10. Repayment of Advanced Sick Leave will be charged against sick leave, annual leave, and 

comp time (for non-exempt employees) accrued by the employee until the leave has been 
repaid.  The employee will not be able to use leave until the advanced leave has been paid 
in full. 
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11. An employee may reimburse the Department with the amount of money equivalent to the 
hours owed.  The amount paid back is at the rate of pay when it was borrowed. 

 
12. Upon certification of family physician, Advanced Sick Leave can also be used for 

attendance to immediate family members. 
 
13. If an employee separates from the Department prior to repaying the leave, write “No” for 

rehire on the Form 11 until the leave is paid in full.  In the “Remarks” section, type in the 
reason and amount owed the State.  The employee must be informed in writing that he is 
not being recommended for rehire due to owing money for Advanced Sick Leave, and 
that the recommendation will be changed to “Yes” once the debt is paid (unless there are 
additional reasons for the “No” recommendation).   
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EXAMPLE – ADVANCED SICK LEAVE 
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LEAVE DONATION  
 
In accordance with state law and the State Personnel Board Rules, the Department allows 
employees to receive donated leave under certain conditions.  The guidelines and procedures are 
below. 
 
Qualifying Conditions: 
 
An employee may request donated leave if he has a catastrophic illness or injury.  A catastrophic 
illness or injury has been defined by State Personnel as one from which an individual will never 
fully recover the ability to work or which is life threatening, or one requiring a recuperation 
period of approximately one year or longer.  The catastrophic condition must be certified by a 
licensed physician.  
 
1. An employee may also apply for donated leave to serve as a caregiver for a member of 

his/her immediate family (husband, wife, son, daughter, father, or mother) with a 
catastrophic illness or injury.   
 

2. In addition, employees may receive leave donations for pregnancy to include delivery 
and recovery.  The recovery period is normally six weeks for a regular birth and eight 
weeks for a C-section birth.  Should complications arise before or after delivery that 
require the employee to be absent from work, the employee may be able to receive 
additional donated leave.  The situation must be documented by the treating physician, 
and the documentation must be submitted with the request for donated leave.    
 

3. An employee may receive donated leave for Family and Medical Leave (FMLA) 
absences only.  
 

Other Requirements:  
 

1. Effective October 1, 2012, no employee may receive more than 480 hours of donated 
leave throughout his State career. 

 
2. The beneficiary (receiving) employee must have exhausted all leave including sick, 

annual, personal leave day, and compensatory time.  The leave must be validated with 
HR prior to submitting a REQUEST FOR DONATED LEAVE, Form 25. 

   
Procedures: 
 
Requests must be made in writing by completing the REQUEST TO DONATE LEAVE, Form 
25.  Documentation from the treating licensed physician must list the diagnosis, prognosis, and 
treatment plan along with an expected date of recovery.  The FMLA forms must also be attached 
to the initial Form 25.  All forms must be initialed by the Administrator, Bureau/Office Director, 
or designee. 
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Allow two weeks for processing the initial Form 25.  After State Personnel has approved or 
disapproved the request, the Leave Clerk, Area/Local Administrator, or Bureau Director will be 
notified by e-mail. 
   
Requests must be approved prior to being used; and cannot be made retroactive. 
   
After approval, the employee must recertify his Form 25 every 30 days or by the date designated 
by the State Personnel staff for recertification.  The employee must fill out a new Form 25 and 
attach updated medical information to HR at least one week in advance.  The Form 25 must be 
initialed by the Administrator, Bureau or Office Director, or designee. 
   
After approval, the Form 25A may be submitted.  The donating employee must fill out the 
number of hours of annual leave, sick leave, or comp time (if non-exempt employee) he is 
donating and sign the form.  The Administrator, Bureau or Office Director, or designee must 
initial the Form 25A.  All signatures and initials must be original and in blue ink. 
   
All requests must go through the beneficiary’s Leave Clerk, who is responsible for entering the 
dates on the Form 25A.  The employee’s accruals must be used between donations. 
   
An employee cannot donate leave upon resignation or retirement from the State. 
 
Unused donated leave cannot be returned to the donator.   
 
When the Form 25A has been approved by State Personnel, the Leave Clerk at the location, for 
the beneficiary and the donating employee, will be e-mailed the amount of hours to add to the 
beneficiary’s leave or deduct from the donating employee’s leave.  A copy of the Form 25A will 
be attached to the e-mail.    
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SAMPLE 
 

INSTRUCTIONS FOR COMPLETING 
REQUEST FOR DONATED LEAVE (FORM 25)   

                                            
  
 
1. Employee Name – Type in employee’s full name. 
   
2. SSAN – Type in employee’s entire social security number. 
   
3. Agency – Type in Public Health. 

 
4. Division – Type in Area, County or Bureau. 
   
5. Beneficiary Employee:  signature of employee acknowledging he has read statement.   

 
6. AUTHORIZATION - is signed if the beneficiary employee wants State Personnel to 

publish his name and illness on their website soliciting leave on his behalf.  A designee 
signature will not be accepted.  If the form is not signed, the employee’s name will not be 
published.  The employee must also give ADPH authorization to circulate a request 
for donated leave.   

   
7. The employee’s Administrator, Bureau Director, or his designee must also initial the        

Form 25 indicating his review by the Beneficiary Appointing Authority signature line.   
   
8. The Form 25 must be sent to HR for review and processing to State Personnel for the 

State Personnel Director’s signature.   
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INSTRUCTIONS FOR COMPLETING  
REQUEST TO DONATE LEAVE (FORM 25A) 

 
 
1. Employee Name – Type the Beneficiary and Donating employees’ first and last names. 

 
2. Social Security Number - Type both employees’ complete social security numbers. 

 
3. Class Code/Pay Range – Type in employees’ class codes and pay ranges. 

 
4. Department/Division – Type Public Health/Bureau, Area, or County for the beneficiary 

employee.  If not a PH employee, in the Donating Employee Information blanks, type in 
the Department and Division, if applicable. 
 

5. Donated Leave Dates – Type in the beginning date “From” and the ending date 
“Through.” The dates must be after the approved effective date on the Form 25.  Write in 
the total hours donated next to the type of leave for the dates shown on the Form 25. 

 
6. Catastrophic Illness/Injury – Type in the condition (Example:  Breast Cancer and 

treatment) approved by State Personnel for leave donation.  This information is provided 
to the leave clerk in an e-mail notifying him of State Personnel’s approval.  If the request 
is for delivery of a baby and recovery, the date of birth must be recorded in this section. 
 

7. Certification of Donating Employee - The donating employee indicates his donation by 
signing and dating the form. 
 

8. Certification of Donating Employer - The donating employee’s Administrator, Bureau or 
Office Director, or designee must initial the Form 25A by the Appointing Authority’s 
signature.  Forward the Form 25A to HR for processing.  The appointing authority’s 
signature will be obtained by HR. 
 

9. Acceptance of Beneficiary Employer – For ADPH employees who are receiving donated 
leave, HR will obtain the appointing authority’s signature.   
 

10. Approved – when the request from State Personnel is received, the leave clerk(s) for both 
the beneficiary and the donating employee will be e-mailed the number of hours that 
should be added to the beneficiary’s leave or deducted from the donating employee’s 
leave balance.  The leave clerk is responsible for notifying the supervisors and employee.
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EXAMPLE – REQUEST TO DONATE LEAVE 
 
  



8-24 

FAMILY AND MEDICAL LEAVE ACT (FMLA) 
 
Under the federal Family and Medical Leave Act (FMLA), covered employers are required to 
provide a certain amount of job-protected time off to eligible employees for qualifying reasons.  
The law does not entitle employees to additional paid leave, nor does it apply only when an 
employee runs out of accumulated paid leave. The law allows employers to count paid leave 
(when applicable) as part of the employee’s protected time off, and it is the State’s policy to do 
so.  It is the goal of the Department to ensure that the policy is applied fairly and consistently, 
and it is the responsibility of supervisors to determine if requested leave (whatever the type) 
qualifies under FMLA and if the employee is eligible.  If a leave occurrence qualifies under the 
FMLA, and the employee is eligible for FMLA leave and has time available under his FMLA 
entitlement, the leave must be counted as FMLA leave and appropriate procedures must be 
followed.   
 
Eligible Employees: 
 
Employees (semi-monthly, hourly, and contract) are eligible for leave under the FMLA if they: 

 
1. have been employed by the Department for at least 12 months (the 12 months do not have 

to be consecutive; however, employment prior to a break in service of seven years or 
more will not be counted unless the break was due to the employee’s fulfillment of 
National Guard or Reserve military service obligation); and 
 

2. have physically worked at least 1,250 hours during the 12-month period immediately 
preceding the leave (holidays; leave without pay; and leave, with the exception of 
military leave, do not count toward hours worked). 
 

Qualifying Reasons for FMLA Leave: 
 
A. Traditional FMLA Leave:  Employees who are eligible for leave under FMLA are 

entitled up to 12 workweeks (480 hours) of combined paid and unpaid leave during a    
12-month period (not calendar year, but rolling year*) for one or more of the following 
reasons: 

 
1. For the birth of a child and to care for the healthy newborn after birth (i.e., 

bonding time), provided the leave is taken within a 12-month period following the 
birth. 
 

2. For the employee to care for a child placed with him for adoption or foster care, 
provided the leave is taken within a 12-month period following adoption or 
placement.  This includes absences for related counseling sessions, meetings with 
attorneys, court appearances, social work home visits, and bonding time. 
 

3. For the employee to care for his child, spouse, or parent (but not parent-in-law) 
with a serious health condition (defined below). 
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4. Because the employee has a serious health condition that makes him unable to 
perform one or more of the essential functions of his position. 
 

5. Because of a qualifying exigency (urgent matter) arising out of the fact that the 
eligible employee’s spouse, son, daughter, or parent is on or has been notified of 
an impending call to covered active duty in the Armed Forces.  For a member of a 
regular component of the Armed Forces, covered active duty means duty during 
deployment with the Armed Forces to a foreign country.  For a member of the 
National Guard or Reserves, covered active duty means duty during deployment 
to a foreign country under a call or order to active duty in support of a 
contingency operation.  There are several categories of qualifying exigency which 
are explained in the FMLA Policy. 

 
* The rolling 12-month period is measured backwards from the date an employee 

uses any FMLA leave.  Each time an employee takes FMLA leave, the amount   
of FMLA leave still available is the balance of the 12 weeks that has not been 
used during the immediately preceding 12 months.  When determining if an 
eligible employee’s leave for a qualifying reason on a particular day may be 
covered under the FMLA, count the number of hours of FMLA leave the 
employee has used in the preceding 12 months.  If the employee has used the 
maximum of 480 hours of FMLA leave during that 12-month period, the leave for 
that particular day will not be FMLA-covered leave.   

 
Example: Eligible employee is absent from work for 8 hours on 1/26/12 for a qualifying 
reason. The 12-month period for counting FMLA leave usage would be 1/27/11 – 
1/26/12. If the employee had used 480 hours of FMLA leave since 1/27/11, the leave on 
1/26/12 would not be FMLA covered. If the employee had used less than 480 hours of 
FMLA during the period, part or all of the day (1/26/12) may be FMLA covered leave. 
For example, if the employee had used 475 hours of FMLA leave since 1/27/11, he 
would have 5 hours of FMLA leave available to use on 1/26/12. 

 
B. Military Caregiver Leave:  Eligible employees who are the spouse, son, daughter, parent, 

or next of kin of a covered servicemember are entitled to up to 26 weeks (1,040 hours) of 
leave during a single 12-month period (measured forward from the beginning date of the 
leave) to care for the covered servicemember.  Any other FMLA leave taken during the 
same 12-month period will be counted against the 26-week leave entitlement.  A covered 
servicemember is:  1) a member of the Armed Forces, including a member of the 
National Guard or Reserves, who is undergoing medical treatment, recuperation, or 
therapy; is otherwise in outpatient status; or is otherwise on the temporary disability 
retired list, for a serious injury or illness (incurred in the line of duty on active duty or 
existed before the active duty and was aggravated by service in the line of duty on active 
duty); or 2) a veteran who is undergoing medical treatment, recuperation, or therapy for a 
serious injury or illness and who was a member of the Armed Forces, including the 
National Guard or Reserves, at any time during the period of five (5) years preceding the 
date on which the veteran undergoes that medical treatment, recuperation, or therapy.  
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Work-related Injury - When an employee is on leave for a work-related injury (using accrued 
leave or on 2/3 compensation under the State Employee Injury Compensation Trust Fund), the 
time off qualifies under the FMLA if the employee meets the eligibility requirements and has 
time available under his FMLA leave entitlement. 
 
A husband and wife who are both employed by the Department and are both eligible for FMLA 
leave are entitled to: 

• a maximum of 12 weeks of leave combined (rather than 12 weeks each) to care for a 
parent with a serious health condition; for the birth of a child; or for placement of a child 
with them for adoption or foster care;   

• 12 weeks of FMLA leave each if the leave is due to their own serious illness or the 
serious illness of the spouse or a son or daughter; 

• a combined maximum of 26 weeks of FMLA leave for military caregiver leave during a 
single 12-month period (maximum includes any other FMLA leave taken during the    
12-month period).  

 
Overview of Procedures: 
 
1. When an employee specifically requests FMLA leave or the supervisor has knowledge 

that an employee’s leave may be FMLA-qualifying, the supervisor provides the employee 
a Notice of Eligibility and Rights & Responsibilities (ADPH-HR-79) within five business 
days.  This form notifies the employee whether or not he meets the eligibility 
requirements for FMLA-protected leave and, if so, what his rights and responsibilities 
are.  If the employee is eligible for FMLA leave, the supervisor will provide the 
employee with the appropriate certification form for completion, if applicable.  

 
The supervisor will choose the certification form that is appropriate for the situation: 
• Certification of Health Care Provider for Employee’s Serious Health Condition 

(ADPH-HR 41E) 
• Certification of Health Care Provider for Family Member’s Serious Health Condition 

(ADPH-HR-41F) 
• Certification of Qualifying Exigency for Military Family Leave (ADPH-HR-80) 
• Certification for Serious Injury or Illness of Covered Servicemember for Military 

Caregiver Leave (ADPH-HR-81) 
 
2. The employee is given fifteen calendar days to return the completed certification form.  

When the employee returns the completed certification form, the supervisor reviews it to 
determine if the information is complete and sufficient and if the FMLA applies to the 
requested leave.  

 
3. Within five business days after making a determination, the supervisor completes a 

Designation Notice (ADPH-HR-54) for the Administrator’s/Director’s signature and 
provides it to the employee.  The Designation Notice serves one of three purposes:  

  
a)  notifies the employee that the leave is going to be counted against his FMLA leave 

entitlement; the amount of time to be counted, if known; that he is required to use 
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accumulated paid leave as part of FMLA entitlement; and whether or not a fitness-
for-duty certification is required for return to work (section A of the form);  

 
b)  notifies the employee that additional information is needed to determine if the FMLA 

applies to the leave (section B of the form); in this case, the supervisor will indicate 
the specific information needed and give the employee seven calendar days to provide 
it; the supervisor will provide another Designation Notice after receiving and 
reviewing the additional information requested; or  

 
c)  notifies the employee that the leave is not FMLA leave and the reason (section C of 

the form). 
 
4. FMLA absences are to be coded as such on the Employee Weekly Leave Documentation 

(EWLD) form and entered with appropriate codes in the leave system.  If an absence is 
being retroactively designated as FMLA leave, the change must be written on the EWLD, 
and the change must be initialed and dated by the employee and the supervisor.  An 
explanation may be documented in “Comments.”  If the leave has already been keyed in 
the system, it does not need to be re-entered. 

 
5. A Form 11 must be submitted when an employee goes on long-term leave without pay 

(20 or more consecutive work days).  If the absence is FMLA-covered, indicate in the 
“Remarks” section how many hours of FMLA leave the employee has used prior to the 
effective date of the leave without pay. 

