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Approvals: 

      
Supervisor Signature  Date 

 
      
Chief Human Resources Officer Signature  Date 
 

President: 
 Approved  Disapproved  Altered 

COMMENTS: 
 
 

 
      
President’s Signature  Date 

Action Requested:  Personnel Change  Position Change 

Personnel Change Requested:  Promotion  Transfer  Salary 

Position Change Requested:  New    Reclassification  Interim Status 

Employee Information: Employee Name:  

Employee ID#:  

Status 
Information: 

 Current New 

Division Name:   

School (if applicable):   

Department Title:   

Unit/Center (if applicable):   

Department/ Unit/Center #:   

Position Number:   

Position Title:   

Annual Salary:   

FOAP/Budget:   

Interim 
Status 
Information: 

Supplemental Position #:  Start Date:  

Supplemental Pay Rate 
(monthly): 

 End Date:  

Justification 
for Request: 

 
 
 
 

Effective Date:  


	Employee Name: 
	Employee ID: 
	Supplemental Position: 
	Start Date: 
	Supplemental Pay Rate monthly: 
	End Date: 
	Justification for Request: 
	Effective Date: 
	Division Name: 
	School if applicable: 
	Department Title: 
	UnitCenter if applicable: 
	Department UnitCenter: 
	Position Number: 
	Position Title: 
	Annual Salary: 
	FOAPBudget: 
	New Division Name: 
	New School if applicable: 
	New Department Title: 
	New UnitCenter if applicable: 
	New Department UnitCenter: 
	New Position Number: 
	New Position Title: 
	New Annual Salary: 
	New FOAPBudget: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


