
v10/2022 

EMPLOYEE POSITION FUNDING CHANGE 
REQUEST FORM 

Certificated: ☐    C   lassified: ☐ 

Employee Name: ____________________________________ 

Worksite/Department: ____________________________    

 EMP ID:   _____________ 

Position No:   _____________ 

Assignment/Job Class:  _______________________________________________________ 

Funding Source 

Program Title:                                                                       Account:  Percent: 

____________________  ___________________________________________  ____________ 
____________________ ____________________________________________  ____________ 
____________________ ____________________________________________  ____________ 
____________________ ____________________________________________  ____________ 

Notes: 

Date: 

   _______________ 

   _______________ 

   _______________ 

Requested by:

________________________________________________
_  Principal /Dept Appropriate Administrator Signature:

________________________________________________
_  Director /Fiscal Services Siganture:

_________________________________________________  
Accounting 

RETURN TO ESC/FISCAL SERVICES

Instructions:
1. School Site Admin/Department/District office Admin should complete form
2. Any questions about funding/accounts: sites should be directed to site Accountant; departments should be directed to program 

Accountant
3. Site Admin or Dept Admin must sign request
4. Route to Fiscal Services/ESC
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