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Personnel Change Notice

This form must be filled out and sent to the Human Resources Department anytime a change in employment occurs, including change of hours, location, salary, and termination.  The form must be completed by the building principal or department head. All changes concerning Special Education must be approved by the Director of Special Education. All changes concerning Title I and English Learner staffing must be approved by the Director of Teaching and Learning.
Date of Request:      



Requester:      

Authorized By:      
Effective Date of Change:      
Ending Date of Change (if applicable):      
	Please Change Status of:
	

	Full Name:                      
	Job ID Number:      

	Present Position:
     
	Building:      

	New Position:
                 

	Building:      

	Additional Position: 
     
	Building:      


Additional Comments: 

     
	 FORMCHECKBOX 
  Salary Change (Indicate change amount):
	From:       
	To:       

	 FORMCHECKBOX 
  Days/Hours Change (Hours or Days Per Week):
	From:       
	To:       


PLEASE CHECK BOXES THAT APPLY BELOW

 FORMCHECKBOX 
  Is this the employee’s only assignment in the district?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
  Termination
Present Funding Code
New Funding Code
           FTE 

   
                                     
                                                        
   
                                    
                                                        
(Fund   Org    Prog    Crs      Fin     Obj)
(Fund   Org     Prog      Crs      Fin     Obj)
For HR User Only • cc: Molly Viesselman, Mary Czech, Lisa Bethke, Val Mertesdorf, 

Emily Grote, Andrea Nelson-Walker                                        
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