GN-09 OM-PA Ticket Request Guide

Purpose

The purpose of thisjob aid is to provide agencies templates of the required information for some of the most frequent Organizational Management
and Personnel Administration ticket requests. Thisjob aid also includes some helpful tips to facilitate ticket processing.

Helpful Ticket Tips

Requestor’ s name and PERNR required for all ticket requests.
All actions over 60 days must be worked by Best Shared Services.
o All action PCRs must include notes as defined on the Action Notes Template.
Only Best Shared Services can delete actions.
e Only Best Shared Services can insert actions.
Name, SSN, DOB Changes: include proper documentation. (Refer to OSC Form: Name Change Cover Shest).
o If you are submitting an SSN correction request, include the reason for the error
o Only approved HR representatives from DPS can submit these forms.
Service Calculation: be sure all serviceis represented on the LOS form and it is signed by the agency and employee.
System or PCR issues: include screenshots of error message if applicable.

Required Ticket Information for Most Common Ticket Requests

REQUEST FOR BSSTO WORK AN ACTION

REQUESTOR'S NAME AND PERNR:
SUBJECT EMPLOY EE'SNAME AND PERNR:
ACTION TYPE AND REASON:

EFFECTIVE DATE:

APPROVED PCR NUMBER:

REASON FOR TICKET REQUEST:

REQUEST FOR BEST SHARED SERVICESTO DELETE AN ACTION


https://ncosc.gov/training/hr-payroll-system-training/hr-payroll-help-documents/gn-09-om-pa-ticket-request-guide

REQUESTOR'S NAME AND PERNR:
SUBJECT EMPLOY EE'SNAME AND PERNR:
ACTION TYPE AND REASON:

EFFECTIVE DATE:

REASON FOR TICKET REQUEST:

PA- MONTHLY/BIWEEKLY

REQUESTOR'S NAME AND PERNR:

SUBJECT EMPLOY EE'SNAME AND PERNR:

EFFECTIVE DATE:

PCR NUMBER:

WORK SCHEDULE RULE:

WORKING WEEK:

HOURS PER WEEK |F PT:

CONFIRMATION FROM AGENCY THAT EVERYTHING IS CLOSED OUT ON THEIR END:

PA —WORKFLOW SUBSTITUTION (ACCESSTO ANOTHER USERSINBOX)

REQUESTOR'S NAME AND PERNR:

NAME AND PERNR OF SUBJECT EMPLOY EE:

NAME AND PERNR OF EMPLOY EE TO RECEIVE SUBSTITUTION:
TIMEFRAME (NO MORE THAN 30 DAY S):

BOBJ TICKET INFO

Requestor's Name and PERNR:

Report Name:

Description of problem:

What information are you entering in the Prompts box before running the report?
Screenshots of problem/error messagesif possible.
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