
 

 

Electroncic Personnel Action Form (ePAF): 
A.  As the person submitting this form (Form Iniatiator), select: 

1. Form Initiator if you are not the employee’s supervisor or Vice President. 
2. The Supervisor / Dept. Chair if you are the employee’s supervisor but Not the VP. 
3. The Vice President of the employee. 

 
 
 
 
 

B. Choose if any part of the compensation will be funded by a Restricted Fund or Grant. 

If Yes, you will need to provide the SPA Accountant’s Name and Email. 

 

 

 

 

 



C. Choose the President or Vice President that oversees the employee’s hiring department. 

 
 
 

D. Choose if the employee is a Direct Report or not to the President or Vice President chosen in 
Step C. 

 
 

E. Click Next or Save Progress to continue. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



F. Fill out the Personnel Action and Employee Information.  
 * Indicates that the field is Required. 

 
 

G.  Scroll to the Approvals section and click to sign the ePAF. 

 
You also have the option to add a comment and upload a file such as a Justification Form or 
other documentation (If you have more than one document, please combine them before 
loading to the form). 
 

H. After signing, scroll to the bottom of the form and click Submit Form. 


