CHANGE OF EMPLOYMENT STATUS REQUEST FORM

This form shoul d be conpleted by the department head who w shes to
change the work schedul e of an enployee from part tine to full tine
or vise versa.

Enpl oyee' s Nane:

Current Position: FT or PT

Is the request to change the enpl oyee's work schedule to full tine
or part tine?

If part time, expected nunber of hours enployee will work per week:

If the request is to change an enpl oyee frompart time to full-tineg,
w Il the requested change result in the creation of a new
full time position?

Yes No

I f no, which enployee will be replaced?

NOTE: Approval of change of status is contingent upon the receipt
of a separation notice for the enployee to be repl aced.

If yes, explain why the new full time position is needed.

Depart ment Head Approved, BCC

Dat e Dat e

Change of status will be official on date approval is granted.
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