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Requesting Department

Payee & Status Information

Legal Name  ___________________________________________________________________
(AS IT APPEARS ON SOCIAL SECURITY CARD)

    Mailing Address (Street/PO)  _______________________________________________________

    City/State/Zip __________________________________________________________________ 
    Building & Office Location and Phone.(ex: Lancaster 212A, X2074): _____________________________________________REQUIRED 
    Transaction Requested (Request as many as apply)
Effective Dates  Start______________ End_______________    Budget  Code_____________ Line______  Position No.  __________________
	Change of status (check as many as apply)

 FORMCHECKBOX 
Promotion 
 FORMCHECKBOX 
Demotion 
 FORMCHECKBOX 
Merit
 FORMCHECKBOX 
Temporary Pay 

 FORMCHECKBOX 
New KSAs
 FORMCHECKBOX 
Internal Equity 
 FORMCHECKBOX 
Competitive Salary Offer


 FORMCHECKBOX 
Other______________________________________________
	 FORMCHECKBOX 
  Extended/Reappointment
	 FORMCHECKBOX 
  Internal Transfer (list depts. below)

From __________________________
To ____________________________

New Supervisor’s Name

______________________________

	
	Contracts Only:   FORMCHECKBOX 
  Addendum

                            FORMCHECKBOX 
  Revision 

                            FORMCHECKBOX 
  Correction
	

	 FORMCHECKBOX 
  Change of Title 

From _____________________

_________________________

To  ______________________
_________________________

	 FORMCHECKBOX 
  Change of Funding

From: 
Budget ____________ Line _______

To:
Budget ____________ Line _______
	 FORMCHECKBOX 
  Classification Change


From (Role Title) ______________________

Role Code _________ PB ____ SOC ______

To (Role Title) ________________________

Role Code _________ PB ____ SOC ______
	 FORMCHECKBOX 
 Temporary Wage Hire:

Revision Authorization:
Funded by Moving $ __________________ 
From Budget ____________  Line ______
    To  Budget ____________ Line ______

 FORMCHECKBOX 
  Salary Savings upon approval of VPAF
 FORMCHECKBOX 
  Other: _____________________ 
_____________________________

	If you request any of the transactions listed in the boxes below, you must list the Reason for Request/Nature of Duties in the grey box below.

	Change of Annual Salary

Old $___________________________New $____________________________

	
	          Amount:  ____________    FORMCHECKBOX 
  Stipend                        
          Amount:  ____________    FORMCHECKBOX 
  Extra Compensation    
          Amount:  ____________    FORMCHECKBOX 
  Regular Pay or  FORMCHECKBOX 
 One-time payment                    
                                                                                       
Total Payment:  ____________           FORMCHECKBOX 
Single Payment        FORMCHECKBOX 
Semi-monthly                                                                                                          

	Change of Hourly  Wage

Old $___________________________New $____________________________

	
	

	Reason for Request/Nature of Duties_______________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________




Requestor Information & Approvals
Requesting Department: ________________________________Contact: _____________________________ Phone Ext. _________________
Dept. Head/Dean Approval:  ________________________________________________________________
     Date_______________________ 
    ADJUNCT PAYEE ONLY:   __________________________________________________________________
     Date_______________________ 

Area VP or President   
 
 Area VP/President Approval:  ______________________________________________________________
    Date_______________________


Budget
  
Budget Approval:  ________________________________________________________________________         Date_______________________

Human Resources
    

Current Classification   FORMCHECKBOX 
 Full Time →     FORMCHECKBOX 
 Instructional Faculty     FORMCHECKBOX 
 Classified      FORMCHECKBOX 
 Administrative/Professional:   FORMCHECKBOX 
12-mo   FORMCHECKBOX 
10-mo   FORMCHECKBOX 
9-mo
Current Classification  
Current Classification   FORMCHECKBOX 
 Part-time; 9 mos. or less  →    FORMCHECKBOX 
 Miscellaneous      FORMCHECKBOX 
 Temporary Wage  _____hrs/wk      FORMCHECKBOX 
 Adjunct Faculty   
                                        FORMCHECKBOX 
 Part-time; 12 mos. →             FORMCHECKBOX 
 Miscellaneous      FORMCHECKBOX 
 Temporary Wage  _____hrs/wk      FORMCHECKBOX 
 Funded Wage _____hrs/wk         
                                                                        
Comp/Class Approval:  ________________________________________    Certified I-9 on file   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No       Date _______________________
         HRIS : ________________________________________________     FORMCHECKBOX 
 PMIS     FORMCHECKBOX 
 BANNER          Date _______________________
The Department of Human Resources





	 Compensation/Status Change Request





�PMIS ID  ______________________


FREQ __________ PAY # ________�TX ______ CK ______ DED ______�HR and Payroll Use Only











Note:  HR and Budget signatures required prior to final approval.








Revised 10/03/07

