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PRIVATE 
PAYROLL CHANGE FORM
Employee Name:  ________________________________ Department: ____________________________ 
Effective Date: ____________ Status:
Staff
Faculty
Student
FWS







Exempt
Non Exempt


Hours per week ________     
     Temporary
Duration of Temporary Position ______________(MAXIMUM 6 MONTHS)

Is this a 
New employee?



Extra assignment for an employee already on payroll?  



Change for an employee already on payroll?

Is this change budgeted?   Yes     No  (attach justification memo and/or budget adjustment form) 

Account number(s)
 _____________________________________________________


       
 _____________________________________________________

If more than one account number, please give percentage breakdown for each

Is this a 
New account number?



Additional account number for this stipend/assignment only?



Change for the account number already assigned?




New Salary/Rate: ___________________________



Stipend amount:_____________________________
Position Title: _______________________________________________________________________

Reason: (ie Replacement, new position, additional duties, promotion, etc):________________________ 

____________________________________________________________________________________ 
____________________________________________________________________________________ 

APPROVALS:
Direct Supervisor ____________________________________ 
Date_______________
Budget Manager/VP__________________________________
Date_______________
Vice President _______________________________________
Date_______________
President____________________________________________
Date_______________
(President’s authorization is required for all salary adjustments and non-FWS hires.)
 Human Resource/Payroll Use Only:

H/R Entry  ________________  P/R Entry ________________  Budget Entry _________________
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