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PERSONNEL STATUS CHANGE

Client Name: ___________________________
Date: _________________________

Employee Name: ________________________
Social Security #: _______________

PAY RATE CHANGE / JOB STATUS CHANGE

(for reductions in pay - changes take effect seven days after the signing date)

Pay Change: From: $________ per ________
To: $________ per ________

Effective Date of Change: _______________


Reason for Pay Change: 

○Merit

○Employee Review
○Annual
○Position Change
○Cost of Living

○Other (please explain) ______________________________________________________


______________________________________________________________________________

Status Change: From: ___________________
To: ________________________________

○Part-time
○Full-time



○Part-time
○Full-time

○Seasonal
○Position change


○Seasonal
○Position change

Employee Signature: _____________________
Client Signature: ____________________
Date: __________________________________
Date: ______________________________
