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Student Employment Change Form
Employee Information
Last Name:      


First Name:      

 FORMTEXT 
     

M.I.:      
Student ID#:      

Social Security #:      
                             Department Name:       

Department Account #:                              Student Employee Job Title:       



Check the applicable box(es):
 FORMCHECKBOX 
  Name Change:  ______________________ ___________________ _____ (Must provide copy of social security 

                                            Last Name                                 First Name              MI    card indicating name change)   

 FORMCHECKBOX 
  Pay Rate Change: ___________________________________________

 FORMCHECKBOX 
  Termination Date: ___________________________________________

 FORMCHECKBOX 
  Award Change: _____________________________________________

 FORMCHECKBOX 
  New Supervisor: ____________________________________________ 


________________________________________   __________________________________________   ______________

Supervisor’s Signature                                               Print or Type Name                                                       Date

________________________________________   __________________________________________   ______________

Other Signature


                            Print or Type Name



  Date

(Individual/s listed above are authorized to approve/sign this student employee’s timesheet in addition to the individual/s that are currently listed on the original authorization form)

Career Services Section

Career Services Staff Approval: __________________________________________________  Date: _________________

For Payroll Office Use Only: _________________ (Initialed by Payroll Office)   Date:   ____________________       

Revised March 2009
