[image: image1.png]TNN ITYCHRISTIAN COLLEGE




CHANGE OF STATUS FORM

Employee Name      




     Date      
Reason for change:


 FORMCHECKBOX 
 Change of department


 FORMCHECKBOX 
 Change in position/title

 FORMCHECKBOX 
 Change in pay rate (must have appropriate Ad Council member approval)

 FORMCHECKBOX 
 Employment status change (e.g. regular part-time to regular full-time)


 FORMCHECKBOX 
 Other

Current (attach another page if more room needed):

                                                                                                                                           
New (attach another page if more room needed):

                                                                                                                                         
Date Change Effective      
_________________________      ________     ________________________   ________

        Supervisor/Manager                    Date                       Ad Council                       Date

_________________________      _________

               Employee                              Date

