Catholic
Charities

of Los Angeles, Inc.

Employee Name:

Employee Change of Status Form

Supervisor Name:

Employee Number:

CHANGES

FROM

TO

Salary Rate

Grade

Job Title

Job Code

Department

Region

Job Site

Classification (FT/PT/Temp.)

Exempt/Non-Exempt Classification

Weekly Scheduled Hours

Semi-Monthly Work Hours (HR use only)

Effective Date:

[ ] salary Increase %
|:| Promotion

[ ] Transfer

[ ] Job Re-Classification
[ ] Leave of Absence

[_] Resignation (last working day) *

[ ] Lay-off (last working day) *

[] Retirement (last working day) *

[ ] Termination (last working day) *

[ ] Reduction in Work Force *

*A final timesheet and all termination documents must be attached.

Remarks:

Approvals:

Department Manager:

Date:

Program Director:

Date:

Regional Director or Corporate:

Date:

Human Resources Director:

Date:

Executive Director:

Date:
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