Payroll Status Form
[bookmark: Swipe_card][bookmark: _GoBack]Rev. 3/13     


[bookmark: Name][bookmark: Payroll_number]Start Date:      	Employee ID #     

[bookmark: Hire_date][bookmark: Full_time_staus]Name:      	

Mailing Address:      

Telephone:      	Date of Birth:	     

EMPLOYEE GROUP
 (NON-STUDENT)
EMPLOYEE SUB GROUP
(NON-STUDENT)
 PAY TYPE   
STUDENT 
EMPLOYEES

[bookmark: Check1]
[bookmark: Check4][bookmark: Check7][bookmark: Check9]|_|Administration	|_|Full Time                       	|_|Exempt (Salary)                	|_|SEU
[bookmark: Check5][bookmark: Check8][bookmark: Check10]|_|Faculty 	|_|Part time                        	|_|Non-exempt (Hourly)      		|_|CWSP
[bookmark: Check6]|_|Staff	|_|Temporary                     			|_|GA
REASON FOR CHANGE
[bookmark: Check11][bookmark: Check21]|_|Rehired	|_| Transfer
[bookmark: Check22][bookmark: Check13]|_|Promotion	|_|Layoff	
[bookmark: Check14][bookmark: Check24]|_|Resignation	|_|Merit Increase
[bookmark: Check15][bookmark: Check17]|_|Involuntary Discharge	|_|Overload            
[bookmark: Check18]|_|Annual Contract	|_|Graduated  
[bookmark: Check19][bookmark: Check20]|_|Contract Not Renewed  |_|Retirement
[bookmark: Check26]|_|Other: _________________________
[bookmark: Text27]EFFECTIVE DATE:     

	
	NEW HIRE
	FROM:
	TO:

	JOB / TITLE
	[bookmark: Text12]   
	[bookmark: Text13]     
	[bookmark: Text14]     

	-DEPT. NAME
-DEPT CODE
-OBJECT CODE
	[bookmark: Text79]     
[bookmark: Text80]     
[bookmark: Text81]     
	[bookmark: Text16]     
[bookmark: Text84]     
[bookmark: Text85]     
	[bookmark: Text17]     
[bookmark: Text82]     
[bookmark: Text83]     

	SHIFT
	    
	     
	     

	BASE SALARY
	     
	     
	     


INFORMATION TECHNOLOGY FOR NEW HIRES & TRANSFERS
[bookmark: Text91]Telephone Extension:________________
[bookmark: Text89]Jenzabar Access: _________________________________________________________
[bookmark: Text90]Network/Folder Access: ___________________________________________________

EXPLANATION FOR CHANGE & OTHER INSTRUCTIONS

                  

Authorized By:_____________________________________    Authorized By:_______________________________________                                                                   
 Department Head                       Date                                              Dean                                          Date

Authorized By:_____________________________________    Approved By:________________________________________	                               	Vice President/ Provost             Date                                              Human Resources Director      Date  

