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Employee Change Form 
FTE or Transfer 

Employee Name: ______________________________________ Today’s Date: ______________ 

Location: _______________________   Position: ___________________________ FTE_________ 

Effective Date of Changes:  ____________________ 

FTE Change             Increase              Decrease  New FTE/Hours: ____________ 

Is this a Position Transfer? 

No Yes   Position Title: __________________________________ FTE/Hours:  __________ 

New Location: __________________ Person being replaced: __________________________________ 

Justifications of transfer or change in position:  

______________________________________________________________________________ 

The employee has been notified of this change:   No  Yes 

Funding Source: _________________________________________________________________ 

___________________________________________ __________________________ 
Administrator Signature  Date 

___________________________________________ __________________________ 
Funding Source Administrator  Date 

___________________________________________ __________________________ 
Business Department Approval  Date 

___________________________________________ __________________________ 
Human Resources Approval Date 
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