UNCLASSIFIED CHANGE OF STATUS
Contact Person/Change Requested by:



Phone No.




Name:




 
SS# 


 


Last
First
MI

Current Position Held:






/



 Probationary





INSTRUCTIONAL



Faculty Rank


  /



Tenured








Academic Staff Official Title








NON INSTRUCTIONAL     Academic Staff Official Title


  



/


 
 
Department(s)
 College/Division

  TYPE OF CHANGE





 /  FAC



Probationary

1. 



TITLE:  From: 




 /



Tenured    


 Title #

     



To: 




/ AS



Probationary


 Title #     

  / 



Indefinite

         


/



Fixed Term

2.  



ORG CODE 



/ 



Limited


From: 



% in 


TO: 



 % in 


 

Org Code (10-digit)
Org Code (10-digit)


From: 



% in 


TO: 



 % in 


 

Org Code (10-digit)
Org Code (10-digit)


From: 



% in 


TO: 



 % in 


 

Org Code (10-digit)
Org Code (10-digit)

3.  



APPOINTMENT:

                     From: 


%
ANNUAL



ACADEMIC 





To:  



%
ANNUAL



ACADEMIC 




4.



FTE During Employment Period:



FTE

5.



BASE SALARY: 
From:
$


To:   $







CONTRACT SALARY:
From:
$


To:   $



6. 



PLACE ON:
SABBATICAL



FULL YEAR



FALL SEMESTER


 
SPRING SEMESTER





LEAVE OF ABSENCE



FOR




       
%
Dates 

   Reason:




7.  



OTHER:  Describe:




EFFECTIVE DATE OF CHANGE: 
 


 
                                                                  
Begin
End

Department Chair/Supv



Date



Dean/Supv



Date



Grant Acct # 133,144,145,146



Date



AVC of Budget & Finance



Date



Provost 



Date



Copies:  Department, Dean/Supervisor, Provost, Budget, Human Resources, Personnel File
Revised 12/3/07
