d 20 Digits .co5 2020

Change of Status Form
Internal Change Form

Employee Name: Date of Hire: / /

Circle One: FT PT

SALARY CHANGE Effective Date: / /
Current Rate: $ New Rate: $

Current Annual: $ New Annual: $

Percentage of increase: % Annual Difference: $

Type of Change: _ Promotion ___ Adjustment Merit Annual Other:

TITLE/MANAGER CHANGE Effective Date: / /
Old Title: New Title:

Old Supervisor: New Supervisor:

OFFICE CHANGE Effective Date: / /
Old Office: New Office:

Manager Signature: Date: / /

HR Signature: Date: / /
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