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Employee Status Change Form
NOTE TO EMPLOYER: This is a sample form that can be used to document a change to an employee’s job, department, salary, leave of absence, termination or any other change that could affect wages or benefits. This should be modified to meet the needs of your organization.

Sample 1

	EMPLOYEE DATA – CURRENT
	PAYROLL USE ONLY

	NAME

	TOTAL COMP.

	POSITION

	GRADE


	
	SEMI-MONTHLY WAGE

	EMPLOYEE STATUS:
 FORMCHECKBOX 
 Regular 
 FORMCHECKBOX 
 Exempt
 FORMCHECKBOX 
 Full-Time

	HOURLY RATES

	


 FORMCHECKBOX 
 Temporary
 FORMCHECKBOX 
 Non-Exempt
 FORMCHECKBOX 
 Part-Time  (Hrs/Week) 
	

	EMPLOYEE ACTION


	Date to Admin & VP Comp

	REASON FOR ACTION
 FORMCHECKBOX 
 Hire   FORMCHECKBOX 
 Re-Hire   FORMCHECKBOX 
 Rate Change   FORMCHECKBOX 
 Promotion   FORMCHECKBOX 
 Transfer
	STD %
□ 50%   □ 60%   □ 70%

	 FORMCHECKBOX 
 Merit Increase    FORMCHECKBOX 
 Termination    FORMCHECKBOX 
 LOA    FORMCHECKBOX 
 Return from LOA    FORMCHECKBOX 
 Other ___________

	EFFECTIVE DATE


	Comments

	

	

	RATE CHANGE (Enter Total Compensation – Including Any At-Risk Pay)

	PRESENT RATE
 
	$


 FORMCHECKBOX 
Hourly
	PROPOSED RATE
	 $
 FORMCHECKBOX 
 Hourly

	
	

 FORMCHECKBOX 
 Monthly
	
	 FORMCHECKBOX 
 Monthly

	
	

 FORMCHECKBOX 
 Annual
	
	 FORMCHECKBOX 
 Annual

	PERCENT INCREASE
	%
	DATE OF LAST INCREASE

	

	Comments

	POSITION/DEPARTMENT CHANGE

	PRESENT POSITION



Grade
	PROPOSED POSITION



Grade

	PRESENT DEPT. NO.

	PROPOSED DEPT. NO.

	PRESENT PART-TIME HOURS
	PROPOSED PART-TIME HOURS

	Comments


	LEAVE OF ABSENCE

	LEAVE TYPE
 FORMCHECKBOX 
 Medical      FORMCHECKBOX 
 Family and Medical      FORMCHECKBOX 
 Personal      FORMCHECKBOX 
 Military      FORMCHECKBOX 
 Workers’ Compensation 

	LEAVE START DATE
	RETURN DATE      FORMCHECKBOX 
 Approx.  FORMCHECKBOX 
 Actual

	Comments

	TERMINATION

	TERMINATION DATE
	LAST DAY WORKED ( If Different)

	REASON FOR TERMINATION: 

	ELIGIBLE FOR REHIRE?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, please explain:

	Comments

	REQUIRED SIGNATURES

	DEPT. MANAGER
	
	DATE
	PRESIDENT
	
	DATE

	VP EMPL. RELATIONS
	
	DATE
	
	
	


Sample 2

	NAME:
	LAST:
	FIRST:
	MI:


	EFFECTIVE DATE:
	


TYPE OF ACTION:

[  ] Job Change

[  ] Dept. Change
[  ] Salary Change
[  ] LOA

[  ] Termination

[  ] Other
Comments: 













	COMPLETE ONLY THOSE SECTIONS WHERE CHANGES APPLY

	
	Current
	New

	Job Title
	
	

	Department
	
	

	Salary
	
	

	Hours 
	
	

	Full-time/Part-time/Temporary
	
	

	Supervisor
	
	

	Federal Filing Status
	
	

	State Filing Status
	
	

	Exemptions
	
	


BENEFIT CHANGES
	
	Current
	New

	Simple IRA
	%
	%

	Health
	$
	$

	Dental
	$
	$

	Vision
	$
	$

	HSA/HRA
	$
	$

	FSA-Health
	$
	$

	FSA-Dep. Care
	$
	$

	Supplemental Life
	$
	$


Comments: 














LEAVE INFORMATION
[  ] FMLA
[  ] Personal
[  ] Disability
[  ] Other

Start Date: 





Return Date: 






TERMINATION INFORMATION

Eligible for Re-hire:
Yes       

No 


COMMENTS: 














SIGNATURES

Current Manager: 







Date: 




New Manager: 








Date: 







(For Job Transfers Only)

Vice-President: 








Date: 







(In absence of President)

President: 








Date: 




Human Resources: 







Date: 




This sample document is only an example and is based on the laws in effect at the time it was written. MRA-The Management Association, Inc. does not make any representations or warranties regarding the appropriateness or prudence of using this information for any particular individual or situation. Your company should add, delete, or modify the content of this document as needed to suit your purposes. This material is for your information only and should not be construed as legal advice. In some circumstances it may be advisable to have legal counsel review final documents prior to implementation. 

For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 

Wisconsin: 800.488.4845  Minnesota 888.242.1359  Northern Illinois: 800.679.7001  Iowa & Western Illinois: 888.516.6357
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