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(To be completed whenever an employee’s status change affects payroll, department, pay rate, job description, or work location.)

Employee Name __________________________________ Effective Date ___/___/___

Work Location or department ______________________________________________

Employee Social Security Number ___________________________________________

(Check the appropriate cause of this change.)
___ Promotion   ___ Raise   ___ New Hire   ___ Probation Complete
OR

___ Terminated (give reason in comment section below)
___ Quit Without Notice   ___ Laid-Off

OR

___ Leave of Absence…from __/__/__ to __/__/__   paid / unpaid (circle one)
Reason for Leave:  ___medical   ___personal   ___maternity   ___military
(Use this section to give explanation for termination, last day worked, or any other necessary info.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

From $________ per ________

To $________ per $________

Effective Check Date ____/____/____

Authorized By __________________________________________________________
Employee Status Change Notice





Nature of Change





Comments





Change Payroll