 
6. All completed FMLA forms and documentation must be kept in a confidential, secure 

medical file, separate and apart from the employee’s personnel file. 
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OTHER TYPES OF ABSENCES 
 
Personal Leave Day 
 
Under the conditions described below, State employees (other than those employed in     
Baldwin and Mobile counties, who receive the Mardi Gras Day holiday) receive a personal leave 
day each year. This includes full-time, temporary, probationary, provisional, and non-merit (e.g., 
unclassified) employees. 
 
The personal leave day is granted as of January 1 of each year; therefore, only those employees 
who are employed as of January 1 are entitled to the time. If an employee enters state service 
after January 1, he does not receive the personal leave day for that calendar year. Also, 
employees must be in pay status a minimum of half of his normal work hours the work day 
before and the work day after January 1 of each year to receive a personal leave day for the year. 
The Leave Clerk must notify HR within the first pay period concerning any employees who are 
not entitled to a personal leave day due to LWOP on the work day before or the work day after 
January 1. 
 
Part-time employees are entitled to a partial personal leave day based on their percentage of time 
worked as of January 1 (i.e., the personal leave day is six hours for a 75% employee, four hours 
for a 50% employee, and two hours for a 25% employee). Employees on SEICTF will receive 
five and one-half hours for a personal leave day. Employees who are part-time as of January 1 
and later change to full-time do not receive the additional hours; employees who are full-time as 
of January 1 and later change to part-time do not lose their hours. 
 
The first full day off (other than sick day) should be charged as a personal leave day. It is the 
policy of the Department that all employees should use their personal leave day no later than 
November 1. If an employee has not used his personal leave day by November 1, the supervisor 
must coordinate with the employee to schedule a day off as soon as possible.  If the personal 
leave day is not used prior to the end of each calendar year, payment for the day must be made to 
the employee.  For employees who have not used this day and could not be scheduled to be off, a 
letter from the immediate supervisor through the chain of command to the State Health Officer 
must be submitted to HR outlining the appropriate justification. The letter will be forwarded to 
State Personnel for the State Personnel Director’s approval before payment is made. 
 
Court Attendance Leave 
 
Employees who are required to attend court as jurors are granted Court Attendance Leave with 
pay.  Employees are required to provide the summons to their supervisor for the leave to be 
granted.  When using jury leave, employees may retain any jury fees received. If the employee is 
released from serving on the jury, he should return to work if time permits or be on other 
approved leave.  An employee is allowed the time to return to work.  Any additional time off 
must be charged to the appropriate leave.   
 
Court Attendance Leave is to be entered on the EWLD under the column marked “OTHER” and 
notated on the “Comments” line. A copy of the summons must be attached to the EWLD. 
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Attendance in court as a witness in an official capacity (job-related) is not considered leave but is 
considered part of an employee’s assigned duties. The employee must turn over to the 
Department any witness fees received. 
 
Employees who are subpoenaed as witnesses for non-job-related duties must use annual leave, 
personal leave day, compensatory time or leave without pay. 
 
Educational Leave 
 
Under certain conditions, employees may be allowed to attend an accredited college or university 
during work hours and receive their usual pay and benefits during the approved time. To 
participate in the program, employees must meet specific eligibility requirements and have the 
recommendation of their immediate supervisor and the Area Administrator or Bureau/Office 
Director. The course work must be of benefit to the employee in his current job.  The State 
Personnel Director makes the final approval for educational leave.  
 
Educational leave is coded in the “HOLIDAY/MISC” column on the EWLD; on the 
“Comments” line, the employee is to note that the miscellaneous hours are for educational leave 
and include his current equivalent hourly rate of pay. 
 
Military Leave 
 
All employees with the State who are active members of the Alabama National Guard or Naval 
Militia, or of the reserve components of the U.S. Army, Navy, Marine Corps, Air Force, or Coast 
Guard are entitled to military or naval leave of absence on all days that they are engaged in field 
or coast defense or other training or on other service ordered under the provisions of the military 
laws of Alabama or of the National Defense Act, or of the Federal laws governing the U.S. Naval 
Reserves, without loss of pay, time, annual leave, or sick leave: no such leave with pay shall be 
for more than 168 hours (21 work days) in any one calendar year.  Holidays are not counted as 
military leave.  In addition, such persons are entitled to be paid for no more than 168 hours for 
any one request when called by the Governor to duty in the active service of the State. 
 
No such leave with pay shall be for more than 168 hours (21 work days) in any one calendar 
year.  Holidays are not counted as military leave.  In addition, such persons are entitled to be 
paid for no more than 168 hours for any one request when called by the Governor to duty in the 
active service of the State. 
 
Hours are reported in hourly increments. 
 
A request for Military Leave is submitted on an Application for Military Leave form (Form 14).  
A copy of the military orders is to be attached to this form and submitted to HR for processing.  
This leave must be placed on the EWLD under “Other” with a notation in the “Comments” 
section that leave is for military use. 
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If an employee is required to serve beyond the 168 hour allotment, this additional time must be 
treated as leave or leave without pay.  If the employee receives military orders and has exhausted 
his military time, you cannot deny the time off.  In cases where an employee’s absence is 
creating a hardship for the office, you may ask him to try to reschedule his absence.  If he is 
unable to reschedule, he must be granted time off.  Annual raise, longevity, and total service 
dates are not adjusted for LWOP for military time.  For employees called to active Military Duty 
for 30 days or more, please refer to Memos dated September 25, 2001 and July 24, 2002. 
 
Compensatory Time 
 
It is the State’s policy to use compensatory (comp) time, rather than wages, to compensate 
nonexempt employees for overtime worked.  The Fair Labor Standards Act governs the practices 
for overtime worked.  Exceptions may be granted by the State Personnel Board.   
 
Nonexempt employees

 

 - hours physically worked in excess of 40 hours per week are 
compensated at one and one-half times; all other overtime is compensated at straight time.  
Comp time will be figured automatically on the leave document.   

In cases where a nonexempt employee is nearing the allowed maximum hours of compensatory 
time (240 hours) by federal law, the supervisor should immediately cease assigning the employee 
work after hours until the overtime hours are reduced.  If a nonexempt employee must continue 
to work over the maximum number of hours in order to accomplish the Department’s mission, 
the supervisor must submit a letter to request payment for the hours in excess of 240 hours 
through the chain of command explaining the reason for the overtime hours to the State 
Personnel Director.  The letter must be submitted to HR for review and processing.   
 
Accumulated compensatory time is to be used before annual leave unless this would cause loss 
of accumulated annual leave at the end of the calendar year.  In such cases, documentation must 
be kept at the local office for audit purposes.  
 
Upon separation from the department, nonexempt employees must be paid for their balance of 
compensatory time.  This leave is not transferable to another state agency, but is transferable 
within the Health Department.  The balance must be recorded on the Form 11 to separate the 
employee and put on the payroll report as separation pay in order for the employee to be 
reimbursed for the hours earned. 
 
Exempt employees

 

 – Exempt employees within the Department may receive compensatory time 
on a time-for-time basis for hours worked in excess of their normal scheduled work hours, 
provided the overtime is approved by the supervisor in advance and is in the best interest of the  
Department, not for the convenience of the employee. Exempt employees may not accumulate 
more than 80 hours of comp time. All comp time earned and used must be recorded on the leave 
document, but it is not keyed. The Leave Clerk is responsible for maintaining records for 
accruals and usages. Comp time for exempt employees should be used within 60 days, and it 
cannot transfer within the Health Department or to another state agency. Employees will not be 
paid for accumulated comp time upon separation.  
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Accumulated compensatory time is to be used before annual leave unless this would cause loss 
of accumulated annual leave at the end of the calendar year.  In such cases, documentation must 
be kept at the local office for audit purposes. 
 
Blood Donation 
 
Employees at the State Office are allowed time off to donate blood in conjunction with blood 
drives sponsored by the Health Department.  Area and county employees will be allowed time 
off to donate blood at the local blood bank in accordance with the State of Alabama policy and 
upon supervisory approval.  Employees will be allowed time for blood donation and recovery.  
In addition, employees who donate blood will receive blood donation leave time in accordance 
with state policy.  If, during the screening process, an employee does not meet the health 
requirements to donate blood, the employee is allowed the time off required for attempting to 
donate blood, but not the additional time awarded for donating blood.  Blood donation leave 
should be used within 30 days from the date blood was given and should be taken all at once.  
Supervisors are responsible for scheduling and coordinating the times their employees donate 
blood so that all program services continue to be provided.  Blood donation leave is reported 
under the “HOLIDAY/MISC” column on the EWLD form and notated in the “Comments” 
section as blood donated leave. 
 
Office Closings 
 
When offices are closed during regular business hours for reasons such as inclement weather, 
employees will be granted time off without having to use their leave. This absence is reported 
under the “HOLIDAY/MISC” column on the Employee Weekly Leave Documentation form and 
notated in the “Comments” section.  If an employee was previously scheduled to be off, leave 
will still be charged. 
 
Voting Time 
 
Employees who wish to vote during work hours must use their leave time, unless their work 
hours do not allow them two hours before work or one hour after work to vote.  For example, if 
polls open at 7:00 a.m. and close at 7:00 p.m., an employee whose work hours are 8:00 a.m. to 
5:00 p.m. would not be granted time off to vote without using his own leave.  In this case, even 
though the employee’s work hours begin less than two hours after the polls open, the employee 
has more than one hour after work hours to vote before the polls close.  If the employee’s work 
hours do not allow him the appropriate amount of time to vote before or after work, he may be 
allowed up to one hour off to vote without using accumulated leave.  The time off is reported 
under the “HOLIDAY/MISC” column on the EWLD form and notated on the comments line. 
 
Bereavement Leave 
 
Employees in permanent merit system positions may be granted bereavement leave for the death 
of a person related by blood (limited to fourth degree or first cousin), adoption, or marriage. A 
maximum of three days per occurrence may be granted to an employee who does not have 
accrued sick leave. Employees who work 8-hour days may get 24 hours; employees who work 
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10-hour days may get 30 hours. The leave must be repaid to the state in the form of accrued 
leave, including sick, annual, or personal leave day within the calendar year of use. The leave 
will be paid in consecutive pay periods until paid in full. If the employee has not paid back the 
leave with his leave accruals within one year, the amount owed will be deducted from his 
paycheck until paid in full. If the employee leaves state service prior to repaying the leave, the 
remaining time will be deducted from the employee’s final paycheck. In the event that the final 
paycheck is not sufficient to repay the state, the employee will not be eligible for rehire and will 
be disqualified for any state job until his obligation is met. 
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PERSONAL LEAVE DAY ACCRUALS 
FOR 

PERCENTAGE EMPLOYEES 
 

 

PERCENTAGE WORKED 
      AS OF JANUARY 1 

      ACCRUED HOURS 

 
 25% 

 
 2.00 

 
 50% 

 
 4.00 

 
 66% 

 
 5.30 

 
 75% 

 
 6.00 
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EXAMPLE – APPLICATION FOR MILITARY LEAVE 
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LEAVE WITHOUT PAY (LWOP) 
 
When an employee goes on leave without pay, the leave clerk must e-mail the HR Leave 
Coordinator with the employee’s name; social security number; date; and number of hours for 
verification.   
 
Short-Term Leave Without Pay

 

 - absences less than 20 consecutive work days.  Leave without 
pay (LWOP) should be requested only under exceptional circumstances.  The request should 
have the reason stated in the comment section of the EWLD.  The employee must use all 
appropriate leave prior to going on LWOP. The hours must be recorded on the EWLD under 
“LWOP” and keyed using the short-term LWOP codes.  For example, if an employee requests to 
go on leave without pay for educational purposes, he must have exhausted his personal leave 
day, annual leave, and compensatory time. Sick leave is not allowed for educational time off. 

Long-Term Leave Without Pay

 

 - absences of 20 or more consecutive work days.  Holidays are 
not counted.  The employee must submit a letter requesting the leave, stating the reason, and 
giving an expected date of return.  A letter should also be given to the employee notifying him of 
the approval or denial of his request.  If approved, a Form 11 must be submitted to HR for 
processing to State Personnel.  The letter to the employee must be attached along with the 
supervisor’s approval.  Item #35 on the Form 11 should indicate the date the employee’s FMLA 
coverage will expire.  The State Personnel Director has final approval.  The absence must be 
recorded on the EWLD form and keyed using the long-term LWOP codes.  A Form 11 must also 
be submitted to return the employee to work. 

Long term leave without pay changes the total service date which determines the number of 
accrual hours for annual leave and the eligibility for longevity payment.  The continuous service 
date adjusts the annual raise month by the LWOP and retirement service which is based on the 
number of months worked in the calendar year. It may also affect the retention score in case of a 
layoff. 
 
An employee who fails to report for duty at the expiration of an approved leave of absence 
without pay may be subject to dismissal.  However, before expiration of the leave period, the 
supervisor should remind the employee in writing of the date he is expected to return to work, 
and a failure to reply, or a declination (preferably in writing) may be treated either as a 
resignation or may be considered cause for dismissal action, depending on the circumstances and 
the decision of the appointing authority. 
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MATERNITY LWOP 
 
An employee who was on LWOP for maternity purposes may purchase retirement service credit 
for that time.  Follow the procedures below.  

 
Employee must be active and contributing to the Employees’ Retirement System at the time of 
purchase.   Employee must pay the full actuarially determined cost for the service.  

 
Employee must submit a completed Application to Obtain Service Credit for Maternity Leave 
without Pay form to the Retirement Systems.  Payment must be made no later than June 30 of the 
calendar year following the end of the maternity leave. 
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EXAMPLE – LWOP 
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EXAMPLE – RETURN FROM LWOP 
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PERFORMANCE APPRAISAL 

 
 
 
The Department of Public Health (Department) has adopted the State of Alabama Performance 
Appraisal system for merit system employees, semi-monthly laborers, and hourly employees.   
 
Every supervisor is required to attend training on the Employee Performance Appraisal System. 
A Rating Supervisor (Rater) who has not completed the Performance Appraisal training should 
obtain guidance throughout the appraisal period from the Reviewing Supervisor (Reviewer), who 
is usually the Rating Supervisor’s immediate supervisor. The Department’s Office of Human 
Resources (HR) provides training and a reference manual which covers the Department’s 
procedures.   
 
An employee’s immediate supervisor, the Rater, should conduct the appraisal process.  The 
supervisor must be familiar with the employee’s work performance and his compliance with 
expected work behaviors.  The supervisor should monitor the employee’s behavior and 
communicate performance feedback throughout the appraisal period so that the appraisal is based 
on objective and accurate information and is not a surprise to the employee.  Generally, the 
supervisor should be an employee in a higher classification.  An instance may occur where this is 
not possible.  In such rare occasions, a written request listing the job classifications, employees’ 
names, and the business reason must be provided to the HR Director for approval from the Sate 
Personnel Director prior to the supervisory assignment.   
 
There are different appraisal forms for the following types of employees:  probationary;        
semi-monthly merit with permanent status; hourly; and Form 8 hourly.   
 
Performance appraisals for contract employees are not processed through HR or sent to State 
Personnel.  However, it is important that work performance of contract employees be evaluated 
annually.  Completed appraisals should be kept in contract employees’ files at the worksite.  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

9 - 2 
 

GENERAL APPRAISAL INFORMATION  
 
There are three phases in the appraisal period:  Preappraisal; Midappraisal; and Final Appraisal 
(Probationary or Annual).  A form and meeting are associated with all three phases. 
 
Preappraisal 
 
The Employee Performance Preappraisal (Form 13P) must be completed for every employee at 
the beginning of each appraisal period, and the supervisor should hold a meeting with the 
employee to discuss it.   
 
