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SA ’PEN]TD CHANGE RECOMMENDATION

Effective Date

Current Campus/Dept:

Employee Name

Employee ID

Change as per:

OrgChart New Compensation Plan Supt. Request Transfer
PLEASE MAKE THE FOLLOWING CHANGE TO: PLEASE MAKE THE FOLLOWING CHANGE TO:
SALARY: HOURLY RATE:

Former SALARY: Former HOURLY:

New SALARY: New HOURLY:

PLEASE MAKE THE FOLLOWING CHANGE TO:
TITLE/ASSIGNMENT NUMBER OF DAYS

Former TITLE/ASGMNT: Former Number of Days:

New TITLE/ASGMNT: New Number of Days:

PLEASE MAKE THE FOLLOWING CHANGE TO:
CAMPUS FUNDING ACCOUNT

Former CAMPUS: Former FUNDING ACCOUNT:

New CAMPUS: New FUNDING ACCOUNT:

Releasing Principal/Dir. Signature: Date:

Requesting Principal/Dir. Signature: Date:

Executive Director Signature: Date:

HR Designee Signature: Date:

Executive Director of Admin Signature: Date:

Superintendent Signature: Date:

OFFICE USE ONLY:

APPROVED: DENIED:




