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STATUS CHANGE FORM
Check One:   FORMCHECKBOX 
 Full-Time  FORMCHECKBOX 
 Part-Time  FORMCHECKBOX 
 Student Worker

Name                Blinn ID#       
Effective Date      
Current Status

                                    Proposed Changes  (Only those applicable)

	Job Title          
	     

	Dept./Div        
	     

	Campus           
	     

	Budget Code       
	     

	Pay Rate       
	     

	DBM Rate      
	     

	Length of Contract        
	     

	Other       
	     


Reason for Change       
Approval:        ______________________________________        __________________

                        Supervisor                                                                      Date

                         ____________________________________        __________________

                        Vice President                                                               Date

                        ______________________________________         __________________

                        Director Human Resources                                           Date 
                        ______________________________________         __________________

                        VP Administrative Services                                          Date
                        ______________________________________         __________________
                        President                                                                         Date

Approved by Compensation Manager:  Date _______________________
Revised June 2013                                                                                               Please destroy previous versions of this form.

