SUPERVISOR NOTICE OF EMPLOYMENT STATUS CHANGE FORM
	TODAY'S DATE:            
EFFECTIVE DATE OF CHANGE:            
EMPLOYEE’S NAME:                 COCC ID      

 FORMTEXT 
      

SUPERVISOR’S NAME:            

 FORMTEXT 
     

 FORMTEXT 
     

	INSTRUCTIONS:  The purpose of this form is to notify Human Resources when there is a change in employment status (i.e. position transfer, change in FTE, number of contract months, and / or off-contract dates), for a classified or administrative employee.  The employee’s supervisor completes all fields that apply to the change in employment status, signs the form, acquires the appropriate budget administrator signature and submits the form to Human Resources.  Human Resources will distribute a copy to Payroll, the employee and the employee file.

	CHANGE FROM (Former Position/Status/Changes): 
Position Title:  
Department: 
FTE:   FORMCHECKBOX 
1.0   FORMCHECKBOX 
.75   FORMCHECKBOX 
.50
 Other FTE: 

Type of Position: Administrative   FORMCHECKBOX 
   Classified   FORMCHECKBOX 

Number of Months of Position (if the position is less than 12 months):  
Off-Contract Dates:     







CHANGE TO (New Position/Status/Changes):

(all newly created positions or position title changes must have an HR approved job description)
Position Title:  
Department: 
FTE:   FORMCHECKBOX 
1.0   FORMCHECKBOX 
.75   FORMCHECKBOX 
.50
 Other FTE: 

Type of Position: Administrative   FORMCHECKBOX 
   Classified   FORMCHECKBOX 

Number of Months of Position (if the position is less than 12 months):  
Off-Contract Dates:     
Updated Job Description    FORMCHECKBOX 


COMMENTS (Reason or Explanation):
     
APPROVED BY:
    Supervisor: 


      




           Date: 



    Budget Administrator: 






Date: 



HR Benefits:    QSC: ___________
    Effective Date: _________
Entered:  _____________


Copy to: Human Resources; Payroll; Employee
Saved as: /WP/Forms/Supervisor Notice of EE Change Form.doc




               (Rev 10-09-14)

