JOB DATA CHANGE FORM

Always complete the employee info section – form must be to Human Resources prior to effective date
	Empl ID
	     
	Name
	Last
	     
	First
	     
	Middle
	     
	     ,            

	Title
	     
	
	

	Position #
	     
	Department
	     
	Dept Code
	     
	

	Current Salary
	     
	Current FTE
	     
	Current Calendar
	     
	

	Supervisor for Non-Ben Posn
	     
	Supervisor’s Position Number:     
	

	
	


	
CURRENT BUDGET INFORMATION

	

	ENTITY
	FUND CLASS
	FUND SOURCE
	ORG
	EXP CLASS
	PROGRAM
	ACTIVITY
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	

	PROJECT
	ORG
	TASK
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	


	
	

	EFFECTIVE DATE:
	     
	Record # to be changed  
	     
	

	
	

	 FORMCHECKBOX 

	International Employee
	 FORMCHECKBOX 

	Undergraduate Student
	 FORMCHECKBOX 

	Graduate Student
	 FORMCHECKBOX 

	Non-Student
	

	
	

	 FORMCHECKBOX 

	Title Change
	
	New Title
	     
	

	
	POS#      

	 FORMCHECKBOX 

	Department Change
	
	New Department
	     
	Dept Code
	     
	

	
	

	 FORMCHECKBOX 

	Workers’ Comp Change
	
	New Workers’ Comp Code
	     WC 1 FORMCHECKBOX 
    WC 2 FORMCHECKBOX 
    WC 3 FORMCHECKBOX 
  WC 4 FORMCHECKBOX 

	

	  
	               Clerical      Professional        Prof. w/lab        Non-Prof.
	

	
	LWOP( Leave Without Pay)

Choose One Reason 
	
	 FORMCHECKBOX 

	Medical LWOP
	Hours LWOP
	               
	Amount
	     
	

	
	
	
	 FORMCHECKBOX 

	Personal LWOP
	
	
	
	
	

	
	
	
	Begin Leave (Date)
	     
	End Leave (Date)
	     

	

	 FORMCHECKBOX 

	FTE Change
	
	New FTE
	    
	New Salary
	     

	 FORMCHECKBOX 

	New Supervisor
	
	Supervisor Name
	     
	
	Supervisor’s Position #
	     

	 FORMCHECKBOX 

	Position # Change
	
	Current Position #
	     
	New Position #
	     
	

	

	 FORMCHECKBOX 

	Calendar Change
	
	Current Calendar ID
	     
	Academic Year   FORMCHECKBOX 

	Fiscal Year   FORMCHECKBOX 


	
	Benefited Employees Only
	
	New Calendar ID
	     
	New Salary
	     
	

	

	 FORMCHECKBOX 

	Salary Change
	
	New Salary
	     
	Hourly   FORMCHECKBOX 

	Annual   FORMCHECKBOX 

	Monthly   FORMCHECKBOX 

	Lump Sum   FORMCHECKBOX 


	Please Attach Appropriate Documentation
	 FORMCHECKBOX 
 Temporary Salary Increase
	

	 FORMCHECKBOX 

	Budget/Account Change
	(VP/Acad. Affairs approval not needed for Budget Change)
	 FORMCHECKBOX 

	Adding Account (Hourly Non-Benefit Only)

	 FORMCHECKBOX 

	Change/Extend End Date (VP/Acad. Affairs approval not needed for Change/Ext End Date)
	

	


	
NEW BUDGET INFORMATION


	ENTITY
	FUND CLASS
	FUND SOURCE
	ORG
	EXP CLASS
	PROGRAM
	ACTIVITY
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	
	

	PROJECT
	ORG
	TASK
	BEGIN

DATE


	END

DATE
	%

##.###


	AMOUNT
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	


	Comments

	     

	Appointing/Supervising Manager
	     
	Date
	     

	Required for All Changes

	Appointing Authority (VP or designee)
	     
	Date
	     

	Required for all employment-related actions & all Faculty/Academic Professionals


	Completed By
	     
	Phone
	     
	Date
	     


	FOR HUMAN RESOURCES/ACADEMIC AFFAIRS USE ONLY

	Action
	
Required for Faculty/Academic Professional
	Reason
	
	AA   FORMCHECKBOX 

	CC   FORMCHECKBOX 

	EMP   FORMCHECKBOX 

	BEN   FORMCHECKBOX 

	REC  FORMCHECKBOX 



Updated 7/13/18
