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Please Complete, sign, obtain Department Director signature – Then forward to Human Resources for Processing
	LAST NAME

     
	FIRST NAME

     
	EFFECTIVE DATE OF CHANGE

     


	A.   FORMCHECKBOX 
 HIRE / CHANGE

	From
	Current Location/House:

     
	 FORMCHECKBOX 
  FT 

 FORMCHECKBOX 
  PT

 FORMCHECKBOX 
  On-Call
	Shift

  
	Current  Salary:

$         
	 FORMCHECKBOX 
  Per Hour

 FORMCHECKBOX 
  Semi-Mo.

 FORMCHECKBOX 
  Annually

 FORMCHECKBOX 
  Per Diem
	Present Title:    FORMCHECKBOX 
Exempt     FORMCHECKBOX 
Non-Ex

     
	% Time 

	
	
	
	
	
	
	
	

	To
	New Location/House:

     
	 FORMCHECKBOX 
  FT 

 FORMCHECKBOX 
  PT

 FORMCHECKBOX 
  On-Call 
	  
	Recom. Salary:** 

$           

	 FORMCHECKBOX 
  Per Hour

 FORMCHECKBOX 
  Semi-Mo.

 FORMCHECKBOX 
  Annually

 FORMCHECKBOX 
  Per Diem
	New Title:         FORMCHECKBOX 
Exempt     FORMCHECKBOX 
Non-Ex

     
	% Time 

	
	
	
	
	
	
	
	

	
	Alternative Location:

     
	 FORMCHECKBOX 
  FT 

 FORMCHECKBOX 
  PT

 FORMCHECKBOX 
  On-Call
	  
	2nd Salary Rate

$           

	 FORMCHECKBOX 
  Per Hour

 FORMCHECKBOX 
  Semi-Mo.

 FORMCHECKBOX 
  Annually

 FORMCHECKBOX 
  Per Diem
	Secondary or Temporary Position Title:

     
	% Time

	
	
	
	
	
	
	
	

	RESIDENTIAL SHIFTS:    1 = M-F Days        2 = Sun-Wed Overnight        3 = Thu-Sat Overnight        4 = Sat-Tue AM/PM        5 = Thu-Sun PM        6 = Wed-Sat PM        7 = Sun-Wed PM

R = Regular        OC = On Call        T = Temporary (less than 20 hrs/wk)        PT = Part Time (more than 20 hrs / less than shift)

	Salary Type:   FORMCHECKBOX 
Merit/Annual      FORMCHECKBOX 
Promotion      FORMCHECKBOX 
Demotion      FORMCHECKBOX 
ED/Experience Adj.                               FORMCHECKBOX 
Other      
Salary Review Date:                                                             Next Salary Review Date:       
Job Reason Code:   FORMCHECKBOX 
New Hire       FORMCHECKBOX 
Rehire       FORMCHECKBOX 
Change of Status       FORMCHECKBOX 
Demotion       FORMCHECKBOX 
Transfer       FORMCHECKBOX 
Other      
Performance Review Date:                                                  Next Performance Review Date:       


	B.   FORMCHECKBOX 
 LEAVE OF ABSENCE                                                                                                                                        

	Leave Type :   FORMCHECKBOX 
Personal       FORMCHECKBOX 
W/C       FORMCHECKBOX 
ADA       FORMCHECKBOX 
FMLA/CFRA       FORMCHECKBOX 
PDL       FORMCHECKBOX 
Military       FORMCHECKBOX 
Jury Duty       FORMCHECKBOX 
Other      

Leave Start Date:                                                                 Anticipated Return / Term Date:       
Benefits:   FORMCHECKBOX 
N/A         FORMCHECKBOX 
Pay From PTO____________         FORMCHECKBOX 
Employee Pays____________         FORMCHECKBOX 
Discontinue As Of____________


	C.   FORMCHECKBOX 
 TERMINATION – COMPLETE ALL TERM INFORMATION REQUESTED BELOW

	LDW:                                                       


Hours:       
Additional Wages:       
Deliver To:                              
Deliver By:       
	Initiated By
     FORMCHECKBOX 
 Employee

     FORMCHECKBOX 
 NH

Term Type
     FORMCHECKBOX 
 Voluntary

     FORMCHECKBOX 
 Involuntary

EE Status
     FORMCHECKBOX 
 Rehire

     FORMCHECKBOX 
 No Rehire
	Reason (Voluntary)

 FORMCHECKBOX 
   1 – Retirement

 FORMCHECKBOX 
   2 – Death

 FORMCHECKBOX 
   3 – Job Abandonment

 FORMCHECKBOX 
   4 – Education

 FORMCHECKBOX 
   5 – Other Job Opp/Advance/Hrs

 FORMCHECKBOX 
   6 – Move From Area

 FORMCHECKBOX 
   7 – Family/Personal Commit

 FORMCHECKBOX 
   8 – Working Conditions

 FORMCHECKBOX 
   9 – Temp or On Call Status

 FORMCHECKBOX 
 10 – Personal/Undisclosed/Other
	Reason (Involuntary)

 FORMCHECKBOX 
 20 – Displacement

 FORMCHECKBOX 
 21 – Clearance

 FORMCHECKBOX 
 22 – Performance

 FORMCHECKBOX 
 23 – Policy Violation

 FORMCHECKBOX 
 24 – Other 

	NOTES:



	D.  APPROVALS – Forward to Department Director for Review and Approval
	HR / PAYROLL USE

	Supervisor:                

                                             
	Date:   

     
	HR:__________________________     Date:____________
Payroll:_______________________     Date:____________

	Director                                                                                 
	Date:   

     
	

	CEO/Executive Director (required for exceptions):   

                                                    
	Date:   
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(Employee Change Notice)    ECN














