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REQUEST FOR CHANGE IN STATUS
Obtain signature for exceptions (wage & summer hours) prior to submitting form to Enrollment Management.

Please complete this form in entirety and return to Enrollment Management.

Date of Request:_________________________
Requested Start Date:_________________________
Requesting Department: ____________________________________

_____________________________
________________

Name of Employee



Social Security Number
( Change in Status



( Change in Department
From:
_____FWS     _____NWS     


From: ___________________________________

To:
_____FWS     _____NWS     


To:     _______________________________________
*Old Budget Account Number:______________________________
*New Budget Account Number:_____________________________

( Pay rate Change



(  Additional Hours

Pay rate exception:__________/hour

Weekly hour exception:___________hours per week
VICE-PRESIDENT FOR BUSINESS AFFAIRS MUST AUTHORIZE  ALL PAYRATE and HOURLY EXCEPTIONS

Signature of Vice-President_____________________________________________________________

Hours: 24 hours weekly maximum during fall and spring semesters (unless pre-authorized by Vice President of Business Affairs)  W/C Code: 8869
____________________________________________

Authorized Department Signature (Director)

PLEASE OBTAIN APPROPRIATE SIGNATURE

____________________________________

___________________

Student Work Coordinator


Date
REQUEST FOR CHANGE IN STATUS FORM

1-61000-22  (7/04)


