PERSONNEL STATUS CHANGE WORKSHEET

Employee Name:        

Work-Site Employer/Client:      
Employee SS#:      
Today’s Date:        

Effective Date of Change:      

CHANGE: EMPLOYMENT

 FORMCHECKBOX 
 New Hire
Job Title:      
Department:      

 FORMCHECKBOX 
 Rehire
Job Title:      
Department:      

 FORMCHECKBOX 
 Temporary
Start Date:         End Date:      
Department:      

 FORMCHECKBOX 
 Replacement
Start Date:         End Date:      
Replaces:      

CHANGE: CLASSIFICATION

 FORMCHECKBOX 
 Transfer
Previous Job Title/Dept:      
Updated:      
Date:      


 FORMCHECKBOX 
 Promotion
Previous Job Title/Dept:      
Updated:      
Date:      


 FORMCHECKBOX 
 Demotion
Previous Job Title/Dept:      
Updated:      
Date:      


 FORMCHECKBOX 
 Title
Previous Job Title:      
Updated:      
Date:      


 FORMCHECKBOX 
 Shift
Previous Shift:      
Updated:      
Date:      


 FORMCHECKBOX 
 Salary
Previous Salary:      
Updated:      
Date:      


 FORMCHECKBOX 
 Location
Previous Location:      
Updated:      
Date:      


 FORMCHECKBOX 
 Status
Previous Status:      
Updated:      
Date:      


CHANGE: SEPARATION

 FORMCHECKBOX 
 Layoff
Eligible for rehire?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Termination
Eligible for rehire?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Voluntary 

 FORMCHECKBOX 
 Involuntary

 FORMCHECKBOX 
 Notice of COBRA Rights
Provide on:      

 FORMCHECKBOX 
 Election of COBRA
Start date for coverage:      

CHANGE: COMPENSATION AND BENEFITS

 FORMCHECKBOX 
 401(k) Contribution
Previous:      
Updated:      

 FORMCHECKBOX 
 Insurance
Previous:      
Updated:      

 FORMCHECKBOX 
 Stock Options
New Option Grant:      
Vesting Schedule:      

CHANGE: OTHER

 FORMCHECKBOX 
 Address
Previous:      
Updated:      


 FORMCHECKBOX 
 Name
Previous:      
Updated:      

 FORMCHECKBOX 
 Phone Number
Previous:      
Updated:      

 FORMCHECKBOX 
 Marital Status
Previous:      
Updated:      

 FORMCHECKBOX 
 Leave of Absence
Effective Until:      
Reason:      

Employee:      

Signature:      
Date:      

Manager:      
Signature:      
Date:      
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