
Amphitheater Public Schools
Position Control Form
This form is NOT a substitute for the PAF.
Use this form for:

 FORMCHECKBOX 

adding or deleting positions

 FORMCHECKBOX 

changing authorized FTE (staffing allocations)
 FORMCHECKBOX 

transferring employees from one PCN to another (no JCC change)

 FORMCHECKBOX 

changing budget codes (no JCC change)
 FORMCHECKBOX 

changing PCN title

Date:
         

School/Department:
         

Proposed Increase/Change
Proposed Decrease/Change
	JCC
	     
	JCC
	     

	Job Title
	     
	Job Title
	     

	PCN

	     
	PCN
	     

	Current FTE
	     
	Current FTE
	     

	FTE Increase (if appl.)
	     
	FTE Decrease (if appl.)
	     

	New FTE
	     
	Revised FTE
	     

	Budget Code (if appl.)
	     
	Budget Code (if appl.)
	     

	Employee Name (if appl.)
	     
	Employee Name (if appl.)
	     


 FORMCHECKBOX 
 Payroll Redistribution needed;   Effective date of change:
     

Explanation:

     


     


     

Prepared by:        


Approvals:

Administrative Director:
     

Date:
     

School Operations:
     

Date:
     

Legal:

     

Date:
     

Finance:
     

Date:
     


TJ’s SA adjusted�
�
�
PCT adjusted�
�
�
Copy to PCT File�
�
�
Copy to Unit file�
�
�
Copy to Schl/Dept.�
�
�









� If this is a new position, contact the Position Control Coordinator in Finance for a new PCN.






