€ EHD )
| ~ Transfer Request

Employee Name: (\j,( 2 4% %a/&e,‘r'
-/
Date: /2/93/1¢/

Current Shift/Dept.: /ﬂ AL, . q‘mf\.»
Shift Requesting: / # )

Reason:

Date of Requested Transfer:

Office Use Qnly
Attendance: J&(J

Work Performance:qé/ag sLo? \/AM V% (jl’d

Available Opening: ZM

[
Operations Manager Approval:

CMG Approval: ) g e

Work Restrictions: KJ/Q

Current Wage:ﬁ 9-50 New Wage:

Hire Daté: /O/Q? //(‘/

0g/2011




Payroli/Status
Change Notice

Employment Agency

Pavyroll/Siatus Empioymer

Change Notice

Efiective Date ! /
Emplayza
Lasl First [LEE]
Depariment
Change(s)
From Ta {or New Hire}
____ Salary/ Wage g Per 5 Per
___. Cther 5 Par S Per
Reason For Change(s)
[J pemotion [J merit Increase D Rehirerd
3 Dept. Transfer (] probation Complete o Resignaiion
[ New Hice O Promation [0 Retirement
[ Layor [ reevsluation [.J Transfer
[ other
Leave of Absence
[ Educational [ nedical O personal
] nthtary [ Famiiy Leave
O Other
Comments:
Cffice Use Only:
Last 3 Pay Increase (Date, From/To Amount, & Reason):
Date: From: § Te: 8 Reason:
Cate: From: § Te: § Reason:
Cata: From: 3 To: S Reason:
Change Autherized By: Date: ! !
Change Approved By RF: Date: / f/

Change Anproved By Agency: Date:

Eifective Dale ! I
Employee
Las5t Fust GEE
Department
Change(s)
From To {or New Hire}
__ Salary/ Wage $ Per S_ Par
___ Other 5 Per 5 Per
Reason For Change(s)
[ pemation [J wiedt Increase 11 Rehired
[ pepl. Transfer [ Prabation Complele [ Rasignation
[ Mew Hire 3 Promotion [ Retirement
1 1ayoif [ Reevaluation I Transfer
[l Other
Leave of Absence
] Educational 1 medical O Personal
O Military [ Family Leave
O Oiher
Comments:
Office Use Only:
Last 3 Pay Increase (Date and From/Ta Amount}:
Date: Erom: § To § Reason:
Date: From: § To: § Reason:
Date: From: § To % Reason:
Change Authorized By: Date: ! /
Change Approved By RF; . Date: ! I
Change Approvad By Agency: Daie: ! !