The appraisal period is indicated in the heading of the Form 13P, labeled as “Period Covered,” 
with “from” and “to” dates.  For new or promoted employees entering a probationary period, the 
beginning date is the first day of employment.  The probationary appraisal period is generally six 
months for new hires and promotions.  (See Example 1, page 9-12)  The Licensure and 
Certification Surveyor classification has a 12-month probationary period.  Employees hired from 
a reemployment register typically serve a three-month probationary period.  For employees 
entering a probationary period, the form should be completed within the first three days of 
employment or promotion.  For transfers, contact Human Resources for appraisal period dates.   
When an employee completes probation and receives a probationary raise, the appraisal period 
immediately following probation is approximately ten months (so that the next opportunity for a 
salary increase will be twelve months from the time of the probationary raise).  Thereafter, 
appraisal periods are for one year.  
 
The Form 13P describes the responsibilities and results expected of the employee during the 
appraisal period covered.  Responsibilities and Results statements (R&Rs) should be written at 
the “Meets Standards” level “2”.  The supervisor should also provide the employee examples of 
how to earn ratings of “Exceeds Standards” “3” and “Consistently Exceeds Standards” “4”.   
 
The Form 13P also documents a discussion of policies and procedures related to Work Habits.  
Each employee should be provided written procedures regarding attendance requirements; call-in 
procedures; and dress code standards.   
 
The first Form 13P for a new employee or one who has been promoted is generated in the local 
office; thereafter, the form is generated in State Personnel with heading information completed, 
and sent to HR for distribution to the employee’s work location.  
 
The Rater, Reviewer, and employee must sign and date the Form 13P.  The Form 13P remains 
at the worksite in the employee’s personnel file, with a copy provided to the employee. 
 
If an employee’s Responsibilities change during the appraisal period, the changes should be 
noted on the Preappraisal form (revisions; R&Rs added; or R&Rs deleted).  Each change should 
be dated and initialed by the Rater and the employee.  Three months of performance is the 
minimum period sufficient to observe an employee for a reliable evaluation.  Therefore, when 
time for the final appraisal, the employee should not be rated on any new or revised R&Rs unless 
he/she has performed them for at least three months.   
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Midappraisal  
 
A Midappraisal session must be held in the middle of each appraisal period and documented in 
the “Employee Performance Midappraisal” section of the Form 13P. (See Example 1, page 9-12)     
 

- For employees serving a six-month probationary period, the Midappraisal is done at the 
three-month point.  If an employee resigns prior to the Midappraisal but worked at least 
two months, the Midappraisal should be completed and filed in the employee’s worksite 
personnel file. 

 
- The appraisal period immediately following completion of probation is for approximately 

ten months, so the Midappraisal is to be completed at the five-month point.  Thereafter, 
appraisal periods are for twelve months, with the Midappraisal at the six-month point. 

 
Note:   Each location must have a system in place to ensure the Midappraisal session 

is held and documented on the Form 13P.  For audit purposes, the Midappraisal 
is to be completed by the date that is the midpoint of the appraisal period. 

   
 Examples
 Probationary period:  1/16/12 to 7/15/12; Midappraisal completed by 4/16/12.   
  (See Example 1, page 9-12) 

:   

 
 Appraisal period immediately following probation:  approximately ten months (7/16/12 to  
  5/1/13); Midappraisal completed by 12/16/12. 
 
 Next annual appraisal period 5/1/13 to 5/1/14: Midappraisal completed by 11/1/13. 
 
The Rater should draft information for the “Employee Performance Midappraisal” section of the 
Form 13P documenting the employee’s work performance and forward to the Reviewer and any 
mandatory consult for review and approval.  The Rater then meets with the employee to discuss 
it.  This provides the employee feedback on his strengths, development needs, and any action 
needed to raise performance to a satisfactory level.   
 
The Midappraisal session is not to be used as a disciplinary session.  Any disciplinary action 
should be addressed at a separate meeting, not on the same day as the Midappraisal meeting.  
The date of the Midappraisal meeting is to be noted on the form, and the form must be signed by 
the Rater, employee, and Reviewer.  The Form 13P remains at the worksite in the employee’s 
personnel file, with a copy provided to the employee. 
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Final Probationary Appraisals and Annual Appraisals 
 
Several weeks prior to the end of an employee’s appraisal period (for annual appraisals, this is 
approximately three months prior to the annual raise month), HR will send the appropriate 
appraisal form (Employee Performance Probationary form (Form 13F) or Employee 
Performance Appraisal form), ((Form 13) to the local office manager or other designated contact 
for routing to the Rater).  (See Examples 2 & 3, pages 9-14 and 9-16)  (See below for more 
specific information about probationary and annual appraisals.)  A Due Date Notice is attached 
to each set of appraisals, indicating what needs to be returned to HR and when due.  A 
Preappraisal form for the upcoming appraisal period is also attached for completion; it is not to 
be returned to HR.   
 
When appraisal forms are received from HR for completion, a copy of each appraisal form 
should be made to use as a draft; once finalized, information should be transferred to the original 
forms.   
 
The Rater should draft ratings and any applicable documentation and forward to the Reviewer 
and any mandatory consult for review and approval, prior to finalizing the appraisal form.  Any 
disagreement about ratings must be resolved prior to discussing the appraisal with the employee. 
 
Any changes or corrections made on the form must be initialed by the employee, Rater, and 
Reviewer. 
 
For probationary and annual appraisals, an Employee Training Report (ADPH-HR-33) (See 
Example 4, page 9-18) must be completed, documenting any training the employee received that 
is not documented through the Learning Content Management System (LCMS).  This form is to 
be kept in the worksite employee file; it is not sent to HR.   
 
For annual appraisals only, form ADPH-HR-63 (Departmental Rules and Policies for Review 
at Annual Performance Appraisal) must be completed and submitted to HR with the 
appraisal.  (See Example 5, page 9-19)   
 
The employee must be given a copy of all documents related to his performance appraisal. 
 
PROBATIONARY PERFORMANCE APPRAISAL 
 
At the end of the probationary period, based on the employee’s work performance, the supervisor 
will recommend one of the following:  permanent status, extended probation, or separation from 
employment.  The recommendation must be marked on the form to ensure there is no confusion 
as to the intent.     
 
It is imperative that probationary appraisals be returned to HR by the due date for 
processing to State Personnel; a probationary appraisal not received in State Personnel by 
the deadline will result in removal of the employee from the payroll (or, if the employee 
was promoted, a return to his previous classification).  If unable to meet the deadline, 
contact HR for guidance. 
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Probationary appraisal forms are distributed by HR with the probationary raise effective date 
noted.  If the employee is granted permanent status and a probationary raise, the increase in the 
paycheck will be reflected the second payday after that date.  Examples: an employee whose 
probationary period is from 01/16/12 to 07/15/12 has a raise effective date of 07/16/12, and the 
probationary increase is reflected in the 08/16/12 paycheck.  If a probationary appraisal is being 
returned to HR with permanent status recommended, the spaces related to salary increase 
(amount and step number) should be left blank, to be completed by HR. (See Example 2, page  
9-14) 
 
Probationary appraisals must have the initials or signature of the Area Administrator or 
Bureau Director, indicating agreement with the Rating and Reviewing Supervisors’ 
recommendation, which must be marked on the form.  
  
There are three possible recommendations:  “Continued in the probation” (extension); “Given 
permanent status in the position;” or “Separated before or at the end of the probationary period” 
(termination).   A probationary employee rated below “Meets Standards” in one or more R&Rs 
or rated “Unsatisfactory” in one or more Work Habits must be considered for an extension of 
probation or separation.   
 

 
Extension 

- If extension is recommended, a memo addressed to the HR Director giving the reason(s) 
for the extension must be routed through the Area Administrator/Bureau Director for 
initials and submitted with the Form 13F; the memo should be signed and dated by the 
employee, indicating receipt of a copy.  An extension may be recommended if the 
employee is not performing all R&Rs at the “Meets Standards” level or above and/or has 
a problem in one of the Work Habits but is expected to be able to correct the issues.  In 
addition, it may be recommended in cases where the employee has not completed all 
necessary training or continues to require more supervisory guidance than should be 
needed for the level of the position.  The employee should have received feedback about 
his performance prior to the recommendation for extension so he is not surprised by it.   
 

- Probationary extensions are for three months; an employee’s probation may be extended 
twice, for a maximum total of 12 months.  Probationary periods are automatically 
extended for periods of 20 or more consecutive days that the employee is not on the 
payroll (LWOP or 2/3 pay).  (No extension is allowed for the L&C Surveyor 
classification, which requires 12-month probation.) 

 

 
Permanent Status 

- If the employee is recommended for permanent status, the salary increase information 
will be completed by HR.  If the employee satisfactorily completes a regular six-month 
probationary period, a two-step raise may be given effective the first pay period 
following the completion of the probationary period; a salary increase during the 
probationary period due to a change in pay range or a Cost of Living Adjustment 
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(COLA) does not prevent the employee from receiving a probationary raise.  The 
Department grants a two-step raise for “Meets Standards” or above upon receiving 
permanent status after a regular, six-month probationary period, provided raises are not 
frozen (see below concerning raises allowed on completion of probation when appointed 
from a reemployment register).  In no case may an employee’s salary be raised to more 
than the maximum of his pay range.   
 

- Permanent status should not be recommended until the supervisor is confident the 
employee has demonstrated fully competent performance in all essential duties; has no 
problems in Work Habits; has successfully completed any required training; and has 
obtained any required license. 
 

 
Separation 

- If the employee is being recommended for separation, the supervisor(s) must contact the 
Employee Relations Office in HR, prior to the deadline, for review of documentation and 
drafting of the termination letter.     
 

If an employee resigns during probation but worked at least three months of the appraisal period, 
the Form 13F should be completed for documentation purposes and submitted to HR.  Since the 
employee will not be available to sign the appraisal, the supervisor should attach a copy of the 
employee’s resignation letter.  A copy of the processed appraisal will be returned to the location, 
to be sent to the former employee.  A copy should be made for the employee’s worksite 
personnel file, and the employee’s copy mailed to the former employee by Certified Mail.  The 
returned receipt should be filed in the employee’s worksite personnel file.   
 
Reemployment Register Appointments 
 
Appointments from a reemployment register typically require a three-month probationary period, 
with a probationary appraisal as described above.  If an employee is appointed from a 
reemployment register at the first or second step of the pay range, a raise to the third step may be 
given following satisfactory completion of the three-month probationary period.  The employee 
is not eligible for a probationary increase if appointed from the reemployment register at or 
above the third step of the pay range. 
 
If an employee with permanent status is laid off and is reemployed in the same department 
within two years, no probationary period is required.  If an employee in probationary status is 
laid off and subsequently rehired by any agency, only the balance of the former probationary 
period must be served.  However, the probation may be extended if needed to ensure the 
employee can perform the job. 
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ANNUAL PERFORMANCE APPRAISAL 
 
If an employee has been off the payroll for 20 or more consecutive work days during the annual 
appraisal period due to LWOP (non-FMLA and non-Military) and/or 2/3 SEICTF status, the 
appraisal date and annual raise effective date will be adjusted, and the Employee Performance 
Appraisal form (Form 13) will be sent at the appropriate time. 
 
The annual appraisal date and annual raise effective date cannot be adjusted because an 
employee is or has been on FMLA leave or Military Leave during the appraisal period.  In 
accordance with federal laws, the supervisor must rate the employee as if the employee were 
actually at work.   
 
 Note: For an employee on FMLA leave at the time the appraisal is to be done, the  

Form 13 must be completed and the signature obtained as soon as possible after 
the employee’s return to work.    

 
Note: If an employee has been absent for nine months or more of the appraisal period 

due to Military Leave, the Form 13 should be completed using the same R&Rs 
and ratings as the previous appraisal period.  No disciplinary action should be 
recorded unless it occurred in the current appraisal period.  If the employee 
worked more than three months during the current appraisal period, the Form 13 
should be completed based on his performance during that time.  If an employee 
is on Military Leave at the time the appraisal is due, the supervisor should write 
“Military Deployment” on the signature line and return the form to HR for 
processing. 

 
Employees who are not at the maximum of the salary range may be considered for a performance 
salary increase once each year, provided raises are not frozen.  Progress within a salary range is 
determined by the employee’s performance evaluation.  Employee annual evaluations are related 
to performance raises according to the following schedule: 
 
 ANNUAL APPRAISAL SCORE  NUMBER OF STEPS
 Does Not Meet Standards  0 

   

 Partially Meets Standards  0 
 Meets Standards  1 
 Exceeds Standards  2 
 Consistently Exceeds Standards  2* 
 
*Although the State Personnel Board Rules provide for three or four steps at the Consistently 
Exceeds Standards level, each Governor since the plan was implemented has capped the number 
of steps at two.  In the event the cap is lifted, supervisors will be notified. 
 
In no case may an employee’s salary be raised to more than the maximum of his pay range.   
 
The month/year printed on the “Annual Raise Effective” line means that the salary increase, if 
applicable, begins with the first pay period of that month.  The increase in the paycheck is 
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reflected in the first paycheck of the following month. For example, for an annual raise effective 
month of January 201-, the increase is reflected in the February 1, 201-, paycheck. 
 
Failure to submit the completed Form 13 and documentation by the deadline may result in the 
employee not receiving a salary increase in the correct pay period.  Also, State Personnel will not 
have an appraisal score on file for the employee for use in promotional scores and layoff scores.   
 
If an annual appraisal form (Form 13) is received for an employee who has left State 
employment for any reason, whether voluntary or involuntary, the appraisal should be completed 
to provide a final record of the employee’s complete work history with the Department.  Attach 
to the appraisal a copy of the documentation stating the reason for separation (i.e., a copy of the 
resignation, retirement, or termination letter) and return to HR; keep a copy in the worksite 
employee file.  The appraisal will not be forwarded to State Personnel.   
 
Checking Appraisals for Return to HR 
 
Prior to returning completed appraisals to HR, the Office Manager or designee should ensure that 
the forms are completed correctly and any required documentation is attached, according to the 
following:   
 

- APPRAISAL SIGNATURES 
 
The Rater, Reviewer, and employee must sign and date the appraisal before sending to 
HR.  An employee’s signature denotes a meeting was held with the employee and the 
appraisal was discussed, not that the employee agrees with the ratings.  Therefore, when a 
meeting is held and the appraisal is discussed, the employee’s refusal to sign an appraisal 
is considered insubordination.   
 
All forms must be legible and have original signatures (preferably in blue ink); printed or 
typed names of Rater and Reviewer; and 4-digit social security numbers where required.  
All names must be official payroll names so HR can verify the Rater/Reviewer and State 
Personnel can enter the employee’s appraisal scores and salary increase.   

 
Under each signature and date is a space labeled, “Initial if comments attached.”  Only 
the author of attached comments must initial the space under his signature.  An employee 
may submit comments (or a “rebuttal”) for attachment to the appraisal when processed.  
The comments must be signed and dated by the employee and routed through the Rater 
and Reviewer for their initials, indicating review.  The Rater and/or Reviewer may also 
submit a response to the employee’s comments.  Employees may submit comments to 
HR and State Personnel after an appraisal has been processed, provided they do so within 
one year of the date of the appraisal.   

 
- In the “RESPONSIBILITIES” section (back of the appraisal form), R&Rs (abbreviated) 

and ratings should be typed or legibly hand-written.  If an R&R was not assigned during 
the appraisal period, it should not be listed on the form; it is not to be listed and marked 
“N/A.”  (If a probationary employee was not given the opportunity to perform a 
responsibility during the appraisal period, but the responsibility is one that is essential to 
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the position, probation should be extended so the employee can be assigned the duty and 
his performance can be evaluated.)   
 
