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EMPLOYEE STATUS REPORT
Employee Name:   ______________________      ________      ______________________


                                           First


 Middle                               Last

Social Security No.  _____________________      Dept. Name  ______________________

EFFECTIVE DATE:             (  New Hire
       (  Rehire    
   (  Change of Address

________________          (  Job/Rate Change     (  Transfer 
   (  Termination       (  Other


       




          (  Salaried $__________________ Monthly/Weekly/Annually
 Job Title: __________________________
          (  Hourly $___________________ Per Hour


       




          (  Health & Welfare $___________Per Hour
Employment Status:
(  Permanent – Full Time
  (  Temporary – Full Time

 


(  Permanent – Part Time
  (  Temporary – Part Time

Department Transfer/Reassignment

Previous Job Title __________________________

New Job Title ____________________________

Rate Change

From:  $________________ ( hourly      ( salaried
   To:  $________________   ( hourly      ( salaried

Is the transfer/reassignment and rate change listed above?     
(   Permanent  
(   Temporary



Other reasons for rate change

(  Reassignment
  (  Promotion

(  Changed to Permanent
(  Changed to Temp/Seasonal

(  Raise
   
  (  Demotion
                                                                         

Termination

Reason for Termination ________________________________________________________

Is employee eligible for Re-hire?      (  Yes 

(  No

Change of Address

Name      _____________________________   Phone ___________________________

Address   _____________________________  City    ___________________________

                _____________________________  State _____________  Zip ___________

Form Completed By ____________________________________  Date _____/____/_____

Project Manager Approval _______________________________  Date _____/____/_____  






