Payroll/Status Employment Agency
Change Notice (\m

Effective Date 4 A

mployee - Ly — g

T
Social Security #: - - Dept::
Emplayee/Payroll Number .-
Change(s)
From 1 Ta'(or New Hirg)
... Department 5 g Per Lg{__ $ ‘ L Per g&
___ JobTitle $ Per $ Par
__ ‘Shift 5 Per $ Per
Ig Salary/ Wage 3 Par 3 Per
____ Other $ Per S Per
Reason For Change(s)
O pemotion [J #erit Increase 7] Rehired
O pismissal ] probation Complate [ Resignation
{1 New Hire [ promotion 1 Retirement
I vayofr [ Reevaluation 3 transter
{1 other
Leave of Absence
] Educational {1 Medical 3 Personal
O Miary [ Family Leave
0O GCther
Comments:
Change Authorized By: '3_ AL A Date: ’vl (AR SN %

"~ Date: _"]_r_lzu_[_j_m

Date: L g~y {(

Change Approved By RF: E; ;
Change Approvid By Agency:




