


CHANGE OF STATUS REQUEST

	Employee Name:
	
	Employee Number:
	

	Department:
	
	Date of Request:
	10/20/2014

	Position Title:
	
	Effective Date:
	

	
	
	
	



	

	CURRENT STATUS
	CHANGE TO

	Department:

	
	

	Division:

	
	

	Position Title:
	
	 

	Hours Worked Week/Month:
	
	


	Range & Step:

	
	

	Rate of Pay:
	$
	$


	Full-Time/Half-Time/Part-Time:
	
	


	Union:
	
	


	
Comments: 






_________________________		___________
         Department Head			         Date

	X
	Approve
	
	Disapprove

	


	Wage:
	$
	Effective Date:
	






	


_________________________	___________		_________________________	_____________	
	Human Resources Director	Date			Human Resources Manager	Date
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