( STAPLE HERE


SCHOOL OF MEDICINE “GREENSHEET”

Upon completion, please send to 356 Anatomy-Chemistry / 6061

EMPLOYEE INFORMATION

_______________________________________
 
_______________________________

Last Name, First Name




Social Security Number

A1           A2           A3           A4           A5  

_______________________________

Employee Type (Circle one)   




Computer Entry Date
    
(     CHECK HERE IF THIS IS AN ACTION 01, INITIAL EMPLOYMENT

Please circle the action(s) taken:
01   Initial Employment



10   Home Department Transfer

02   LOA With Pay




11   Other Personnel Update

03   LOA Without Pay




13   Reappointment

04 Return from LOA




16   Salary Increase/Decrease

05 Separation/Termination



17   Job Assignment Add

07   Job Reclassification



21   Rehire

08   Promotion/Demotion





09   Job Assignment Update



**   Other:  __________________  
PREPARER INFORMATION 

_______________________________________   
_______________________________

Name 






Department

____________________________________________________________

________________________________________________

Email Address





Phone Number

____________________________________________________________                  _________________________________________________

Work Mailing Address




Preparation Date 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(  Any comments for Department of Finance or HR Records (
DEPARTMENT OF FINANCE USE ONLY


_______________________________________    
________________________________

Approved By





Date Approved
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