
CPI # HR.10.007 

Payroll/Status Change 

EMPLOYEE PROFILE 

Employee Name: Supervisor Name 

Date Initiated: Date Effective: 

EMPLOYMENT CHANGES 

Change Type: Termination Reason: 

Replacing: Vacation Payout: 

CLASSIFICATION CHANGES 

Old Information New Information 

Department Name / #: Department Name / #: 

Position Name / #: Position Name / #: 

Shift: Shift: 

Location: Location: 

Salary: Salary: 

Position Status: Position Status: 

FLSA Status FLSA Status: 

ADDITIONAL NOTES / AUTHORIZATION 

Department Approval: Date: 

Human Resources Approval: Date: 

Executive Approval: Date: 

CEO Approval: Date: 
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