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Youth and Family Services



 Status Change / Transfer Request / SALARY REDUCTION AGREEMENT
	COMPLETE ALL INFORMATION AND FORWARD WITH CHANGE NOTICE TO HR 

	Employee Name:

     
	Date of CHANGE:

     

	Present Location:

     
	New Location:

     

	Present Status:

 FORMCHECKBOX 
  Exempt   FORMCHECKBOX 
  Non-Ex

 FORMCHECKBOX 
 FT    FORMCHECKBOX 
 PT  

 FORMCHECKBOX 
  On-Call/Temp   

 FORMCHECKBOX 
  Other:  


	New Status:

(If Reduction of Hours, review below)
 FORMCHECKBOX 
  Exempt   FORMCHECKBOX 
  Non-Ex

 FORMCHECKBOX 
 FT      FORMCHECKBOX 
 PT  
 FORMCHECKBOX 
  On-Call/Temporary   

 FORMCHECKBOX 
  Other
	 For SALARY REDUCTIONS ONLY: 

CURRENT SALARY:                  $         

                        FORMCHECKBOX 
 HRLY   FORMCHECKBOX 
  SEMI-MO

SALARY UPON CHANGE:         $         

                      FORMCHECKBOX 
 HRLY   FORMCHECKBOX 
  SEMI-MO

	REASON FOR CHANGE:

	     

	REDUCTION OF HOURS SECTION:  If a reduction in hours is being requested, please read and sign the following:

Your status is being changed from FT to either PT or On-Call, at your request.  As a staff member working less than full-time you may no longer be eligible to participate in certain benefits as follows:

	From
	To
	Benefit Change

	Full Time
	Part Time
	Insurance contribution from New Haven reduced to _________*.

PTO adjusted to Accrual rate of            , float holiday prorated.

	Full Time or Part Time
	On-Call*
	No longer eligible for Insurance Benefits (or New Haven contribution)
403B participation may be terminated  
              FORMCHECKBOX 
 Terminate   FORMCHECKBOX 
  Continue if income allows elected deduction 
No longer accruing PTO***

No longer eligible for New Haven holiday pay, include floating 

Lose Leave of Absence Protection

	Exempt
	Non-Exempt
	Reduction in PTO accrual:  
Salary Converted to:  


Your signature below, acknowledges that you are aware of the effect of your status change, transfer, and/or salary reduction and understand the effects, and are in agreement with it and with any other changes contained herein.  If you have any concerns or questions, please discuss this with your supervisor or discuss with HR. 
 If hours are being reduced or you are being transferred to an on-call status, read the detailed section below clarifying how your benefits are changing.    As an on  - call employee, if you are not called to work within a 90-day period, whether due to your unavailability or New Haven’s lack of need for your services, your active employment may be terminated.
*Your wages as a regular employee, including PTO, will be paid out to you in the next established payroll cycle.  If you are not on automatic deposit and are paid by check, any wages due will be mailed the evening of payday to your address on file if not picked on a New Haven paydays (the 10th or the 25th of each month, or the workday preceding those dates if they fall on a weekend/holiday).  If your address is changing, please assure that we have processed a change report to reflect that change.
Employee Signature:  





TODAY’S Date:   


Supervisor:  





  
Date:   


Director
Initial (if applicable) 


 




HR Review:  


Changes  in Status

Attachment A-1


