rFayroin/oiatus EmMpIloyment Agency
Change Notice My

EffectiveDate _ (g 1 (& 7 LY
Employee \M

Social Security #; . Deapt.:
Employee/Payroll Number
Change(s)
From To {or New Hire)

___ Department $ Ol Per L! 5 qgﬂ Per e
___ Job Titie $ Per 3 Per
___ Shift ) $ Per 5 Per
z Salary/ Wage $ " Per $ Par
__ COther - _ $ Per — $ : Per
Reason For Change(s)

J pemotion O Merit increese . O Rehired

O pismissal [J probation Complete [T Resignation

O New Hire (] Promotion O Retirement

O Layoff [ Reevaluation [ Transfer

O other
Leave of Absence

0] Educational 1 Medical O Personal

3 wilitary O] Family Leave

O Other
Comments:

0 )

Change Authorized By: § M Date: (9 e iy
Change Approved By Date: / /

_/ Date: / /




