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Employee Data Change Form

Changein position/persond

O New Hire (complete sec-

0 Separation (complete  sec-

- data (complete sections 2, 3, tions 2& 3) tions 2,34,&6)
4,&7)
Annua Review (complete Annua Review Promotiory Adjustment.

sections 2,4, &7) U (Resume Attached) (complete sections 2,4, &7)
Name (lagt, first, middleinitid): Employee |.D#:
Address:

City, State, Zip Code: Effective Date:

Phone Number (w/ area code): Emergency Contact (name, phone num-
ber):
SSN: D.OB. Marita S Om O F Spouse (if applicable):
Satus:
Old Annud Sdary ($): Old Semi/Hourly Rate: | Old Wage & Hour Satus:
$ 0 Exempt ] NonExempt
Division: New Annud Sdary ($): New Semi/Hourly New Wage & Hour Status:
Rate:$ ] Exempt [ NonExempt
Old Contract / Task# New Contract/ | Clearance Level: [] Other Supervisor Name/ Phone Number:
Tesk # [ Not Required [] secret
[] Confidentid [ TS
Knowledge Flow Title: | Old Billing Category/ Old Billing Rate: New Billing Category/ New Billing
Rate($):
Old Billing Category maximum Salary: New Billing Category Maximum Sdary($):

Effective Data

Forwarding Address (if different from above):

Reason for Separation:

List employees supervised below or on the back of this sheet:

Supervisor Name:
Sgnature: Dae;
Accounting/HR Name:
Sgnature: Dae;
Officer: Name:
Sgnature: Dae;
Copyto: Accounting, Date , Security, Date , Sdary Letter, Date
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