SOP 104.63
Attachment 1
5/7/20

REQUEST TO REVIEW EMPLOYEE PERSONNEL FILE

File Requested: (circle one) Active Employee I1D#:
Name of Employee
Name of Requestor: Section/Office:

(Print)

Requestor’s Title:

Date of Request:

Requestor’s Telephone Number:

Projected Return Date

(Not to Exceed 10 Working Days)

Reason for Request:

Signature of Person Requesting File

Date

File Released by CHRM Staff:

Returned File Received by CHRM Staff:

Date File Returned:

Retention Schedule: Upon completion, this form shall be retained for two (2) years in the employee’s local

Human Resources file.




