
 
 

Client  Co:    

Employment Changes 
 

Employee  Name:   Employment  Date:                                              

 
Effective  Date:   Date Submitted:                                                 

 

Submitted   By:    Approved  By:       
 
 
 

I. Pay Rate Change: 

 
From  To    

 

2. Position Title Change: 

 
From  To     

 

3. Position Classification Change: 

 
From  To    

 
4. Shift Change: 

 
From   To    

 

5. Full Time/ Part Time Change: 

 
From  To     

 

6. Temporary/ Permanent Change: 

 
From  To   

 

7. Other (Describe) 
 
 
 
 
 
 
 
 

(FOR OFFICE USE ONLY) 

 
C I  i e nt 

 Company                                                                          Da te Submitted:                                                                    

 
C I  i e nt Company #                                                                          Date Input:                                                                                 

 
Employee #                                                                                         Input By:                                                                                    
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