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Helping People. Changing Lives.





In order to ensure the proper documentation for placement of personnel, complete this form.  
Attach supporting documentation.           






	Employee Name:

     
	Employee Number or Social Security Number:

     

	Program Name and Project/Cost Center#:

     
	Position and Job Code
                        

	 FORMCHECKBOX 
 Staff Recommendation        
 FORMCHECKBOX 
 CWPC Committee Approval
	EFFECTIVE DATE:
     

	

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	Old Rate

$     
 FORMCHECKBOX 
Hourly

 FORMCHECKBOX 
Monthly
	New Rate

$     
 FORMCHECKBOX 
Hourly

 FORMCHECKBOX 
Monthly
	Pay Range

     
	Percentage of Increase
     %
	Hours
 FORMDROPDOWN 
/day
 FORMDROPDOWN 
/week

	 FORMCHECKBOX 
 Reinstatement from LOA   FORMDROPDOWN 

 FORMCHECKBOX 
 Reinstatement from Temporary Payroll Notice

	Comments:      

	Requested by:                              Employee #:
                                                       Date           
	Approved by Program Director:

                                                       Date

	Approved by Associate Exec. Director:

                                                       Date 
	Human Resources:

                                                       Date

	

	HUMAN RESOURCES OFFICE USE ONLY

	Processed by:
	Date 

	Next Performance Evaluation – Type:
	Date

	Copy Sent to Payroll:
	Date 


Employee Form Non-Exempt
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