COUNTY OF DUKES COUNTY

CERTIFICATE OF EMPLOYMENT
Department:  
Employee’s name:  

SS #:  




DOB:  
Address: 
E-mail:

Phone: 
Under the provisions of Sections 48-56 of Chapter 35 of M.G.L. and the rules and regulations approved thereunder, I hereby give notice of the following personnel changes and/or actions I have taken or propose to take:


     Intent to fill vacancy              Establish New Position *                  Transfer


                  Promotion                              Re-grade                                          Reclassification

 
                  Seasonal                                Other -- termination
Title of Position:  
Hire Date:  




 

Effective Date:
Salary Rate:  (Grade, Step) 
 
                               Permanent/Code 100                         Temporary/Code 110


                               Full Time                                           Part Time – 
Name of Immediate Supervisor: 


New Employee?                         Yes              No     If not, present title: 
    

Previous Incumbent & Title:   

* a new job description must be attached to this form. 
____________________________


  Department Head Signature

RECORD OF ACTION BY COUNTY MANAGER


               Approved - the action proposed in this notice is approved.


                   Approved with changes - the action proposed in this notice is approved with the following changes:

 
   _______________________________________________________________________________




Other action – the County Manager has taken the following action in this matter:

                   _______________________________________________________________________________

_____________________________

County Manager’s Signature

_______________________________________

County Personnel Board Chair Signature