Documentation must be attached to the appraisal form explaining the reason(s) for any 
Responsibility rated a “0” or “1.”  The documentation may be in the form of a memo 
from the Rater to the HR Director or “Personnel File.” It must be dated and 
signed/initialed by the Rater; documentation must also be signed and dated by the 
employee, indicating receipt of a copy.  (See example 6, page 9-20) 
 
All employees should have the R&R “Responds to emergency and disaster assignments 
when called to duty” listed on their Preappraisal. Fortunately, most employees are not 
required to perform this responsibility during a given appraisal period, and it will not be 
listed/rated on the performance appraisal.  If an employee actually did respond to an 
emergency or disaster assignment, include the R&R on the appraisal with a rating and 
send a signed and dated statement about the event, including what it was, where it 
occurred, and the date(s) of the event. 

 
- The “RESPONSIBILITY SCORE” is calculated on the back page of the appraisal form 

and written in the appropriate space on the front of the form.   
 
The calculation method is very important.  It must be consistent since appraisal scores are 
used in promotional exams and layoff scores.  Add all R&R ratings and divide the total 
by the number of R&Rs.  This figure must be carried out to three decimal places and 
rounded to two decimal places using standard accounting principles, resulting in an 
Average Responsibility Rating.  The Average Responsibility Rating is multiplied by 10 
to arrive at the final Responsibility Score, which will have one place after the decimal.   
 

  Example:   
      6 R&Rs with ratings totaling 14 
      14 ÷ 6 = 2.333, which is rounded to 2.33 (Average Responsibility Rating) 
      2.33 X 10 = 23.3 (Responsibility Score) 
 

- The “DISCIPLINARY SCORE” is documented on the back of the appraisal form and 
written in the appropriate space on the front of the form.   
 
If no disciplinary action (Warning, Reprimand, Suspension, or Demotion) has been taken, 
a “0” should be marked for each type of action in spaces provided in the “Disciplinary 
Actions” section, and the “Disciplinary Score” will be “0.”  
 
If disciplinary action occurred, the number of each type of disciplinary action taken 
should be marked and the Disciplinary Score marked according to instructions on the 
form; a copy of the disciplinary documentation must be attached to the appraisal.  Spaces 
must not be left blank and each must include a number, not an “X” or check mark.   
 

Note:   The disciplinary action of Demotion is included on annual appraisal forms 
but not on probationary forms.   
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- The “PERFORMANCE APPRAISAL SCORE” section on the front of the appraisal form 

is where the final score is calculated.  The Disciplinary Score is subtracted from the 
Responsibility Score to derive the Performance Appraisal Score.  The corresponding 
point range for the Performance Appraisal Score is identified and the appropriate 
category is marked. 
 
If the final Performance Appraisal Score falls in the “Consistently Exceeds Standards” 
category, the Rater must attach a memo providing an explanation of the exceptional 
performance (see Example 7, page 9-21).  The memo may be from the supervisor (and 
must be initialed) to the employee, with the original given to the employee and a copy 
returned to HR with the appraisal.  The memo may instead be addressed to the HR 
Director or “Personnel File,” in which case the employee should sign or initial and date 
the memo, indicating receipt of a copy.    

 
- The four “WORK HABITS” areas listed on the front of the form (Attendance, 

Punctuality, Cooperation with Coworkers, and Compliance with Rules) are terms and 
conditions of employment that are job related and are similar for most employees.  The 
supervisor must rate the employee’s conduct in each Work Habit as “Satisfactory” or 
“Unsatisfactory.” 
 
A rating of Satisfactory means the employee’s conduct in that Work Habit has complied 
with defined policies and rules throughout the majority of the appraisal period.   
 
An Unsatisfactory rating means the employee’s conduct has deviated at times during the 
appraisal period from defined policies and rules. Work Habits marked Unsatisfactory 
may also warrant a lower rating in one or more of the Responsibility statements of the 
appraisal.  A Work Habit may be marked Unsatisfactory even if no disciplinary action 
has been taken; however, the employee must have been made aware of the problem(s) 
during the appraisal period and the supervisor must have supporting documentation of 
some type.  The rating should not be a surprise to the employee.  In the space for 
explanation of ratings of Unsatisfactory, the supervisor must provide supporting 
information, which may include date(s) when the problem was discussed with the 
employee and/or a reference to attached documentation (Midappraisal, Counseling Form, 
or Discipline Form).  If counseling or disciplinary action occurred, a copy of the 
Counseling Form or Discipline Form must be attached.  
 

Note: The Work Habit “Compliance with Rules” refers to State Personnel and 
Departmental rules and policies that involve standards of conduct and 
apply to all, or the majority of, Department employees.  An employee’s 
compliance with program-specific policies and procedures should be 
covered in R&Rs (though the policies and procedures may not necessarily 
be specifically listed).  If an employee is marked Unsatisfactory for 
Compliance with Rules, the Department policy that was violated should be 
noted in the explanation.   
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Send to HR
Original appraisal plus two copies 

: 

One copy of any disciplinary documentation 
Supporting documentation for any R&Rs rated “0” or “1”  
Supporting documentation for overall ratings of “Consistently Exceeds Standards” 
Original or copy of any “rebuttal” and response to the rebuttal, if applicable 
Original Policy Review Form 63 (annual appraisals only) 
 
Worksite Employee File
The employee’s worksite personnel file should contain a copy of everything sent to HR, plus the 
Preappraisal form and the Training Form for each appraisal period. 

: 

 
Note: After a probationary appraisal is fully processed, HR will return a copy with the 

appointing authority’s signature to the location for the employee.  The Office 
Manager or designee should make a copy for the worksite employee file.   
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EXAMPLE 
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EXAMPLE 
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EXAMPLE 
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EXAMPLE 
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EXAMPLE 

 
DOCUMENTATION TO SUPPORT PERFORMANCE APPRAISAL SCORE 

 
 
 

 
M E M O R A N D U M 

 
TO: Name, Director 
 Office of Human Resources 
 
FROM: Name, Title 
 Location 
 
DATE:         January 4, 201- 
 
RE: Employee/SSN 1270 
 Documentation to Support Performance Appraisal 
 
Employee has been given a “1” for the Responsibility and Result statement “3” which requires 
completing an average of five visits per day.  During this past year, her average visits have been 
three.  This “below the average standard” was discussed with her at the midappraisal.  In 
addition, she received a list of visits made each month. 
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OTHER PERSONNEL TRANSACTIONS 

 
 
A Form 11 (Recommendation for Personnel Action) must be completed for the following 
transactions covered in this chapter:  transfers; demotions; suspensions; changes in percentage of 
time worked; and changes to name, address, or social security number.  All Form 11s must be 
initialed by the Administrator, Bureau or Office Director, or designee, indicating approval. 
 
TRANSFERS 
 
Transfers within or to the Department must follow the Department’s Lateral Transfer procedures 
as described in Chapter 3.   
 
An employee’s transfer from one department to another requires the approval of both appointing 
authorities. 
 
In order for a probationary employee to transfer, HR must first determine that he could have 
been certified for appointment to the position in the gaining location.  Contact HR prior to 
making a job offer to a probationary employee.   
 
The Department does not transfer or accept Advanced Sick Leave or Bereavement Leave owed.  
It must be paid back to the agency prior to the employee’s transfer.   
 
Accumulated compensatory time is not transferable from department to department.  Any 
accumulated compensatory (comp) time balance for nonexempt employees must be paid to the 
employee by the agency in which the obligation incurred, prior to the transfer.  An exempt 
employee loses any accumulated comp time when transferring to another department.  
Accumulated comp time for nonexempt employees (but not exempt employees) can transfer 
within the Department.   
 
For voluntary transfer, the employee should make a request in writing to his supervisor 
requesting a transfer.  The Form 11 is initiated by the department/office which the employee 
currently works.  
 
   Item 9           Write/type either the 1st or 16th day of the month, the beginning of a pay period.   
 All transfers must occur at the beginning of a pay period.   
   Item 10/11    Mark the type of transfer.   
   Items 26-33  Complete “FROM” and “TO” section, as applicable. 
   Item 26        “FROM” – write/type “Public Health” for “Department” and “011” as the 
 “Code.” 
   Item 26        “TO” write/type Public Health for “Department,” if transfer within the 
 Department.  If transferring to another department, the "TO" section should name 
 the department to which the employee is transferring.  If you do not have the                       
 information needed to complete Items 26-32 under the "TO" section, leave it 
 blank.  HR will obtain the information from the agency's Personnel Office. 



10-2 

   Item 28 Write/type in two-digit County code 
    
In some instances, an employee may be involuntarily transferred to another position for the good 
of the agency.  Reasons include: decrease in workload; change in organization structure; 
reduction or elimination of funding sources; or as part of a disciplinary action plan. These types 
of transfers must be coordinated with the HR Director to ensure the job duties are within the 
employee’s classification and that all applicable State Personnel policies and laws are followed.  
The employee will receive a memo or letter from the appointing authority or supervisor 
informing him of the transfer.  Information will include start date, the location of the new 
assignment, and other relevant changes.  A Form 11 is also required to initiate this action.        
 
If an employee is transferring to the Department, the employee should be provided the Area, 
County, Bureau or Office name and the base location in order for him to notify his agency. 
 
When an employee is being promoted from a register in another agency, a Form 11 and a letter 
requesting the transfer from the employee must be submitted.  Items numbered 26-33 in the 
“FROM” section should be completed.  The “TO” section should contain the agency to which 
the employee is transferring.  In the “Remarks” section, you may note that the employee is being 
promoted from a register. 
 
All Forms 11 must have the Administrator, Bureau or Office Director, or designee’s initials 
indicating approval.  
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EXAMPLE – TRANSFER WITHIN THE DEPARTMENT 
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EXAMPLE – TRANSFER FROM ANOTHER DEPARTMENT 
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DEMOTIONS 
 
A demotion is defined as a re-assignment of a classified employee from a position in a higher 
classification to a position in a classification with a lower salary range.  This may occur within 
the department or from one agency to another.   
 
Voluntary demotion – an employee requests the transfer to another classification in a lower 
salary range.  The request must be in writing stating that the request is voluntary.  It is 
recommended that the employee write the letter rather than have a form letter or prewritten 
statement.  The supervisor should acknowledge the request and document changes to include the 
job title; supervisor; semi-monthly salary; change in salary range; base change; work schedule; 
and seniority for layoff purposes. 
 
Involuntary demotion – an employee reassigned to a classification in a lower salary range as part 
of disciplinary action or through a layoff.  Before the employee can be demoted, there must be a 
vacant position in which to transfer.  All actions must be coordinated through HR prior to 
reassigning the employee.  The appointing authority will send the employee a letter outlining the 
reason(s) and notify the employee of his rights.     
 
Completion of Form 11: 

Mark Item 13 and write/type in “voluntary” or “involuntary”  
     Items 26-34 must be completed.  The letter from the appointing authority notifying the       
        employee of the demotion or approving the voluntary demotion must be attached.  
        Mark Item 34 reemployment recommendation, with a “Y” for yes or “N” for no.  If the  

  employee will not be recommended for reemployment (or rehire), he must be  
  notified in the letter.  

 
When an employee is demoted, his salary must be reduced to no more than the maximum step of 
the new classification.  If the employee’s current salary is within the salary range of the new 
classification, the salary may be decreased to any step within the new range at the request of the 
appointing authority. 
 
If the employee was promoted within the past year, received a promotional raise, and is returning 
to the classification from which he was promoted, the promotional and probationary raises may 
be deducted.  If the employee’s annual raise month is within that period, the employee may keep 
the two- step promotional raise as long as annual raises were being given.  For example, an 
employee’s original annual raise month is August; he was promoted in January and received a 
two-step promotional raise.  His raise month changed to January.  In June, the employee received 
a two-step probationary increase.  In July, the employee requests a demotion; therefore, the 
employee must forfeit the four steps.  His annual raise month returns to August.  If the 
employee's annual raise month was March, the employee could retain two of the step increases.  
The employee's annual raise month would then revert back to March. 
 
If an employee is first promoted and given a promotional raise, then is demoted, but suffers no 
decrease in pay; and subsequently is promoted back to the higher classification; he may not 
receive an additional promotional increase. 
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EXAMPLE - DEMOTION 
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SUSPENSIONS 
 
Suspensions must be coordinated with the Employee Relations Officer.  A permanent employee 
is entitled to due process before a suspension.  This means that the employee is entitled to a 
departmental pre-suspension hearing.   
 
A Form 11 must be completed to initiate a suspension.  Item 12 indicates the intention to suspend 
the employee; Item 9 indicates the beginning date; and Item 31 shows the dates of the 
suspension.  A letter from the appointing authority notifying the employee of the reason(s) for 
the suspension must be attached.   
 
For a suspension, the absence must not be recorded under “LWOP” on the Employee Weekly 
Leave Documentation.  If LWOP is keyed in addition to showing the suspension on the Form 11, 
the hours will be deducted twice.  The suspension dates should be indicated under 
“HOLIDAY/MISC” by the dates and “Suspension” should be noted under “Comments” of the 
leave form. 
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EXAMPLE - SUSPENSION 
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PART-TIME 
 
Part-time work is less than 40 hours per week.  Acceptable percentages for part-time work are:  
25, 50, and 75. 
 
A Form 11 and a revised Form 40 must be submitted to change an employee’s percentage of 
work time, along with a letter from the employee asking to change his work hours.  A letter from 
the supervisor acknowledging his approval and notifying the employee of any changes must also 
be attached.  The acknowledgment letter should document the new semi-monthly salary and/or 
time period.      
 
On the Form 11, Item 3 “Salary” should include the employee’s current semi-monthly salary.  
Item 9 “Effective Date” must be the beginning of a pay period.  Mark Item 25 “Other”.   
 
An employee must work at the new percentage for at least three months before changing his 
work hours again.   Exceptions to this rule may be made for business reasons when approved by 
the HR Director. 
 
The employee must revise his Employee Weekly Leave Documentation to show his new leave 
accrual rate.  The leave clerk should be told of the change of the employee’s work hours in order 
to verify the EWLD accrual rate.  
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EXAMPLE – PART-TIME 
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NAME/ADDRESS/SOCIAL SECURITY NUMBER CHANGE 
 
A Form 11 must be completed to change an employee’s name, address, or social security number 
on human resources records.  Mark Item 25 “Other” and write/type the new name, address, or the 
correct social security number in Item 35 “Remarks”.  In cases where a social security number is 
being changed, attach a copy of the employee's social security card.  To change an employee’s 
name and/or address, attach a request from the employee.  Documentation such as a marriage 
certificate, divorce decree, or some other legal documentation must also be attached for a name 
change.  
 
For active employees, HR will provide a copy of the Form 11 to the State Employees Insurance 
Board (SEIB) and the Employees Retirement Systems (ERS) to change a name or address.  
However, inactive employees must contact the SEIB or ERS to request name or address changes. 
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EXAMPLE – ADDRESS CHANGE 
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Personal services contracts are used to supplement the work performed by merit employees.  
 
Among the criteria used by State Personnel to support or oppose a contract include (1) whether or 
not the job is appropriate for merit system employment, (2) if the rate of pay is commensurate 
with the qualifications of the individual and appropriate for the work to be done, (3) consideration 
of the duration of work to be performed, and (4) whether the individual will be considered in    
full-time or part-time employment status. 
 
The personal services contracts must be approved by the Contract Review Permanent Legislative 
Oversight Committee (if over $1,500); the State Finance Director, the State Personnel Director, 
and the Governor.  The State Personnel Board must approve contracts $15,000 and over. 
 
Many of our personal services contracts have received prior approval from the Governor, State 
Finance Director, the State Personnel Director, and the Committee Chair for the Contract 
Legislative Review Oversight Committee (LOC).  Listed below are contracts with blanket 
approval: 
 
    Home Care RN 
    Home Care LPN 
    Home Care HHA  
    Nurse Practitioner 
    Physician 
     
The pre-approved contracts also have approved pay scales.  
 
