[image: image1.png]



New Hire/Rehire/Notice Change or Addition
Employee Name      _________________________Effective Date





[ ] New Position/Appt
[ ] Replacement:                                     
             

[ ] Reappointment
[ ] Change

[ ] Additional Compensation



PERSONAL Information

Address








City




Phone









State

Zip


Departmental Information

Department

________



Changed to





Position

_____________



Changed to






[  ] Will operate a college owned or college sponsored vehicle 


[  ] Will NOT operate a college owned or college sponsored vehicle

Assignment Status

	
	Hours/week
	# of months
	# of courses
	Academic Yr
	Fiscal Yr

	Full / Part time
	
	
	
	
	

	Temporary
	
	
	
	
	


Salary Information

Annual Salary/Hourly Rate





Change to




Account Number
_______




Change to




Additional pay/Stipend












Payment Schedule

_






































Comments:
_________________________




____________________________

Department Chair/Dean/Director & Date





Vice President of Business Affairs & Date

_________________________




____________________________

Approving Vice President  & Date





President of the College
Instructions: Acquire approved signatures and then forward to Human Resources. If any information is missing the form will be returned.
Completed by_____________________











