PERSONAL AND CONFIDENTIAL

L

EMPLOYEE CHANGE FORM 

(Complete section 1 and applicable sections 2 through 6 ONLY for required changes.  Signature approvals per current policy.)

DATE PREPARED:       
Log #      
1. EMPLOYEE ID (Required)

	Employee Name (LAST, First, Middle Initial)

     
	Employee #

     
	SSN (Optional)

   -  -    
	Div/Loc

    
	Cost Center #

    


2. ORGANIZATION CHANGE / TRANSFER

	INITIATE

Effective Date      
	Div 

.   
	New Org #

.    
	Comments      

	APPROVAL    FORMCHECKBOX 
 Lateral Transfer / No Changes
	 FORMCHECKBOX 
 With Changes (Complete Section 5. Personnel Changes)


3. LEAVE OF ABSENCE / EXTENSION / REINSTATEMENT

	INITIAL LEAVE
Effective Date        
	Type of Leave (Click on Arrow for List)

  FORMDROPDOWN 

	Last Day Worked

.      
	Expected Return Date 

.      

	EXTENSION or CHANGE 

Date       
	CHANGE Type of Leave (Click On Arrow For List)

 FORMDROPDOWN 

	Justification      

	RE-INSTATEMENT - Return To Work Full-time 

Effective Date       
	Restrictions       


4. TERMINATIONS

	Effective Date

.      
	Reason (Click on Arrow for List)

 FORMDROPDOWN 

	Remarks      


5. PERSONNEL CHANGES

	Effective Date

.       
	Position Code      
Title      
	Salary Change Type (Click On Arrow For List)
 FORMDROPDOWN 


	Salary Change       % or
Bi-Wk Amt  $      
	Resulting Salary

Bi-Wk $         Annual $      
	Status (Click on Arrow for List) 

 FORMDROPDOWN 

	Payroll

 FORMCHECKBOX 
 5/40   FORMCHECKBOX 
 9/80

	Salary Change Justification (Required)      

	 FORMCHECKBOX 
 Direct      FORMCHECKBOX 
 Indirect
	Sub Acct

     
	Team Lead Pay   FORMCHECKBOX 
 Add   FORMCHECKBOX 
 Remove
	Mail Suffix  FORMDROPDOWN 


	Name Change (Last, First, Middle Initial)
.      
	Home Address Change (Street, City, State, Zip Code) 

.     

	Home Telephone (   )    -    
	Marital Status   FORMCHECKBOX 
Single   FORMCHECKBOX 
 Married

	EMERGENCY NOTIFICATION CHANGE -  Person to Notify 

Name       
	Phone #

(   )    -    

	Address (Street, City, State, Zip Code) 

.       
	Relationship

     


6. OTHER ACTION AND/OR COMMENTS ON ABOVE

	     


7. APPROVALS

	Initiated By:      
	Date:       
	1st Level:      
	Date:       

	2nd Level:      
	Date:      
	3rd Level:      
	Date:       

	HR:      
	Date:      
	Additional:      
	Date:       


TO BE COMPLETED BY HUMAN RESOURCES  (Notifications As Required)

	 FORMCHECKBOX 
 Benefits             
                   Initial        Date
	 FORMCHECKBOX 
 Payroll             
                   Initial        Date
	 FORMCHECKBOX 
 Line Mgt             
                      Initial        Date


SLC-8863 (7/99)


