[bookmark: _GoBack]Personnel Status Change Form
Use this form to change the employment status for a current employee.  Complete all applicable sections and return form to Human Resources.  Please contact a member of the HR department with questions at x5596.
Employee Name: 	_______________________________________
Department: 		_______________________________________
Current Position:	_______________________________________
Reason for Change: (mark applicable reason)
_____  Promotion	_____ Transfer  	_____ Layoff (will be returning)
_____	Resignation*    _____Retirement * 	*Letters Required 
_____	Termination**  Complete section below:
**End of Assignment   ___Yes     ___No  
Rehire:  _____ Yes	_____ No 	
** Involuntary - Indicate Reason___________________________
_____ Change in Pay/Working hours or months (contact HR)
From: _________________		To: ___________________










Effective date of change (last day worked)	_________________________________________
Other related information: (ex. change in assignment length, location, benefit time use…) _____________________________________________________________________________
_____________________________________________________________________________
Requested by: ________________________________	Date: _________________________
Approved by:	________________________________	Date: _________________________
Human Resources Review ______________________________________		EMPS	
Created 1.6.2012
