  EMPLOYEE STATUS CHANGE - STAFF
To be completed and emailed to Patty Knowlden in the Human Resource Office.

(To send by email, SAVE to a folder, complete, click on FILE, SEND TO, Mail Recipient (As Attachment),
 click on subject line, press HOME key, type in employees Last Name, SEND) 

Employee Name ________________________________
Today’s Date _______________

C H A N G E :

Effective date of change(s) ______________________


Current
New


  

Department
_____________________________  

______________________________

Supervisor 
_____________________________

______________________________

Position title
_____________________________

______________________________  


new title?  ___yes   ___no (if yes, job description must be attached)
FLSA salaried or hourly  
_________________________

______________________________
FLSA designation for a newly created job title must be made by Assoc. Dir. of HR prior to completing this form

Status –
 ____________________________   

______________________________

 
regular full-time (works 40 hours,12 months)


regular part-time (works fewer than 40 hours and/or fewer than 12 months)


temporary full-time (40 hrs per week for up to 6 months)


temporary part-time (fewer than 40 hrs per week for up to 6 months)


seasonal (athletic coaches only) 


camp worker (summer camp only)


on-call (occasionally fills in – not regularly scheduled)



If not regular full-time or regular part-time, projected position end date: 

____________________________   

______________________________
Scheduled Hours
_____________________ per week 

______________________ per week 

                     (Benefits Eligible if working a minimum of 32 hours per week for a minimum of 40 weeks per year)

Base pay rate 
____________________________

______________________________
Shift differential
[  ] .25 cents    [  ] .50 cents   [  ] None

[  ] .25 cents    [  ] .50 cents    [  ] None

Reason for pay change
[  ] promotion
[  ] transfer
[   ] other _______________________
T E R M I N A T I O N :

Last Date Worked __________________ 
Effective Termination Date (if different) ________________
Reason



     
[  ]
resigned



[  ]  contract ended (not renewed)

    
[  ] 
retired




[  ]  dismissed *(employee must be paid within 72 hours of dismissal) 


[  ]  other ________________________

____________________________________________________________
_____________________
Supervisor’s Signature (type in name and date to email this form to HR)

Date Signed
** For terminations, please forward last time report to Payroll, HR Office Box 265 **
For HR Use:


Received _________________





Info to TT, LJ ____________  

HR Staff: if pay cycle change, need to review and adjust any fixed payroll deductions____________

To Payroll (if terminated) _____________
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