EMPLOYEE ACTION REQUEST FORM

	NAME









 SSN




                                        First                                      Middle Initial                                   Last



	ADDRESS/NAME CHANGE: 

EFFECTIVE DATE 


NEW NAME 









ADDRESS 






TELEPHONE 





CITY 







ZIP 







EMAIL 









	NEW HIRE/NEW POSITION:

EFFECTIVE DATE 





TITLE 





STARTING SALARY $

/HR      FT HRS PER WEEK_______   PT HRS PER WEEK _________   CASUAL 


FORMER EMPLOYEE REHIRED:  YES_____  NO _____    IF YES, ORIGINALLY HIRED BY: ________________

	ORIGINAL HIRE DATE:________________


	TERMINATION: 
EFFECTIVE DATE 

 
VOLUNTARY 


 TERMINATION CODE _____________          WITH NOTICE 




INVOLUNTARY 

 LAST DAY WORKED 

                      WITHOUT NOTICE 

                _




	WAGE CHANGE:                                          TYPE OF CHANGE:
EFFECTIVE DATE 

    _             ANNUAL EVAL 
____      CONTRACT _______

CURRENT RATE
     
                     _              PROMOTION                        OTHER:____________________________      

                                                                                                               (explain) ____________________________        

NEW RATE 

                    _              DOWNGRADE ___________              ___________________________

ACTUAL INCREASE _________    PERCENTAGE INCREASE _________


	POSITION CHANGE:

EFFECTIVE DATE 


CURRENT TITLE





NEW TITLE 






	TYPE OF CHANGE:


 NEW JOB


 PROMOTION


 LATERAL


 OTHER
	STATUS:

______ FULLTIME HRS

______ PARTTIME HRS

______ CASUAL


	OTHER CHANGE:

WRONG INFO NEEDS CHANGING 


                                                                                                


CORRECT INFO IS 





                                                                  



ATTACHED UPDATED FORMS 


                                                                                                                 


                                                


                                                                                                                 



OFFICE MANAGER/DIRECTOR SIGNATURE 


_____________
DATE 




