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[

EMPLOYEE INFORMATION

Last Name

Department

First Name Employee ID

TYPE OF CHANGE - SELECT ONE

O Reclassification QO Supplemental QO Ssalary adjustment (O FOAP change
(® Other
[ EMPLOYMENT TYPE - SELECT ONE
Regular ;
O 9 O Temporary O Interim Hours per week
O Term
[ CURRENT JOB INFORMATION
Position title
Start date End date FTE 0
Salary / hourly rate o Salary o Hourly
Funding distribution FOAP Percentage
1 %
2 %
3 %
4 %
5 %
6 %
7 %
8 %
[ PROPOSED JOB INFORMATION
Position title
Start date End date FTE
Salary / hourly rate o Salary o Hourly

Funding distribution

0 N O o~ WN P

FOAP

Percentage

%
%
%
%
%
%
%
%
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