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	Employee:       


Applicant’s Birthdate (mm/dd/yyyy):      
	Social Security Number:       
	Effective Date:      


	 FORMCHECKBOX 
 Salary Change 
	 FORMCHECKBOX 
 Change in Status:


(CHECK ALL BOXES THAT APPLY TO THE CHANGE.

	 FORMCHECKBOX 
 Merit
	 FORMCHECKBOX 
 FTE/hours

	 FORMCHECKBOX 
 FULL TIME

	 FORMCHECKBOX 
 Adjustment
	 FORMCHECKBOX 
 Component
	 FORMCHECKBOX 
 PART TIME

	 FORMCHECKBOX 
 Plan Change 

	 FORMCHECKBOX 
 Position
	

	 FORMCHECKBOX 
 LEADER CHANGE
	 FORMCHECKBOX 
 Client
	


* Only complete areas for changes
	From
	To

	Component      
	Component      

	Position      
	Position      

	Hours      
	FTE      
	Hours      
	FTE      

	Client      
	Client      

	Salary      
	% =      
	Salary      
	% =      

	Leader Name
	     
	Leader Name
	     


	Comments:       


	Requested by:       
	Date:      


	Director Approval:       
	Date:      


	Admin Approval:       
	Date:      


                                                                                                                      Rev. 08/11/2025
Intranet Rev. 11-20-2005
EMPLOYEE STATUS CHANGE








