[image: image1]
[image: image2.png]



Original to the Business Office by the 20th of the month for it to be included on that month’s payroll
EMPLOYEE NAME: _____________________________EMPLOYEE ID NO:____________

JOB TITLE: ___________________________________DEPARTMENT: ______________
REQUESTOR: _________________________________EFFECTIVE DATE: ____________
TO BE COMPLETED BY THE REQUESTING CABINET MEMBER
	CHECK APPLICABLE BOXES
	CURRENT
	CHANGE

	( DEPARTMENT
	
	

	( JOB TITLE
	
	

	( HOURLY/SALARY RATE
	
	

	( EMPLOYEE STATUS:            ( REGULAR             ( TEMPORARY

	( REPLACEMENT FOR:                                                            or ( NEW POSITION

	REASONS FOR CHANGE(S):



	COMMENT(S):

Eligible for Raise including across the board raise:     When____________________



TO BE COMPLETED BY THE HUMAN RESOURCES DEPARTMENT
	DATE OF HIRE: ______________

BENEFIT ELIGIBILITY:

           RETIREMENT                  ( YES       ( NO

             LONG-TERM DISABILITY    ( YES       ( NO                     

             MEDICAL INSURANCE        ( YES       ( NO

             LIFE INSURANCE                ( YES       ( NO

             OTHER:                              ( YES       ( NO

	HOURS DUE AT SEPARATION

( VACATION ____________________________

( COMPENSATORY TIME ___________________

( HOLIDAY TIME _________________________

	TO BE COMPLETED BY BUSINESS MANAGER

	CURRENT FY BUDGETED AMOUNT ____________       SALARY ANNUALIZED _______________________

ANNUAL BUDGETED HOURS _________________

	FY _________ BUDGET WILL INCREASE BY ______________  SOURCE OF FUNDING_________________

	BUDGET AMDENDMENT WILL BE NEEDED IN AMOUNT OF ____________________  REVIEWED BY _____


REQUESTING MANAGER SIGNATURE: ________________________________ DATE:________
CABINET MEMBER SIGNATURE:____________________________________DATE: ________
VICE PRESIDENT of FINANCE SIGNATURE: ______________________________DATE: _______

ENTERED IN PAYROLL SYSTEM BY: _____________________________DATE: _________
McPherson College


Payroll Change Request Form








