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Employee Status Change Form

SECT'ON 1 Hiring Manager completes - STATUS CHANGE DETA".S.

Employee Name and ctclink ID#: Combo Code: (if unknown, please contact Business Services)
Title: Start Date: End Date: Hours/Week:
Supervisor Name: % of Full-Time: | Premium pay? (per | Work Phone:
CBA)
gshift QBilingual
Department: Is this a Supervisory role? [ Yes U No

Detailed information regarding change:

SECTION 2 HR completes - POSITION DETAIL UPDATES (as applicable):

Postion number: Job Code: Salary Range & Step: Salary:
Employee Type: Job Type: Benefit Leave Accrual: Tenure Indicator:
[Classified OPermanent Eligibility: CVacation [IProbationary
CJExempt [CINon-Perm (up to 18 months) | [OMedical [ISick CTenured
CFaculty CHourly (up to 17hrs week) [CJRetirement [IPersonal Holiday | [Special
CJAdjunct [JProbationary CJVEBA [IPersonal Leave CIN/A

CTemporary

CITrial Service

CCyclic [ Annual Contract

CIProject [linterim

SECTION 3 APPROVALS:

Dept Hiring Manager:

Date:
VP of area: Date:
VP of HR: Date:
President: Date:

*If applicable, an appointment letter or contract will be created after approvals.
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