An original and two copies of the personal services contracts must be submitted to HR.  A 
Contract Verification Notice, Disclosure Statement, and Immigration Status Form must also be 
attached to the original contract.  Incomplete or conflicting information may result in the contract 
being returned or delay the processing of it.  Check the contract for the following information: 
 

1. Employee’s gender/ethnic code (e.g., F-1) 
 M = Male   1 = White  
  F  =  Female   2 = Black  
  3 = Hispanic 
  4 = Asian or Pacific Islanders 
  5 = American/Alaskan Indian 
  6 = Other 
 

2. Ensure that the name on the first page is the same as the signature. 
 

PERSONAL SERVICES CONTRACTS 



11-2 

3. Make sure the dollar amount listed is included on the approved pay scale for the 
contract.  Where there are no pay scales, the salary amount must be in line with 
comparable jobs.  The State pay ranges is the best resource. 

 
4. Make sure the salary amount plus the expenses amount is equal to the total 

compensation amount (e.g., $12,999.99 salary + $2,000.00 travel = $14,999.99 total). 
  
5. Make sure the Area Administrator or Bureau/Office Director has signed the contract. 
  
6. Make sure the social security number on the Contract Verification Notice is identical to 

the one on the contract. 
  
7. Check the Contract Verification Notice for date of birth, social security number, 

driver’s license number, and original signature. 
 
Due to the number of people who must review contracts and the current review process, contracts 
should be submitted two months prior to the effective date.  The Legislative Oversight Committee 
will not accept a contract greater than two months from the effective date. 
 
The contracts that do not fall in the preapproved category must be routed through the LOC.  An 
original copy of the contract along with the following forms must be attached to the contract: 

- Contract Summary Date Sheet 
- Contract Review Report 
- Contract Bid Questionnaire 
- Contract Verification Notice 
- Immigration Status Form 
- Contract Disclosure Statement 
- Application for Examination (State of Alabama Application) or Resume 

 
In no case should an employee work after his contract expires or past the maximum dollar amount 
for salary or travel.  The contract employee cannot work prior to approval of his contract.  Since 
personal services contract employees are non exempt, they must not work more than 40 hours per 
week
 

. 

Contracts, pay plans and related forms are available on the Document Library under “Human 
Resources.” 
 

Note One: You must follow Department policy and practices regarding the recruitment 
and selection of interested individuals before signing a personal services 
contract. 

 
Note Two: Before signing a personal services contract, you must verify the individuals 

work experience and education to ensure they are qualified. 
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SEPARATION PROCEDURES 

 
 
Public Health employees may be separated from the Department of Public Health (Department) 
due to transfer, promotion to another department, or demotion to another position in a different 
department. 
 
Employees may also be separated from state service by such actions as resignation, retirement, 
layoff, dismissal, or death. 
 
For all of these employee separations, a RECOMMENDATION FOR PERSONNEL ACTION 
(Form 11) must be completed and forwarded to HR as soon as employee provides notification to 
his supervisor but no later than his last day of work.  If an employee does not submit a written 
notification, the supervisor must write the employee a letter confirming the verbal notification 
including the date, reason given, and effective date.  Where possible, the employee should sign 
the notice.  If the employee is not available, the written confirmation letter must be sent by 
certified mail.        
 
The effective date on the Form 11, which processes the employee’s separation from an agency, 
should have the last day the employee was at work or on leave.  The Form 11 should be 
submitted as soon as the employee has notified his supervisor but no later than his last work day. 
 
The SEPARATION CHECKLIST, ADPH-HR-67, may be sent to HR the day after the employee 
separates.   
 
The Bureau of Information Technology, Security Unit, must be notified by the work unit 
immediately upon receipt of the employee's written notice of intent to leave the agency, or upon 
the appointing authority's written notification of the separation of the employee from his 
position.   
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RESIGNATION 
 
A voluntary separation from state service is considered a resignation.  An employee should 
submit his intention to resign by submitting a letter of resignation.  Semi-monthly employees 
should give at least a two week notice.  Hourly employees should give at least a one week notice, 
and contract employees give notice as agreed upon in the contract.  If the employee verbally 
resigns and does not follow up with a written notice, a letter must be given or sent by certified 
mail to the employee confirming and accepting the employee's verbal resignation.  Resignations 
are considered final once the appointing authority has signed acknowledgment of receipt and 
acceptance. 
 
A Form 11 must be completed to initiate a resignation. Item 17 under “KIND OF ACTION” 
should be checked to indicate resignation.  Item 34 must indicate whether or not the employee is 
recommended for reemployment.  A recommendation of “No” for rehire must include the reason.  
The employee must be notified in writing of the “No” for recommendation for rehire, which is 
typically done in the acceptance letter.  The “Remarks” section, Item 35, must record the 
employee’s leave balances as of his last work day and his current address.  Leave will be 
balanced with the Leave Clerk and HR Leave Coordinator. 
 
 Note: If the employee owes the state for advanced sick leave; bereavement leave; 

unfulfilled educational leave service obligation; or overpayment of hours worked, 
you must indicate “No” for rehire and the amount of money or number of hours 
owed must be listed in the “Remarks” section.  Once the money is paid back, the 
employee’s file will be changed to reflect the reimbursement and recommendation 
for rehire will be changed unless there is another reason for marking “No,” which is 
also stated in the acceptance letter.  

 
If the employee’s normal work schedule is four 10-hour days, you must note the work hours in 
the “Remarks” section of the Form 11 to ensure the employee is paid correctly on his last 
paycheck. 
 
The Area/County Administrator/Bureau/Office Director or designee must initial the Form 11.  
HR will obtain the signature of the State Health Officer, the appointing authority. 
 
A copy of the resignation letter and the acceptance letter must be attached. 
 
The Form 11 along with the documentation should be sent to HR as soon as an employee gives 
notice, but no later than the last day of the affected pay period.  A Separation Checklist must also 
be submitted to HR and can be sent the next business day after the effective date. 
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EXAMPLE – RESIGNATION 
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DISMISSAL OF PERMANENT EMPLOYEE 
 
All dismissals must be coordinated with HR. 
 
Merit employees who have successfully completed their probationary period are entitled to due 
process.  After due-process, which includes a pre-termination conference, the appointing 
authority may dismiss an employee for the good of the business.  The employee will be given 
written notice from the appointing authority.  Supervisors make recommendations; however, 
they do not have the authority to terminate an employee.  
 
To process the dismissal of an employee, a Form 11 must be completed.  Item 15 is marked to 
process a dismissal of an employee; Item 9 shows the last day the employee worked; and Item 35 
records the employee's current address.  Leave will be balanced by the Leave Clerk and the HR 
Leave Coordinator.  A Separation Checklist must also be submitted to HR no later than the 
employee's last work day. 
 
The employee may, within ten days from the receipt of written notice of the dismissal, request a 
hearing before the State Personnel Board.  After the hearing, the State Personnel Board can 
sustain or modify the dismissal, or order the employee reinstated with or without back pay and 
with or without lesser punishment.   
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EXAMPLE – DISMISSAL 
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DISMISSAL OF PROBATIONARY EMPLOYEE 
 
All probationary dismissals must be coordinated with HR at least ten days prior to the 
probationary ending date.  Although the employee does not have due process rights, all 
recommendations are reviewed and a letter is given to the employee stating the charges by the 
appointing authority.  Again, supervisors make recommendations; however, they do not have the 
authority to terminate an employee. 
 
The dismissal must be supported by a completed Employee Performance Probationary form 
(Form 13F) and a Form 11.  The Form 11 and a Separation Checklist (ADPH-HR-67) must be 
submitted no later than the employee's last work day. 
 
The Form 11, Item 9, should reflect the dismissal date.  The employee’s current home address 
should be recorded in Item 35.  Leave will be balanced by the Leave Clerk and the HR Leave 
Coordinator.  Item 34 should be marked indicating the rehire recommendation.  If the employee 
is not recommended for rehire, the employee must be given written notice which is generally 
stated in the dismissal letter. 
 

Note: If prior to appointment in the classification, the employee worked for the  
Department, the employee may have rights in the previously held classification. 
Therefore, HR should be contacted as soon as a decision is made but no later than 
ten days prior to probationary ending date.  Example:  Employee promoted from 
an Administrative Support Assistant II classification to an Administrative Support 
Assistant III classification within the same office, the employee retains status as 
an Administrative Support Assistant II. 
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EXAMPLE - PROBATIONARY DISMISSAL 
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DISMISSAL OF HOURLY EMPLOYEE 
 
All dismissals of hourly employees must be coordinated with HR.  Hourly employees do not 
have due process rights.  All recommendations, however, are reviewed and a letter signed by the 
appointing authority providing the reason must be given to the employee.   
 
A Form 11 is used to process a dismissal.  Item 9 should note the last day the employee worked.  
Item 15 should be checked indicating dismissal.  Item 34 should be completed noting whether or 
not reemployment is recommended.   If “No” is written, an explanation must be included.       
Item 35 should record the employee’s leave balance and his current home address.   
 
The Form 11 must be accompanied by a copy of the dismissal letter signed by the appointing 
authority and a Separation Checklist. 
 
DISMISSAL OF CONTRACT EMPLOYEE 
 
All dismissals of contract employees must be coordinated with HR. 
 
The contract employee must be provided notice in accordance with his contract agreement.  A 
memo recommending the employee’s dismissal should be submitted by the immediate supervisor 
and routed through the Area Administrator/Bureau Director for review and concurrence.  The 
memo must state the reason(s) for dismissal.  Forward the memo along with supporting 
documentation to HR for review and processing.  No Form 11 is required.  Upon receipt of the 
dismissal letter signed by the appointing authority, a Separation Checklist must be completed and 
filed in the employee’s local file.  Do not send this checklist to HR.   
 
SEPARATION OF TEMPORARY EMPLOYEE 
 
Separations of temporary employees other than expirations of appointment must be coordinated 
with HR. 
 
A temporary employee’s termination must be processed by a Form 11.  Item 19, “Expiration of 
Temporary Appointment,” should be checked under “KIND OF ACTION” and a Separation 
Checklist must be attached. 

 
Note: Supervisors make recommendations to terminate employees; they do not have the   

            authority to terminate any employee.  
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EXAMPLE – EXPIRATION OF TEMPORARY APPOINTMENT 
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SEPARATION FOR MILITARY DUTY 
 
Employees who leave state service to join the military for more than one year should be treated 
the same as any other separation.  The transaction should be indicated on a Form 11 by marking 
Item 25, “Other” and write-in "Separation for Military Duty." 
 
Employees separated for military duty are entitled to return to work upon leaving military 
service.   The employee is eligible to return to work in his same position or a comparable one.  A 
request for reinstatement must be made in writing within timeframes defined under USERRA 
Guidelines.   
 
A Form 11 is required to reinstate the employee.  “Reinstatement from Military Duty" should be 
recorded in Item 25.  A copy of the employee’s separation papers from military duty and a letter 
from the employee requesting reinstatement must be attached.  The employee’s rate of pay is 
computed in the same manner as leave without pay.  The pay rate should be listed in Item 35, 
“Remarks.”   
 
SEPARATION OF PROVISIONAL EMPLOYEE 
 
Provisional appointees can serve no longer than 156 work days or until a register for the 
classification is established, whichever comes first.  If the provisional employee cannot be 
appointed to the job permanently, then he must be dismissed or reverted back to his former 
classification.  This action is supported by a Form 11.  Item 20 should be marked indicating the 
“Expiration of Provisional Appointment.”  The employee’s current home address should be 
recorded in Item 35.  Leave will be balanced by Leave Clerk and the HR Leave Coordinator.  
Attach a copy of the dismissal letter and the Separation Checklist. 
 
If the employee is demoted back to his former classification, see "Demotion" for steps to follow. 
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EXAMPLE – EXPIRATION OF PROVISIONAL APPOINTMENT 
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RETIREMENT  
 
Tier 1 employees in classified service (those with creditable service prior to January 1, 2013) are 
eligible for retirement if they have at least ten years of service and have reached age 60 OR have 
at least 25 years of state service, regardless of age.   
 
Tier 2 employees (those hired on or after January 1, 2013) are eligible to retire when they have at 
least ten years of service and have reached age 62. 
 
Employees may also be approved for retirement if they have a qualifying permanent disability 
preventing them from working.  In this case, the employee must have worked for at least ten 
years.  The criteria for disability retirement are different for Tier 1 and Tier 2 employees; for 
more information, visit the ERS website (www.rsa-al.gov/ERS/ers.html). 
 
The employee must submit an application for retirement to the Employee's Retirement Systems 
of Alabama at least 30 days, but no more than 90 days, before the effective date.  For example, if 
an employee plans on retiring effective January 1, they can apply as early as October 1, however, 
no later than November 30. 
 
Employees retiring due to meeting the minimum service requirement are expected to provide at 
least thirty days’ written notice to their supervisors.  If retiring due to medical disability, 
employees are expected to give written notice to their supervisors immediately upon approval by 
the Retirement Board.     
 
A Form 11, along with the employee's letter, and a Separation Checklist must be submitted to 
HR.  “Retirement” should be marked in Item 18 and it should be noted whether the retirement is 
due to “Disability” or “Service.”  The employee’s current mailing address should be indicated in 
Item 35.  Leave will be balanced by the Leave Clerk and the HR Leave Coordinator.  An 
employee cannot apply for disability retirement once he separates from state service.  
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EXAMPLE – RETIREMENT 
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LAYOFF 
 
An appointing authority may lay off employees whenever it is deemed necessary by reason of 
shortage of work or funds, or other material changes in duties and organization.  The order in 
which employees are to be laid off in the classified service is determined by the appointing 
authority in accordance with the Rules of the State Personnel Board.
 

   

All layoffs must be coordinated through HR at the earliest possible date in order to discuss 
possible alternatives and to develop a layoff plan. 
 
A Form 11 is used to process the personnel action.  Item 14 must be checked to indicate a layoff.  
The employee's leave balances, layoff retention score, and current mailing address should be 
recorded in Item 35.  A copy of the layoff letter, availability form, and Separation Checklist must 
be attached to the Form 11.  If the employee owes Advanced Sick Leave or Bereavement Leave, 
this must also be indicated in Item 35.   
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EXAMPLE – LAYOFF 
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DEATH 
 
Separation of an employee due to death is processed with a Form 11.  A Separation Checklist 
must also be attached. “Separation by Death” should be marked in Item 16 and the employee’s 
current mailing address recorded in Item 35.  Leave will be balanced by the Leave Clerk and the 
HR Leave Coordinator.  The time of death, if during a work day, should be written in Item 35 
and LWOP recorded on ELWD. 
 
For guidance on the distribution of paychecks and other state warrants issued to employees who 
have deceased since the issuance of the paycheck or warrant and prior to delivery, please contact 
the Office of General Counsel. 
 
The beneficiaries of deceased employees who have held permanent positions are eligible to 
receive payment for all accumulated annual leave, up to 480 hours, and one-half of accumulated 
sick leave, up to 1200 hours. 
 
To assist the beneficiary, a letter outlining survivor benefits along with a list of possible 
employee affiliations, entitling the beneficiary to additional benefits should be provided.   
 
In the event the employee owes the state for Advanced Sick Leave or Bereavement Leave, 
payments will be deducted from the employee’s paycheck or reimbursement for leave balances. 
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EXAMPLE – SEPARATION BY DEATH 
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EXAMPLE 
 

LETTER TO FAMILY MEMBER 
 
 

Date 
 
 
 
Dear Sir: 
 
On behalf of the Alabama Department of Public Health, I wish to express sincere sympathy in 
the death of your loved one. 
 
As primary beneficiary, you are entitled to benefits payable from the Retirement Systems of 
Alabama (RSA).  You should contact RSA at (334) 832-4140 and ask for a counselor to assist 
you in completing and processing an Application for Survivor Benefits. 
 
