Payroll/Status
Change Notice

Effeclive Date _,%_/I_ﬂ,j_\L_

Employment Agency
7556

Employea _'J_S‘[L“&-o - \mes - C(/v\il&;{z&o

Social Security #; Dept..
Employee/Payroll Number
Change(s)
Fram To {or New Hire)

___ Department 3 ‘K*L v Per \le $ 0\ Per hg
___ Job Title 3 Per $ Per
__. Shift $ Per $ Per
___ Salary/ Wage 3 Per $ Per
___ Other $ Per $ Per
Reason For Change(%

1 pemotion Merit Increass ! Rehired

] Diemissal O3 Probation Complete [ Resignation

3 New Hire O Promotion O Retirement

3 Layoff O Reevaluation O Transfer

2 other
Leave of Absence

O Educational O Medical [] personal

O Military | Family Leave

L] other
Comments:

QA\ .
. DA T,
Change Authorized By: (\ &__. Date: { / v i .
MIET X AA]]

Change Approved By RF: N s Date: /  _
Change Approved By Age: cy:[ . Date: / i

/Z]/““



