
**UCD School of Medicine PeopleSoft Input Document 
 
Date:  

 
Department Name: ________________________ 

Department Alpha Code (Letters Only): ____________     

Alt Dept. Numeric Code (Numbers Only):_____________  

Department Contact: ____________________  Phone:_________ 

Reports To #:_____________      Location#:__________ 

 

 
Employee Type:  GSR         Postdoc          Jr. Spec          VCF          HSCP-WOS           Faculty 

Check all that apply below under Action Type 
Action Type:      Chng Series          Merit          Addl Emp           Change %          Promotion 

        New Appt.            Rehire        Extend/Reappt. 

Does this Employee Have Patient Care Responsibility?      Yes        No        (check one) 

 
Employee Name (last, first)         
 
PeopleSoft ID#   PPS#       
 
 
 
Appointment Begin Date:  Appointment End Date:      
Title Code:  Title:        
Appointment Percentage: % Fixed/Variable: Pay Schedule: Annual Rate:   

Funding Information: 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:    Yes       No       (check one) 
 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:   Yes        No       (check one) 
Comments: *Explain (i.e., leaving university or transferring to another department) 
 
 

For Use by Dean’s Office 
 
PEOPLESOFT 
 
POS#:  010________________ 
 
 
EMPLID#: 1000______________ 
 

amayes1
Sticky Note
Department Code is your department "S" number. Example: Internal Medicine's "S" number is "S MINT"This code should only letters no numbers

amayes1
Sticky Note
This is the alternate department code that the employee may also work in or your department may want to have access to the employee PeopleSoft/PPS record.   If there is not an alternate department number please leave blank.This should only be numeric/numbers usually consisting of 6 numbers.

amayes1
Sticky Note
The Reports to # is the actual position/job number assigned to the person who the Faculty will report to.  If you do not have access to PeopleSoft to obtain this information please request from the reports to person so this can be included on the Input Doc.. This information is required now for tracking purposes.

amayes1
Sticky Note
The Location # is the "HSP" number that is assigned to your department location if located at the Medical Center (Sacramento) if on Campus (Davis) the number will be a "UCD" number.  This number when entered in PeopleSoft will automatically populate your departments physical location.. Example: Internal Medicine's # is HSP014 - this populates the location is PSSB 3100.  If you do not know your number please call Academic Personnel



Funding Information: 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:   Yes          No       (check one) 
 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:   Yes         No      (check one) 
 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:  Yes       No      (check one) 
 
 

Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify: Yes         No      (check one) 
 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:  Yes         No     (check one) 
 
 
Distribution Begin Date:  Distribution End Date:      
Account:  Step: O/A: Monthly Rate:    
Percent: FTE: Fixed/Variable: Pay Schedule: DOS:   
 
This Account is Subject to E-Verify:  Yes         No     (check one) 
 
Comments: *Explain (i.e., leaving university or transferring to another department) 
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