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REQUEST FOR PERSONNEL DATA

Mail request to:
Director (Code 20)



Human Resources Service Center, Pacific 



178 Main Street, Building 499



Honolulu, HI  96818-4048



Fax 474-1289 


For more information or assistance call (808) 471-3178 ext. 254 or 242

Required Information:

Requestor/POC:

     
Date:
     

Mailing Address/Activity & Org Code/E-mail Address:

     

Date Needed:

     

     
     
Phone No.:
     

Information Requested:


Who (who does report focus on - activities (UIC), org code, series, etc.):

     

What (what data elements - SSN, name, salary, etc.):

     

Sort (in what sort order - PP-SERS-GR, org. code, alpha, etc.):

     

Other Info (counts/totals/averages):

     

Special design requirements (page breaks for each org code or PP-GR, double spacing, etc.):

     
Output: 



Delivery Via Guard Mail:
 FORMCHECKBOX 
 Hard copy




Delivery Via Email:

 FORMCHECKBOX 
 Excel Spreadsheet
 FORMCHECKBOX 
 Comma Delimited ACSII





 FORMCHECKBOX 
 Adobe Acrobat

Frequency of Output:


 FORMCHECKBOX 
 One time/As requested
 FORMCHECKBOX 
 Weekly*
 FORMCHECKBOX 
 Bi-weekly*


 FORMCHECKBOX 
 Monthly*
 FORMCHECKBOX 
 Quarterly*

 FORMCHECKBOX 
 Semi-annually*


 FORMCHECKBOX 
 Annually*
 FORMCHECKBOX 
 Other*:       

*Specify a day of  week, month, etc.      
Note:  If you have a sample report or previously run report, please attach a copy or provide the name of the report.
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Initials:
IMR Report Name:
Report Location:
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