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Employee and Associate Status Change Form
	
	
	

	
	Instructions
	

	
	This form is used to: 
· hire a new staff employee
· change a pay rate for an existing staff employee
· terminate employment for a current employee
· terminate contract status for a partner employee
Please fully complete the form. Rate changes and terminations require comments and/or supporting documents. 
New employees and rate changes require the Fund, Organization, & Account numbers in the funding source section.
	

	
	General Information
	

	
	Legal Name:
	     
	Effective Date:
	     
	

	
	L#:
	
	
	
	

	
	Change Reason
	

	
	New Employee/Associate
	Rate Change
	Termination
	

	
	Type
	Duration
	(Comments required)

 FORMCHECKBOX 
 Merit
 FORMCHECKBOX 
 Promotion 
 FORMCHECKBOX 
 Demotion
 FORMCHECKBOX 
 Transfer
 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Other:      _____
	(Comments/documentation required)
 FORMCHECKBOX 
 Voluntary
 FORMCHECKBOX 
 Involuntary
 FORMCHECKBOX 
 Retirement
 FORMCHECKBOX 
 Contractual
	

	
	 FORMCHECKBOX 
 Salaried 

 FORMCHECKBOX 
 Hourly
     FORMCHECKBOX 
 Full-time

     FORMCHECKBOX 
 Part-time

 FORMCHECKBOX 
 Other:_____________
	 FORMCHECKBOX 
 Regular 
(at will)
 FORMCHECKBOX 
 Temporary
(known end date)
	
	
	

	
	Additional Information (if applicable)
	

	
	New Rate (choose one)
	

	
	Funding Source:  (Fund-Org-Acct-Prog) 
	     
	Hourly: 
	     
	Annually:
	     
	

	
	New Job Title
	New Department
	New FTE%
	

	
	     
	     
	     
	

	
	New Supervisor & L#
	New Campus Address
	New Phone Extension
	

	
	     
	     
	     
	

	
	Comments:
	

	
	     
	

	
	Approvals
	
	Human Resources use only
	
	

	
	
	                                                             
	
	
	
	
	
	

	
	
	Department/Division Head
	Date
	
	
	
	Position#
	
	

	
	
	
	
	
	
	
	
	

	
	
	Human Resources
	Date
	
	
	
	Special Handling Note
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