For name(s) and telephone number(s) of insurance companies for which premiums were being 
deducted, contact ERISA at 1-888-481-5826. 
 
The next paycheck is payable on _____________________.  In addition, a check for all 
accumulated annual leave and one-half accumulated sick leave will be issued, if applicable.  
Please contact me as soon as possible for information on how to obtain these checks.  I can be 
reached at _______________________________. 
 
As a courtesy, I am attaching a list of other sources of possible benefits, if the deceased was 
affiliated through membership or by meeting specific requirements. 
 
Certified copies of the death certificate are required in order to process some of these claims for 
benefits.  Death certificates are issued by the Department of Public Health, and may be obtained 
from any county health department. 
 
If you have any questions or if I can be of assistance, please contact me at _________________. 
 
                                                                    Sincerely, 
 
 
                                                                    Supervisor 
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SURVIVOR BENEFITS 
 
 
 

 BENEFIT 
 

CONTACT 
  

Great West  (Deferred compensation plan)  (334) 277-7820 
   
RSA 1  (Deferred compensation plan)  1-800-214-2158 or (334) 832-4140 
   
State Employee’s Credit Union  (334) 270-9011 or (334) 263-4719 
   
Alabama State Employee’s Association (ASEA)  (334) 834-6965 
   
Social Security Administration  1-800-772-1213 
   
Veterans Administration  1-800-827-1000 
   
State Employees Insurance Board 
(Continuation of health insurance, if dependent 
coverage) 

 1-800-513-1384 or (334) 242-4301 

 
 
 



 
 
 
 
 
 
 
 
 
 
 

 

CHAPTER 13 
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EMPLOYEE RELATIONS ISSUES 

 
 
This chapter consists of how to complete the Documentation of Counseling Session form; the 
Discipline Form; the Employee Grievance Report and the Discipline Checklist.  It also covers 
the procedures and the documentation needed for suspensions, involuntary demotions and 
terminations.  Other topics include steps for drug testing an employee; receipt of an Equal 
Employment Opportunity (EEO) claim; accommodations due to medical restrictions (ADA); and 
services provided by the Employee Assistance Program (EAP). 
 
Supervisors can receive guidance on how to handle employee relations’ and related matters from 
the HR Policy Manual, the Discipline Policy, the Discipline Training, the ADA Employment 
Policy, the Drug Free Workplace Policy, and the Employee Relations Officer.  
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CONDUCT AND WORK PERFORMANCE PROBLEMS 
 
The Employee Relations forms should be typed and signed in blue ink.  The latest forms can be 
found on the Document Library, under “Human Resources.”   
 
Documentation Counseling Session form 
 
Generally, a counseling session is held after the employee has been given instructions on how to 
perform a task; required training has been provided to the employee; and problems with the 
employee meeting the requirements or expectations have been discussed.  Counseling is not a 
“step” in the disciplinary process nor is it always appropriate before disciplinary action is taken.   
 
Effective January 2, 2013, the Documentation of Counseling Session form (Counseling form) 
must be completed and signed by the supervisor and the employee. Prior to that date, memos that 
provide specific information and signed by the supervisor may be accepted.  The original 
Counseling form is given to the employee and a copy is placed in his personnel file.   
 
Employee Name:  employee’s first and last name.  
Classification:  the official (payroll) title, not working title. 
Bureau/Area/County:  the organization assigned (such as Elmore County Health Department).   
Division:  type in the program where the position is assigned (such as Home Health). 
Type of Incident

“Compliance with Rules” – refers to policies that all or the majority of employees must 
follow. 

:  type “X” in all that apply. 

Violation of program policies should be covered under “Work Performance.” 
Description of conduct or work performance problem: provide incident(s) or example(s); and 

date(s); witnesses; and results of problem in blank space.  
Employee’s Response:  type in what employee said when presented the information.  
Changes needed and the consequences if not corrected: type information in blank space.   
Signature
    

:  supervisor and employee must sign the document before filed.       

Discipline Form for Warning and Reprimand 
 
A warning is the first step of the discipline process. The second step of the discipline system is a 
reprimand.  The DISCIPLINE FORM (Discipline Form) is used for both a warning and 
reprimand.  It documents poor work performance and conduct problems.    
 
Type of Disciplinary Action: type “X” in the type of action taken.  Do not mark both actions. 
Classification:  the official (payroll) title, not working title. 
Bureau/Area/County:  the organization assigned (such as Elmore County Health Department).   
Division:  type in the program where the position is assigned (such as Home Health). 
Type of Incident

“Compliance with Rules” – refers to policies that all or the majority of employees must 
follow. 

:  type “X” in all that apply 

    Violation of program policies should be covered under “Work Performance.” 
List dates for all previous actions taken:  include all dates next to corresponding action taken. 
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State the facts of the performance or work conduct problem:  type most recent 
incident(s), date(s); and names of witnesses.  Include outcome or results of problem(s) in 
blank space.  

Employee’s Response:  type in what employee said when presented the information.  
Describe the corrective measures needed:  type expectation, timeframes and the consequences if 

not corrected in blank space.   
Employee Signature denotes discussion and receipt of form

 

:  original goes to employee.   
Supervisors must sign and date Discipline Form before placing in employee file.       

Note: In serious work performance or conduct problems or serious violations of 
Department policy, the supervisors must contact HR Director or the Employee 
Relations Officer prior to disciplining the employee. In such cases, a more serious 
disciplinary action may be warranted.  Examples:  threatening behavior; falsifying 
documents; accepting money from client; etc.  

 
Suspension   
 
The third step in the discipline process is suspension without pay.  An employee may not be 
suspended for more than 30 days in a 12 month period.  In most cases, the Department suspends 
an employee for five work days.  Only an appointing authority, generally the State Health 
Officer, has legal authority to suspend an employee.  Generally, suspension is the third step used 
with merit system employees with permanent status.   
 

Note: Probationary employees are returned to their former position or separated  
                    from state service rather than receiving a suspension. 
   

Note: Hourly and contract employees are paid for services rendered; therefore, a second  
                   reprimand or termination is the third step. 
 
The DISCIPLINE CHECKLIST (Checklist) initiates the suspension process.   
 
Employee’s Name: type in the full name. 
SSN:  type in the last four digits. 
Job Classification:  type in the official (payroll) title. 
Bureau/Area/County

such as Home Health unless the position is based in the Bureau. 
:  type in the location of the position (Area 4).  Do not type in the program 

Give the date(s) for all requests that have been filed
requests.  If employee has not made a request, type “N/A.” 

.  Include date(s) of verbal and written  

Give date(s) for all disciplinary action taken
event.  If none given, type “N/A.” 

.  Type dates of actions taken by the appropriate  

Current Infraction
recommendation for disciplinary action.  If more than one date, provide all of the dates. 

:  Type the date or date(s) of the most recent event, the event that leads to the 

Type the date the incident or work performance problems were discussed with the 
employee.  

Type of Incident:  type an (X) next to all that apply.  “Compliance with Rules” refers to policies 
that all or the majority of Department employees must comply such as Drug Policy; 
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Professional Conduct Policy, etc.  Program policies are covered under “Work 
Performance.”     

Check all documentation to be provided
    attached.  If the employee does not have one of the files, type in “N/A.”   

:  a copy of all of the employee’s files must be  

Signatures denote review and verification of above: All signatures and supervisor’s contact 
information must be provided prior to review by HR.  
Conference Date… Attendees

is held with the Office of General Counsel (Legal) and HR.   A meeting is not held for 
employees who do not have permanent status including probationary, hourly, and 
contract employees. 

:  this section will be completed by HR after a conference meeting  

Final Recommendation
    review by Legal.  

:  HR will complete this section after conference meeting and final  

 
Submit the Discipline Checklist with two copies of the files and all documents that support the 
recommendation for disciplinary action to HR.    
 
After a conference meeting is held and a recommendation made, HR will forward a letter from 
the appointing authority to be delivered to the employee.  The letter will give the charge(s) and 
the date for a pre suspension hearing.  HR will send the letter according to instructions provided 
by the local office.   
 
The employee will be required to sign the letter acknowledging receipt of the letter.  The signed 
page must be returned to HR at which time a copy will be provided to Legal.   
 
The letter will offer the employee an opportunity to waive their right to a suspension hearing. If 
the employee chooses to do so, the signed waiver must be sent to HR as soon as possible.  Legal 
will be notified and provided a copy of the waiver. 
 
If the employee selects to have the pre suspension hearing, the Department Attorney will present 
the case before the Hearing Officer on behalf of the Department. Prior to the hearing, the 
Attorney will meet with the supervisors.  The Employee Relations Officer will contact the 
employee to provide information about the procedures, identify representatives and witnesses 
that will attend, and answer any questions the employee may have.   
 
The Hearing Officer will make a recommendation to the appointing authority to make the final 
decision.   
 
After coordination with the supervisors, a second letter from the appointing authority will be 
forwarded to the local office for delivery to the employee.  If a suspension is upheld, the letter 
will include the dates of the suspension.  If a suspension is not supported, the employee will be 
notified in the letter.  Again, the employee will be required to sign the letter acknowledging 
receipt with a copy forwarded to HR. 
 
A Change in Status Form (Form 11) is required to record a suspension without pay. HR will 
attach copies of the charge letter and the final letter for the employee’s files in HR and State 
Personnel.    
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Do not key in as leave without pay.  The e-Cats and EWLD should note the absence as leave 
without pay, however, the Form 11 will deduct the days from the employee’s pay.     
 

Note: The Employee Relations Officer will provide guidance to the supervisors during 
this process.   

   
Involuntary Demotion 
 
When the employee does not perform at the standards for the higher classification, but 
demonstrates the competency to be successful in the lower classification and/or in his former 
classification, a demotion may be appropriate.  When considering a demotion, supervisors need 
to know the classification the employee previously held permanent status and determine if there 
is a vacant position for the employee to demote.  Generally, this is the third step in the discipline 
process instead of a suspension.       
 
Merit employees with permanent status are entitled to due process.  The same procedures 
described above under Suspension are followed. 
 
The Form 11 is also used to process a demotion.   
 

Note: Prior to initiating an involuntary demotion, the Bureau/Area Administrator should 
consult with the HR Director to determine if there is a position suitable for the 
employee to perform. In some cases, a Form 40 may be required.  

 
Termination 
 
The final step in the disciplinary process is termination.  The supervisor completes a Discipline 
Checklist which initiates a request for an employee’s termination of employment.  Only the 
appointing authority can terminate an employee’s employment including merit, probationary, 
hourly, and contract employees.    
 
Non-merit employees do not have due process rights. However, supervisors are responsible for 
gathering all relevant facts and ensuring documentation supports their recommendation. The 
gathering of facts includes talking to the employee and providing him an opportunity to respond 
to the charges.  This meeting must be documented, signed off by the employee and attached to 
the Discipline Checklist.  
 
Merit employees with status are offered a Pre-Termination Conference to provide their side of 
the events to a Conference Chairperson.  The Conference Chairperson is an employee with the 
Department who has been selected by the State Health Officer and trained by the Office of 
General Counsel.  The purpose is to hear the employee’s side and make a recommendation to the 
appointing authority.  When the recommendation is supported, a termination letter, signed by the 
appointing authority is presented to the employee with the effective date listed.  Merit employees 
with status also have the right to appeal their case to the State Personnel Board by making a 
request in writing within ten days of receipt of the termination letter. This information is 
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provided to them in the letter.  Also, if the employee is not being recommended for rehire, the 
employee will be notified in the letter.  
 
The DISCIPLINE CHECKLIST (Checklist) initiates the termination process.   
 
Employee’s Name: type in the full name. 
SSN:  type in the last four digits. 
Job Classification:  type in the official (payroll) title. 
Bureau/Area/County

such as Home Health unless the position is based in the Bureau. 
:  type in the location of the position (Area 4).  Do not type in the program 

Give the date(s) for all requests that have been filed
    requests.  If employee has not made a request, type “N/A.” 

:  Include date(s) of verbal and written  

Give date(s) for all disciplinary action taken
    event.  If none given, type “N/A.” 

.  Type dates of actions taken by the appropriate  

Current Infraction
    recommendation for disciplinary action.  If more than one date, provide all of the dates. 

:  Type the date of the most recent event, the event that leads to the 

Type the date the incident or work performance problems were discussed with the 
employee. 

    Type of Incident… type an (X) next to all that apply.  “Compliance with Rules” refers to  
policies that all or the majority of Department employees must comply such as Drug 
Policy; Professional Conduct Policy, etc.   Program policies are covered under “Work 
Performance.”     

Check all documentation to be provided
    attached.  If the employee does not have one of the files, type in “N/A.”   

:  a copy of all of the employee’s files must be  

Signatures denote review and verification of above: All signatures and supervisor’s contact 
information must be provided prior to review by HR. 

Conference Date… Attendees:
is held with Legal and HR.   A meeting is not held for employees who do not have 
permanent status including probationary, hourly, and contract employees. 

  this section will be completed by HR after a conference meeting  

Final Recommendation
    review by Legal.  

:  HR will complete this section after conference meeting and final  

 
A Form 11 must be completed and submitted to HR to process the termination.  HR will attach 
copies of the charge letter and the final letter for the employee’s files in HR and State Personnel.    
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EXAMPLE – COUNSELING 
 

  



13-8 

EXAMPLE – WRITTEN WARNING  
 
  



13-9 

EXAMPLE – WRITTEN REPRIMAND 
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EXAMPLE – TERMINATION 
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GRIEVANCE  
 
The Grievance Policy (Policy) provides employees a formal process for resolving work-related 
issues that directly affect them.   
 
Most complaints can and should be addressed within the work location, generally resulting in a 
more positive work environment.  Employees should be encouraged to communicate with their 
supervisor and attempt to resolve matters before filing a grievance.  The documentation of an 
employee’s complaint and the response taken must be maintained in a separate file, not the 
employee file.   
 
Examples of matters covered by the Policy include disputes over granting time off, work 
assignments, and the application of rules or policies.    
 
Complaints of alleged discrimination related to equal employment opportunity rights on the basis 
of race, color, religion, national origin, sex, age, disability or genetic information may be 
submitted directly to the attention of the ERO following the Grievance Procedures outlined in the 
Policy.   
  
If the supervisor and employee are not able to resolve their differences, the employee may file a 
formal grievance within 15 days of receiving the supervisor’s response to the complaint by 
completing the Employee Grievance Report, and submitting it and relevant supporting 
documentation to the ERO.   
 
A completed “Departmental Response to Employee Grievance” form (Response to Grievance 
form) and any relevant documentation must be kept in a file separate from the employee’s file.  
The complaint documentation, the Employee Grievance Report, and the Response to Grievance 
form are kept in an Employee Relations’ file.   

 
Once initiated, a grievance may be withdrawn or dismissed by: 
 

a. written request of the grievant;  
 

b. failure of the grievant to follow required procedures; or  
 

c. the initiation of court action or other legal proceedings. 
 
When the alleged discrimination is related to equal employment opportunity rights on the basis 
of race, color, religion, national origin, sex, age, disability, or genetic information and where the 
employee remains dissatisfied with the proposed resolution or disposition of the grievance by the 
appointing authority, the employee may appeal the decision to the following outside agencies:  
the Alabama State Personnel Department or the U.S. Equal Employment Opportunity 
Commission (EEOC).  
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REQUEST FOR ACCOMMODATIONS UNDER THE AMERICANS WITH 
DISABILITIES ACT (ADA) 
 
The ADA Employment Policy provides the procedures for employees and supervisors when 
reasonable accommodation is necessary to enable employees with a qualified disability to 
perform the essential functions of the job and to ensure equal opportunity to job applicants 
during the selection process. 
 
Letters of availability must inform job applicants that if a reasonable accommodation is needed 
for the interview process, the applicant should give prior notice about the type of accommodation 
needed.  When an applicant requests an accommodation or modification, the supervisor must 
contact the HR Director or designee for guidance.   
 
