STATE OF NEW HAMPSHIRE

   POSITION PROFILE FORM

   (PPF)

CLASSIFIED:  FORMCHECKBOX 




UNCLASSIFIED:  FORMCHECKBOX 
   
  

NONCLASSIFIED:  FORMCHECKBOX 
         
AGENCY:        



POSITION #           


EFFECTIVE DATE:     
ACTIVITY:       

**************************************************************************************************
POSITION END DATE:     

      PAY GRADE:       
POSITION/TITLE DESCRIPTION:      

POSITION STATUS:       



 

PERM/TEMP IND:        



TIME CLASS CODE:    
         
PAY CLASS CODE:        



POSITION SALARY CODE:         

JOB/TITLE CODE:         

 

OVERRIDE GRADE:
         
LABOR DIST OVERRIDE OPT: A
**************************************************************************************************
CATEGORY:     DEPT:     AGENCY:     ACTIVITY:     (ACCTG UNIT):     CLASS:     
JOB TRACKING #      
**************************************************************************************************
OLD AGENCY:      
 OLD POSITION #      

NEW AGENCY:      
NEW POSITION #     
**************************************************************************************************

WORK LOCATION:           
POSITION ESTABLISH DATE:     
POSITION ACTIVITY:      

AUTHORIZING RSA: 
           
SHIFT: 

            

RSA LENGTH OF TERM:             
HAZARD: 
             

GROUP POSITION FLAG Y/N: N
 ***** ********************************************************************************************
REPORTING TO AGENCY CODE:       REPORTS TO POSITION:     
**************************************************************************************************
FY        ACCOUNTING UNIT:         

(WAGES)   ACCOUNTING CLASS:       
       INCREASE/DECREASE AMOUNT: BUDGET      
(BENEFITS) ACCOUNTING CLASS:                   INCREASE/DECREASE AMOUNT: BUDGET       
**************************************************************************************************
FY          ACCOUNTING UNIT:         

(WAGES)   ACCOUNTING CLASS:       
     INCREASE/DECREASE AMOUNT: BUDGET      
(BENEFITS) ACCOUNTING CLASS:      
      INCREASE/DECREASE AMOUNT: BUDGET       


**************************************************************************************************
AGENCY SUBMITTER NAME:     



DATE:        
BUDGET SUPERVISOR INITIALS:      


DATE:
    
DIVISION OF PERSONNEL APPROVER:     

DATE:
    
