PSU EMPLOYEE STATUS CHANGE NOTIFICATION FORM

This completed form will notify the Office of Human Resources of changes to employees' pay status.  Please complete it as soon as you are aware of the status change and forward it with the letter of resignation or retirement (if applicable) to the Office of Human Resources, mail code "HRC", or you may fax it to 5-5896.  Before an employee leaves PSU, it is important that the supervisor and employee complete the Supervisory and Employee Exit Checklist and forward it to HRC.

EMPLOYEE NAME______________________________________________ID NUMBER___________________

CURRENT ADDRESS  (Required for W-2 and COBRA)

_______________________________________________________________________________________________Street 

_______________________________________________________________________________

City






State


Zip

POSITION NUMBER AND SUFFIX____________________( Unclassified  ( Classified  ( Grad Asst.  ( Student Stipend

DEPARTMENT_________________________________________________________________________________

===========================================================================

(Select one of the following)

(   RESIGNATION/TERMINATION                                              (   RETIREMENT

EFFECTIVE DATE__________________________________

LAST DAY WORKED_______________________________LAST DAY PAID_____________________________

                                                                              (If later than "Last Day Worked", indicate in "Leave Use" below)

FINAL CHECK HANDLING        (  Pick up check on last day of employment             (  Mail check

(Please submit final paperwork (eg., timesheet) to HRC by 1:00 p.m..  Check will be available at Cashiers' Window, N.H. Lobby, at 4:30 p.m.)

============================================================================

(   LEAVE USE WITH/WITHOUT PAY     (Please Note: Academic employees requesting leave, for reasons other than sick or vacation, need to be coordinated through their Dean's Office.)

TYPE OF LEAVE   (  Sick        (  Vacation      (  Other  _____________________________________

START DATE OF LEAVE__________________________END DATE OF LEAVE________________________
REASON FOR LEAVE__________________________________________________________________________
============================================================================
(   PSU RELOCATION    (Check all that apply)

· TRANSFERRING FROM CURRENT DEPT. TO_____________________________________________
(   EFFECTIVE DATE________________     (   CHANGE EMPLOYEE TYPE TO    ( Unclassified  

( Classified  ( Grad Asst.  ( Student Stipend 

==============================================================================

EMPLOYEE SIGNATURE_______________________________________DATE___________________

SUPERVISOR SIGNATURE_____________________________________DATE____________________

(  COPY TO DEAN/DIRECTOR

***********************************************************************************************

HRC internal use only   ( Copy to Benefits     ( E-mail      ( JOBS      ( Payroll         Rev. 02/02
