)
-~ Transfer Request

j .
Employee Name:_ Lliuer f;z)‘rL/MW

Date: i/%/ [l

Current Shift/Dept.: [5// T
Shift Requesting: }X’L /QC
Reason:

Date of Requested Transfer:

Office Use Only

Attendance: [Ua) 01 @ :Lfﬂff N1 ( {15 A(Q -
Work Performance: P L ! /u iw e (/{ 57
Available Opening: O

U <
CMG Approval: 47{&9\,%? @Q\W

Operations Manager Approval:

Work Restrictions: 19&///4

Current Wage: /? ?)E? New Wage:

Hire Date: 4 /28//5

09/2011




Payroll/Status
Change Notice

Employment Agency

Payroll/Status
Change Notice

Employment >mm:w<

Effective Date / /
Employee
Last First Middle
Department
Change(s)
From To (or New Hire)
. Salary/ Wage $ Per $ Per
_ . Other $ Per 3 Per
Reason For Change(s)
3 pemotion [ merit Increase (] Rehired
3 Dept. Transfer 3 Probation Complete ] Resignation
(3 New Hire 3 Promotion [ Retirement
£ Layoff [ Reevaluation 1 Transfer
T other
Leave of Absence
[ Educational [ medical 3 Personal
1 military [ ramiy Leave
O Other
Comments;
Office Use Only:
Last 3 Pay increase (Date, From/To Amount, & Reason);
Date: From: §, To: § Reason:
Date: From: § To: § Reasorn:
Date: From: § To: § Reasom
Change Authorized By: Date: /
Change Approved By RF: Date: A

Change Approved By Agency: Date:

Effective Date / / -
Employee
Last Hiest Viddle
Depariment
Change(s)
From To {or New Hire)
____ Salary/ Wage $ Per $ Per
___ Other S Per $ Per
Reason For Change(s)
[ Demotion [ Merit Increase [ Rehired
[J pept. Transfer [ Probation Complete {1 Resignation
CJ New Hire [ Promotion {3 Rretirement
O Layoff [ Reevaluation [ Transfer
(1 other
Leave of Absence
[} Educational ] Medical [ personal
1 miiitary {1 Family Leave
(. Other
Comments:
Office Use Only:
Last 3 Pay increase (Date and From/To Amount):
Date: From: $ To: $ Reason:
Date: From: § To: $ Reason:
Date: From: § To: § Reason:
Change Authorized By: Date: /
Change Approved By RF: Date: /
Change Approved By Agency: Date: /




