Employee Change of Status

Employee Name:

Address:

Phone Number:

Effective Date:

Social Security Number:

Date:

Instructions: Check the appropriate box and fill in the information below. Employee signs only if he or she initiates action or a payroll deduction is required. Supervisor signs and Associate Director signs in all cases.

□ Initial Hire

□ Review

□ Promotion

□ Transfer

□ Adjustment

□ Termination

□ Benefit Change

□ Payroll Deduction

□ Classification/status

□ Address Change

□ Phone Change

□ Leave of Absence

Employment Changes

New Title:

New Classification:  □ Full-time   □ Part-time

New Wage Rate:                     Percentage Change:   

New Status:    □ Exempt      □ Non-Exempt

New Manager/Department:

Instructions:

Benefit Changes

Benefits Affected:

□ Medical

□ Dental

□ LTD

□ Life

□ 403B

Instructions:

Signatures

____________________________________
_____________________________

Manager’s Signature




Date

____________________________________
______________________________

Associate Director




Date

____________________________________
______________________________

Human Resources




Date

____________________________________
______________________________

Employee





Date
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