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	PAYROLL CHANGE FORM

	     
	
	     

	Employee Name
	
	Datatel ID

	

	Effective Date:
	     
	
	Contract Ending Date:
	     

	

	Description of Change
	Old Information
	New Information

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Account #
	     
	# of Checks
	     
	Semi Monthly
	$     

	Employee Termination:
	     
	Last Day of Work
	     
	Accrued Annual Leave
	     

	

	Comments:      

	

	Anniversary Date:
	     

	
	

	Documentation Attached:
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 


	

	Change Authorization:
	

	
	
	
	
	

	Grant Manager/Financial Aid Office
	Date
	
	Employee
	Date

	
	
	
	
	

	VP for Learning/Student Services
	Date
	
	Department Head/Supervisor
	Date

	
	
	
	
	

	Vice President for Fiscal Services
	Date
	
	Assc. VP for Human Resources
	Date








Original – Payroll Office;
Copy – Personnel Office;
Copy - Department


