
 EMPLOYEE STATUS CHANGE 
  (Other than Hiring/Termination) 

PLEASE RETURN ORIGINAL OF THIS FORM TO HUMAN RESOURCES      UPDATED 12/2021 

Employee Name: Employee ID Number: 

Department Name & Number: Date: 

REASON FOR CHANGE (select one): 

Merit/Performance Evaluation Transfer Other 
Uniform Personnel STEP Increase Promotion Demotion 

FROM: 

Position Title Exempt  Step !ƴƴǳŀƭ {ŀƭŀǊȅ Hours per Pay Period Hourly Rate 

TO: 

Position Title Exempt  Step !ƴƴǳŀƭ {ŀƭŀǊȅ Hours per Pay Peroid Hourly Rate 

Effective Date of Change: 

Remarks: Funds    Dept.      Program     %

Approvals: 
Supervisor: Date: 

Department Head: Date: 

Human Resources: Date: 

Mayor: Date: 

Payroll: Date: 
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