When an employee (merit, semi-monthly/hourly, Form 8 or contract) requests an 
accommodation due to a medical condition, verbally or in writing, the supervisor should provide 
the employee a Medical Assessment of Limitations/Abilities Form, ADPH-HR-55, unless there 
is medical documentation on file to support the employee’s request or the disability is obvious.   
 
A copy of the current Form 40 for the employee’s position should also be provided to the 
employee to take to his treating physician.  It is important to make sure the Form 40 is complete 
and correct before providing it to the employee.  If the duties have changed, the most recent pre-
appraisal should be used to describe the employee’s job.  
 
If an employee requests an accommodation and there is no medical documentation to support 
their request, the employee should be instructed in writing to have the treating physician 
complete and sign the form within 2 days of the request.   
 
After identifying reasonable accommodation(s), the supervisor should submit a written 
recommendation through the chain of command along with the ADA Reasonable 
Accommodations Checklist, ADPH-HR-47, and supporting medical documentation to the ERO.  
Also, if the accommodation would require the purchase or modification of equipment, the 
checklist should include information regarding the estimated cost and possible vendors, if 
known.   
 
The supervisor must submit the checklist to the ERO for cases in which the recommendation is 
to grant an accommodation and where the recommendation is to deny an accommodation.   
 
The supervisor will be notified in writing of the decision as whether the accommodation request 
is granted or denied.     
 
Circumstances vary, so it is not possible to set stringent deadlines for the processing of requests 
for reasonable accommodation.  In each case, it is important to respond promptly.  When short 
delays are unavoidable due to the necessity of gathering information, purchasing equipment, 
rearranging schedules, or other similar reasons, the supervisor should make the employee aware 
of the status of his request.  The reason for the delay and the notice to the employee should be 
documented.  
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On occasion, a person may request a modification or change at work due to a medical condition 
that does not need to be submitted through the reasonable accommodation process because the 
request is a type that is routinely granted to other employees. For example, if an office allows its 
staff to work flex time, it is not necessary for the supervisor to go through the reasonable 
accommodation process to approve flex time for an employee with a disability.  The ERO can 
provide guidance if a supervisor is uncertain as to whether a request requires review under the 
accommodation process.  In such cases, you should not request that the Medical Assessment of 
Limitation form be completed until you have talked to the ERO.     
 
An employee with a complaint regarding his ADA request should refer to the Grievance Policy.  
The employee may also contact the State Personnel Department or file a complaint with the U.S. 
Equal Employment Opportunity Commission (EEOC).  
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EMPLOYEE ASSISTANCE PROGRAM 
 
The Employee Assistance Program (EAP) is a professional service which provides confidential 
assessment, referral and short-term counseling services to employees and their dependents for 
behavioral health-related problems.  Advice and counseling are offered on issues that include 
substance abuse, family troubles, stress, grief and loss, financial difficulties, depression and 
relationships.  
 
EAP Benefits brochures for employees may be obtained by contacting the Office of Human 
Resources’ Office Manager or the ERO.  
 
When a supervisor becomes aware of an employee’s inappropriate behavior and/or deteriorating 
work performance, the supervisor should remind the employees of EAP.  Also, an employee may 
inquire about the program and ask to participate.  In both of these incidents, the supervisor 
should contact the ERO to schedule an appointment.   
 
Employees will be allowed to attend the initial assessment visit on work time.  The employee 
should note the time off under “Other” and note under the “Comment” section “EAP referral 
visit” on the Employee Weekly Leave Documentation.   The employee will be required to use his 
leave for all other visits. 
 
All referrals should be documented.  Although the Department will have knowledge of the 
individual’s participation in the program, medical or personal information will not be provided to 
the Department.  Do not put the documentation in the employee’s file.   
 
The employee has the right to refuse referral into the program and may discontinue participation 
at any time.   
 
An employee may self-refer to the program with or without assistance of the supervisor by 
directly contacting Behavioral Health Systems (BHS).  For more information, go to the website 
www.behavioralhealthsystems.com  (password is “dorm”) or call 1-800-245-1150.   
 
Information including enrollment into the program is confidential and will not be provided to the 
Department of Public Health. 
 
The Department pays for the counseling provided by BHS.  If other treatment is provided, the 
employee’s health insurance may cover part or all of the treatment.  Employees are responsible 
for obtaining this information. 
 
 
 
 
 
 
 
 

http://www.behavioralhealthsystems.com./�
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SHUTTLE SERVICE 
 
A Shuttle Service is provided to Public Health employees based in the RSA Tower and assigned 
to the RSA Tower Parking Deck.  Eligible employees are defined as having a mobility 
impairment limiting their ability to walk to and from the RSA Tower Parking Deck and the RSA 
Tower Office Building.   
 
A Shuttle Service Request Form (ADPH-HR-46) must be completed and submitted to the HR.  
HR staff will notify the employee of approval or denial of the request. 
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DRUG/ALCOHOL TESTING 
 
In accordance with the Department’s Drug-Free Workplace Policy, employees are prohibited 
from using unauthorized drugs or chemical substances, including alcohol, on the Department’s 
premises at any time and from reporting to work with detectable levels of unauthorized drugs or 
chemical substances, including alcohol, in their system. 
 
The Department reserves the right to require any employee to submit to drug or alcohol testing or 
both, when there is good reason to believe that the employee has violated this policy. 
 
Factors that may lead a supervisor to request a test for an employee include (list does not include 
all factors, and any of these factors may be present for reasons not related to substance abuse): 
 
 employee’s action or inaction contributed to accident or incident that caused or could have 

caused personal injury or property damage 
 

 excessive unapproved, absenteeism or tardiness 
 

 significant deterioration in job performance 
 

 significant change in personality (such as depression, mood swings, euphoria, secretiveness, 
abusive behavior) as exhibited by behavior such as insolence, violence, or insubordination 
 

 unexplained absences from normal work sites 
 

 physical symptoms such as reddened eyes or dilated or constricted pupils 
 

 odor of a controlled substance 
 

 slurred or incoherent speech 
 

 unusual difficulty in motor coordination 
 
Below are the steps to be followed for requesting that an employee be tested for drugs and/or 
alcohol: 
 
1. Observers of any of the above factors must each complete and sign a separate Report of 

Impaired Behavior form.  These forms should be submitted to the employee’s immediate 
supervisor.  Observers should not discuss the report or surrounding circumstances with 
others who do not have a need to know. 

   
2. The supervisor should talk with the local administrator or state-level office or bureau 

director about the behavior of the employee in question.  Together, they will decide 
whether or not to request the employee be tested. 

   
3. Once the decision has been made to request a drug or alcohol test, fax the Report of 

Impaired Behavior forms to the HR Director, ERO, or designee and call to request 
authorization to test.  If authorization is granted, the supervisor should document it by a 
memo to the file.  If the incident leading to a decision to test an employee occurs when 
the state offices are closed, supervisors are instructed to proceed with testing and then to 
notify the HR Director or designee immediately upon the opening of the office the next 
business day. 
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4. The supervisor is to have the employee sign the Consent to Test for Drugs and Alcohol 
form.  Refusal to sign the form is considered insubordination and could be grounds for 
dismissal.  When an employee refuses to sign the form, remind the employee of the 
Drug-Free Workplace Policy.   

   
5. The supervisor plus one other coworker (preferably another supervisor) must take the 

employee to a preferred collection site.  The collection site should be contacted by 
telephone prior to transporting the employee.   

   
6. If the decision to test occurs when the preferred collection site is closed, or if the 

preferred collection site is too far away, or if indicated tests are not available, an alternate 
collection site should be used.  Alternate collection sites include local hospital emergency 
rooms, physicians’ offices, or other facilities, provided they are able to do a urine drug 
screen collection procedure.  In such cases, the supervisor or administrator must provide 
the alternate collection site with an approved collection kit (available at every work site), 
a copy of the form letter to Specimen Collector containing instructions, and a copy of the 
D.O.T. Urine Collection Guidelines which can be printed from the Drug-Free Workplace 
Policy under the Policies section of HR’s website. 

   
7. If an alcohol test is needed and the closest preferred collection site does not have the 

capability to perform a breath alcohol test, the administrator may either request that the 
preferred collection site do a blood alcohol test or contact a local law enforcement 
agency for a breath alcohol test. 

   
8. A copy of each Report of Impaired Behavior form and the Specimen Collector’s letter 

must be given to the collection site and be included as an attachment to all records 
forwarded to the testing laboratory and the Medical Review Officer. 

   
9. The Department escorts must remain at the collection site throughout the collection 

procedure and return the employee to the workplace or other agreed location after 
collection of the specimen.  Once the sample has been collected, the employee may be 
placed on mandatory annual leave, or leave without pay if there is no leave balance, until 
the test results and all post-test counseling have been completed unless the supervisor, in 
conjunction with the HR Director or designee, makes the decision to allow the employee 
to continue working.  Mandatory annual leave or leave without pay must be coordinated 
with the HR Director or designee and approved before any action is taken.  The 
supervisor is responsible for either taking the employee home or ensuring that the 
employee is taken home by another party. 
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EXAMPLE 
 

SPECIMEN COLLECTOR LETTER 
 

 (TO BE TYPED ON APPROPRIATE LOCAL LETTERHEAD) 
 
 

(Date) 
 
 
TO SPECIMEN COLLECTOR: 
 
This Alabama Department of Public Health (ADPH) employee has been brought to your facility by 
another ADPH employee, most likely the supervisor, for a ten panel screen (urine drug screening test or 
breath alcohol test).  (Note:  A blood alcohol test may be requested if breath testing is not available).  
ADPH has an agreement with LabCorp for statewide collection and testing of such specimens.  However, 
due to unusual circumstances we have found it necessary to bring this employee to you rather than to a 
LabCorp collection site for specimen collection. 
 
We appreciate your willingness to collect this specimen.  In order to assure that the specimen meets 
LabCorp requirements and that you receive payment for this service, it is essential that you use the kit and 
guidelines provided and follow these additional instructions: 
 

1. Complete the forms enclosed in the collection kit and collect the specimen according to the 
procedures found in the attached manual, D.O.T. Urine Collection Guidelines. 

   
2. Send the specimen, Reports of Impaired Behavior, and ADPH Consent to Test for Drugs and 

Alcohol form to Dr. Michael Turner, MRO, 2455 Bell Rd., Montgomery, AL 36117, by 
whatever courier service you normally use (provided they can assure delivery according to 
the enclosed procedures). 

   
3. Bill for your services as follows: 

 
 Alabama Department of Public Health  
 Office of Human Resources, Brent Hatcher/Danita M. Rose 
 The RSA Tower, Suite 1500 
 P.O. Box 303017 
 Montgomery, AL  36130-3017 
 
Thank you for your assistance and cooperation. 
 
 Sincerely, 
 
 
 Administrator/Director 
 ____ County Health Department/Bureau of _____ 
 
 
 
Collection Kit and D.O.T. Urine Collection Guidelines accompany this letter. 
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STATE EMPLOYEE INJURY COMPENSATION TRUST FUND 
                                                 (SEICTF) 

 
 
SEICTF is an on-the-job injury program provided to eligible employees.  Eligible employees 
include: merit, Form 8, personal services contracts, and hourly employees who work at least 50% 
of the pay period.  The plan is administered by the State Finance Department, Division of Risk 
Management (DORM).  Employees are required to immediately report all on-the-job 
accident/injury or occupational disease, regardless of seriousness, to their immediate supervisor 
or designee; so that DORM is notified within 24 hours. 
 
EMPLOYEE ACCIDENT/INJURY 
 
If a covered employee is severely injured, first get medical assistance immediately and complete 
the necessary forms as soon as possible thereafter.  After getting medical assistance, then call the 
Office of General Counsel and inform them of the emergency situation. 
 
1. The supervisor should pull an “Employee Injury Packet” which should be available in 

each area and county office or go to the Document Library for the forms.  A packet 
contains the documents listed on the attachment at the end of this chapter under 
“Employee Injury Packet Forms/Information.”  Each location should keep several 
packets with the current forms available for supervisors in the event there is an on-the-job 
injury.  Supervisors working in the RSA Tower can request a packet from the Office of 
Human Resources.  Forms developed by SEICTF are in the Document Library or they 
may be downloaded from Risk Management’s web site at www.riskmgt.alabama.gov

  
.  

2. The supervisor should instruct the employee to complete the Accident Report/Employee’s 
Statement and give the employee a SEICTF Guide to Benefits and Claims Filing 
pamphlet.  

  
3. The supervisor must complete an Employer’s First Report of Injury or Occupational     

Disease.  
  
4. If the employee is involved in an automobile accident while on duty, instruct the 

employee to complete an Automobile Loss Notice (ADPH-HR-61), and obtain a copy of 
the police report as soon as possible and submit it to the supervisor.  Also, if the 
accident/incident involves damage or theft of property, a copy of the police report must 
be obtained and submitted to the supervisor. 

  
5. If the employee is exposed to blood or body fluids, follow the supervisor’s instructions 

then return to the next step of these procedures. 
 

NOTE: If exposure occurs during regular business hours, the employee may see a 
SEICTF Network Physician.  If occurrence is after regular business hours, the 
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employee should go to the nearest SEICTF participating hospital emergency 
department. 

  
6. Supervisor must immediately fax the First Report of Injury; Accident Report/Employee’s 

Statement; if applicable, the Blood/Body Fluid Exposure Report (SEICTF Form 7); and a 
copy of the police report, if applicable, to the Department of Finance, Division of Risk 
Management, (334) 223-6170 or (888) 827-6753.  County offices should also fax these 
forms to their Area Offices.  Keep copies in an employee injury file, not in the 
employee’s personnel file. 

  
7. Fax a copy of the First Report of Injury to HR at (334) 206-5820.   
  
If the employee does not wish to seek medical treatment

 

, indicate this on the “FIRST         
REPORT OF INJURY” in block 18 by writing, “Does not wish to seek medical treatment at this 
time.”  No further steps are necessary.   

NOTE: If the supervisor believes the injured employee may be a threat to the safety of  
the employee, co-workers, or clients, the supervisor may recommend that the 
employee seek medical attention.  If, after the supervisor’s recommendation, 
the employee refuses to seek medical attention, contact HR for guidance. 

 
If the employee does not wish to see the authorized SEICTF doctor or does not wish to receive 
SEICTF benefits,

 

 indicate this in block 18 of the FIRST REPORT OF INJURY and inform Risk 
Management by calling 1-800-977-0022 and complete HR 56 – SEICTF Forfeiture of Benefits 
form and fax to HR. 

If the employee needs/requests medical attention
 

: 

1. Complete the supervisor’s section of the Authorization for Initial Treatment and 
Pharmacy.  This form is only required for the first visit. 

  
2. Instruct the employee to complete the Payment Option section of the Election for Lost 

Time Benefits (EOB form) and sign the form.  Place the signed EOB form in the 
employee injury file.  This form requires the employee to make a choice between using 
his own leave or to be paid at 2/3’s his salary.  This form must be sent to SEICTF and 
HR if the employee is taken out of work by the network physician for more than 3 days 
or a cumulative 24 hours.                                                                                             

 
NOTE:  This form must be submitted even if the employee chooses to use his own leave. 

  
3. Schedule the employee’s first appointment with a SEICTF Network Physician. 
  
4. Instruct the employee to take the Authorization for Initial Treatment form to the doctor.   
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5. Instruct the employee to have the treating physician complete and sign the physician’s 
section of the Authorization for Initial Treatment and Pharmacy and return to the 
supervisor as soon as possible after receiving treatment. 

  
6. Instruct the employee to follow the office’s established call-in procedure if not released 

to return to work immediately. 
  
7. Inform the employee that he must provide a doctor’s statement (work status) from each 

follow-up treatment to his supervisor.  Fax the statements to HR and SEICTF 
immediately. County offices should also fax the statement to their Area office. 

