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Employment Status Change

Employee Name:

Employee ID:

Department:

Effective Date:

Check & Complete all Items that Apply:

D Pay Increase:
D Pay Decrease:

|:| Employee Status:

[ ] FLsA status:

[ ] sob Title:

[ ] pepartment:

[ ] Grade:

[ ] step:

[ ] position #:

[ supervisor:
[ union:

[ ADP Pay Group:

|:| Other: specify:

Reason

From To

Reason

From To

From

From

From

From

From

From

Exempt/Salary

Non-Exempt/Hourly

To

To

To

To

To

To

Non-Union

Union, specify:

Distribution Code (s)

%

Comments:

Authorized Supervisor

Date

HR Director/Representative

**Please use Hiring Status Form for ALL Recruitment related changes (e.g.,promotion, transfer, new hire, etc.).

Date



https://www.ci.missoula.mt.us/DocumentCenter/View/55366/Hiring-Status-Form
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