  
8. When the employee returns the completed and signed Authorization for Initial Treatment 

form, fax to Risk Management and HR immediately.  County offices should also fax the 
form to their Area Offices. 

  
9. If the employee is treated and released by an emergency room or non-network physician, 

the supervisor should contact Risk Management immediately to have the employee 
scheduled for a follow-up appointment with a Network Primary Care Physician the next 
business day if any restrictions were assigned. 

 

 

If an employee’s injury requires him to be off longer than three days, the following benefits 
apply. 

 If an employee chooses to use his own leave: 
 

a) The employee receives his net pay.  Payroll deductions continue. 
  
b) Two-thirds of his wage in effect at the time of injury would be non-taxable, 

subject to the maximum compensation rate amount in effect at the time of the 
accident. Taxes will be withheld from his check as usual, but the two-thirds 
amount will not be reflected as taxable on the W-2 Form at the end of the year. 

 
c) The employee continues to accrue leave at his regular leave rate. 
  

 d) The employee continues to earn 100% credit with the Retirement Systems of  
  Alabama (RSA) for retirement purposes. 
 
 If the employee chooses to use the SEICTF two-thirds pay option: 
 

a) He receives two-thirds of the amount of his salary at the time of injury, subject to 
the maximum or minimum compensation rate in effect at the time of the accident, 
plus the employer’s percentage of retirement, if eligible.  (Payment of SEIB 
dependent health care coverage and other preauthorized payroll deductions are the 
responsibility of the employee.  They are not payroll deducted.) 
 

b) The two-thirds amount is not taxable. 
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c) The employee accrues leave at two-thirds his regular leave rate. 
 
d) If the employee selects the two-thirds program, he will not pay into the retirement 

system or receive credit toward retirement. 
 
e) If the employee is on the two-thirds program for 20 days or more, his Total 

Service Date will be adjusted. 
 
f) If the employee is on the two-thirds program and not in pay status the work day 

before and the work day after January 1, he will not receive a Personal Leave 
Day. 

 
NOTE: An employee may change the option selected at the beginning of any pay 

period.  Any time an employee changes options, a new Form 2 and Form 11 
must be completed. 

 
Procedures for Paying Employee under the SEICTF Two-thirds Pay Option
 

: 

If an employee chooses the 2/3’s pay option instead of taking leave: 
 
Complete the “To Be Completed By Agency” section of the EOB form and fax to Risk 
Management and HR.  This allows the employee to be paid by Risk Management.   
 

NOTE: This section is not completed by HR and must be filled out completely by the 
Bureau/County/Area Office. 

 
1. Gross Salary 
 Semi-monthly employees

 

 - the semi-monthly salary the employee was making at 
the time of the injury. 

 Full-time

 

 - hourly rate at the time of the injury.  Mark through “semi-monthly” 
and write or type “hourly”. 

 Part-time, Hourly and Contract Employees

 

 - hourly rate is determined by the 
completion of a “Wage Statement”.  Mark through “semi-monthly” and write or 
type “hourly”.  (Instructions for completing the Wage Statement are found at the 
end of this Chapter.)  

 The information on the Wage Statement is used to calculate the average hours 
worked and the average hourly rate of pay for the employee for 52 weeks or for as 
far back as the employee has worked up to 52 weeks.  (Wage Statements are not 
required for part-time Merit employees.) 

 
2. Calculating the First 3 Days (24 hours)  
 



 

14-5 

 The first three days or an accumulation of 24 hours missed from work due to the 
injury, must be the employee’s own leave or LWOP. You must have 
documentation from a SEICTF network doctor or have been notified that the 
employee has been taken out of work by a SEICTF network doctor before any lost 
time is calculated.  If an injury occurs before Noon and the employee does not 
continue to work that day and is taken out of work by a SEICTF network doctor, 
this day is counted as the first day of the waiting period for full-time employees.  
Time missed for the initial treatment must be the employee's own leave or LWOP, 
whether the employee is returned to work or taken out of work.  State holidays do 
not count in the three-day period, unless the employee is scheduled to work on 
that holiday. 

 
3. Retirement Plan Information  
 
 Public Health employees belong to ERS (Employees Retirement System). 
 
 Tier I Employee’s Share  - 5% 
 Tier II Employee’s Share -  6.0% 
 
 NOTE: If the employee does not pay into the Retirement Systems, write “N/A”.   
  Contract employees and some Home Attendants are not eligible for this benefit.   
  Contact HR for verification. 
 
Complete a Form 11 and mail to HR.  This takes an employee off the PH payroll. 
 
 The effective date should be a date after the employee has missed three days or 24  hours 

due to the injury. 
 
 Mark #25 “other” and write “going on 2/3’s benefits.” 

 
 A Form 11 should also be completed when the employee returns to work.  This will put 

the employee back on the Public Health payroll. 
 
 Risk Management’s payroll cutoff is different from the Department’s.  On DORM’s 

scheduled deadlines, HR will verify with the supervisor the number of hours to be paid 
for the ending pay period.  If information is not submitted in time for the SEICTF payroll, 
the check will be processed the next payroll cycle.  Risk Management does not have a 
supplemental check program. 
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Payment for Continuing Treatment After Returning to Work: 

Often after an employee is returned to work, he is still under the doctor’s care for continuing 
treatment.  Those employees missing work due to doctors’ appointments, physical therapy visits, 
or other medical care related to the injury must follow these procedures to be paid two thirds for 
this time off.  (Employees may choose to use their own leave rather than the two-thirds pay 
option.) 
 
1. Form-8 employees must submit a leave slip marked “Leave Without Pay,” and “due to 

two-thirds” written or typed in the comments section.  The Form-8 employee must also 
be placed on short-term leave without pay on the Weekly Leave Report (LWF).  

  
 Merit employees must code the time as LWOP on the Employee Weekly Leave 

Documentation sheet, and “due to two-thirds” written or typed in the comments section. 
  
2. Employee must take the Continuing Treatment for Work Injury Form (ADPH-HR-62) to 

each doctor’s visit and have the doctor’s office complete the information for that visit 
including: date, arrival time, departure time and physician’s signature. Use one form per 
pay period. 

  
3. At the end of the pay period, fax the Continuing Treatment for Work Injury form 

(ADPH-HR-62) with the doctor’s appointment information, along with a copy of the 
Employee Weekly Leave Documentation sheet (Form-8 employees are not currently on 
this leave system; therefore, leave slips are acceptable) to Risk Management.  Risk 
Management will also accept a letter on Public Health letterhead signed by the 
Administrator or Leave Clerk that verifies the absence was due to medical treatment.  
The employee will receive payment for this time off from Risk Management the next pay 
period. 

 

 
Coding time as FMLA on the Weekly Leave Documentation Sheet 

If an on-the-job injury qualifies under FMLA as a serious health condition, the Department’s 
FMLA policy must be reviewed to determine if the employee is eligible for FMLA leave.  If 
FMLA applies and the employee is eligible for FMLA leave, the time off due to injury must be 
documented on the Employee Weekly Leave Documentation sheet, in order to be counted 
against his FMLA leave entitlement. 
 
1. If a network doctor takes the employee out of work for more than three days and the 

employee chooses the two-thirds pay option rather than using his own leave to cover his 
absences: 
 
a) Code the time in the “Holiday/Misc” column; 
b) Code the time in the “FMLA” column; and    
c) Write or type in the comments section, “Two-thirds Benefits Program.”  
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2. If a network doctor takes the employee out of work for more than three days and the 
employee chooses to use his own personal leave to cover his absences, rather than the 
two-thirds pay option: 

 
a) Code the time in the “SICK”, “ANNUAL” or “COMP” column (whichever applies); 
b) Code the time in the “FMLA” column (if using sick or annual leave). 

 
3. If an employee has not been taken out of work, but is losing time for doctors’ 

appointments,  physical therapy visits, or other medical care related to the injury; has met 
the three day 24-hour requirement; and chooses the two-thirds pay option rather than 
using his own leave to cover his absences: 
 

 a) Code the time in the “LWOP” column; 
b) Code the time in the “FMLA” column; and 
c) Write or type in the comments section, “Two-thirds Benefits Program.” 

 
 NOTE: If FMLA applies and the employee is eligible for FMLA leave, all time off due  
   to the injury, including the three-day/24-hour waiting period, must be coded as  
   FMLA on the Employee Weekly Leave Documentation sheet, to be counted  
   against the employee’s FMLA leave entitlement. 
 
Employee Returning to Work on Temporary Alternative Duty (TAD) Due to Activity 
Restrictions
 

: 

Employees injured on the job may work light duty out of their classification when their work 
restrictions cannot be accommodated within their classifications. 
 
1. Review the activity restrictions.  Work with your Bureau/Office Director or Area 

Administrator to determine if the employee’s regular job can be modified or if other work 
can be assigned. 
 

2. If TAD is determined to be appropriate, meet with the employee to review the job duties 
and responsibilities.  This must be done before the employee begins work.  During the 
meeting, the employee and the supervisor must sign the Employee Acknowledgment of 
Activity Restrictions Form (ADPH-HR-58).  The form should be filed in the employee 
injury file and faxed to HR. 

 
3. A Notification of Return to Work form (ADPH-HR-10) should be completed and faxed 

to HR when an employee is returned to light duty work. 
 
4. Inform the employee that he must present a doctor’s statement (work status) from the 

treating physician to his supervisor after each doctor’s visit.  The supervisor must fax 
copies of all work status statements to HR immediately.  County offices should also fax 
to their Area office. 
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5. If the treating physician changes the activity restrictions, immediately re-evaluate the job 
duties through the appropriate chain-of-command, and make any necessary changes.  
Complete a new Employee Acknowledgment of Activity Restrictions Form           
(ADPH-HR-58). 

 
6. An employee’s release to return to work full duty should be in writing from the doctor 

and a Notification of Return to Work (Form 10) should be completed and faxed to HR. 
 
7. If the employee has been released to work on restricted duty, and it is determined that his 

restrictions cannot be accommodated, this must immediately be conveyed to HR by 
submitting a memo to the HR Director from the Area Administrator. 

 

 
Maximum Medical Improvement 

When an employee has reached MMI (maximum medical improvement) with permanent 
restrictions, a letter will be sent from Risk Management to HR for proper disposition.  At this 
time, the case will be reviewed to determine if the employee will be able to return to his job, with 
or without accommodations (ADA), or if there are any other positions available for which the 
employee may be qualified.  In cases where the employee is not able to return to work, the 
employee is terminated. 

 
FAX Numbers: 

 
Risk Management, (334) 223-6170 or (888) 827-6753 

 
Office of Human Resources, (334) 206-5820 
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Employee Injury Packet Forms/Information 
 
(Right side of folder) 
 
SEICTF Guide   
 
Accident Report Employee’s Statement  
 
Employer’s First Report of Injury or Occupational Disease   
 
Blood/Body Fluid Report Form  
 
Authorization for Initial Treatment and Pharmacy  
 
Employee Election for Lost Time Benefits   
 
Automobile Loss Notice – ADPH-HR-61  
 
Continuing Treatment for Work Injury – ADPH-HR-62 
 
Employee Acknowledgment of Activity Restrictions – ADPH-HR-58  
 
Notification of Return to Work – ADPH-HR-10  
 
(Left side of folder) 
 
Injury Management System (IMS) Procedures for Supervisor 
 
Primary Care Physician Listing (Gatekeepers) 
 
SEICTF Participating Health Care Facility List for Blood-borne Pathogen Exposures 
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EXAMPLE – FIRST REPORT OF INJURY 
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EXAMPLE – INITIAL TREATMENT AND PHARMACY 
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EXAMPLE – EMPLOYEE ELECTION FOR LOST TIME BENEFITS 
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EXAMPLE – GOING ON 2/3’s PAY 
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EXAMPLE – RETURN FROM 2/3’s PAY 
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EXAMPLE – OUT OF WORK USING OWN PERSONAL LEAVE 
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EXAMPLE – OUT OF WORK USING 2/3’s PAY 
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EXAMPLE – OUT OF WORK FOR INJURY TREATMENT ON 2/3’s PAY 
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INSTRUCTIONS FOR COMPLETING WAGE STATEMENT 
 
The Wage Statement is used to calculate the average hours worked per week and the average 
hourly rate of pay for part-time hourly and contract employees.  To calculate the time and 
amount of pay, start with the week the employee is taken out of work by the network physician 
and go as far back as the employee has worked not to exceed 52 weeks and list the number of 
hours worked per week on the Wage Statement (ADPH-HR-76).  For contract employees, submit 
hours worked
 

 per week.  

1) The work location must complete the Wage Statement.  The employee completing the 
form must sign and date at the bottom of Part 1. 

 
2) To complete Part 2, round the number of weeks to a whole number and round the average 

hourly rate to the hundredth decimal. 
 
 Example of Average Hours Per Week
 Total hours: 1,126.15 (divided by) 52 weeks worked = 21.65 average hours 

: 

 Round to 22 hours 
 22 hours (divided by) 5 days per week = 4.4 hours per day 
 
 
 Total amount: $16,942.50 (divided by) 1,126.15 total hours = $15.04 hourly rate 

Example of Average Hourly Rate: 

 
3) Forward to HR for review and for our records. 
 
4) Put the average hours worked in the appropriate space on Form 2. 
 
5) To figure the first three work days (24 hours) missed, determine the number of hours 

worked the week the employee is taken out.  Subtract that amount from the average hours 
worked per week.  The difference goes toward the first three days (24 hours).  If the 
employee is out for more than three days (24 hours), he is eligible for the two-thirds 
program. 

 

Using the previous example, the employee averages 22 hours per week.  If the         
employee was taken out of work on Wednesday and has already worked 17 hours 
that week, you will count the difference of five hours toward the first three days.  
You will use 19 hours the next week to arrive at the first three days (24 hours).  If 
the employee remains out of work, you can start paying him under the two-thirds 
program.  In this example, you cannot pay the employee for more than the average 
of 22 hours per week. 

Example 

 
If the employee returns to light duty, you cannot give him more hours than his average 
number of hours of work per week. 
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EXAMPLE – WAGE STATEMENT 
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EXAMPLE – EMPLOYEE ELECTION FOR LOST TIME BENEFITS 
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LEAVE ACCRUALS FOR THE SEICTF PROGRAM 
 

Employees going on 2/3’s pay for one hour over half of the pay period will receive 2/3’s accrual 
for that pay period.  An employee who goes on 2/3's pay in the middle of a pay period will 
accrue leave for that pay period at his regular rate unless his 2/3's hours exceed 1/2 of the total 
work hours for that pay period. See the chart below for the 2/3 accrual rates.  
 
For example, a full-time employee, with less than 5 years of service, goes on 2/3’s pay as of   
June 21, 2011, which has 88 hours in the pay period.  The regular work hours of 24 (3 work 
days) is subtracted from the total hours in the pay period (88 hours) leaving 64 hours.  Since the 
2/3's hours (64), exceed 1/2 of the total hours (44), the employee will receive 2 hours and 52 
minutes accrual for annual leave and 2 hours and 52 minutes for sick leave. 
 
 
 

100% 2/3’s 
Accrual Rate Accrual Rate 
4 hrs and 20 min 2 hrs and 52 min 

5 hrs and 25 min 3 hrs and 35 min 

6 hrs and 30 min 4 hrs and 18 min 

7 hrs and 35 min 5 hrs and 2 min 

8 hrs and 40 min 5 hrs and 44 min 

9 hrs and 45 min 6 hrs and 27 min 
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EXAMPLE - CONTINUING TREATMENT FOR WORK INJURY 
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EXAMPLE – RETURN TO WORK ON MODIFIED DUTY 
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EXAMPLE - EMPLOYEE ACKNOWLEDGMENT OF ACTIVITY RESTRICTIONS 
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