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	Current Employee or Vacancy Changes
Revised 10/14/08
Form Owner: Human Resources
Form Location: 
http://www.4j.lane.edu/hr/forms

	USER INSTRUCTIONS

	Form Purpose: Use this form to indicate changes to be made in a current employee’s assignment or a vacant position.  FTE authorization will be verified using this information.
How to Complete this Form: Fill out this form online. Alternately, print this form and complete it by hand.
How to Submit this Form: Submit this completed form either electronically or on paper.  Forms submitted electronically do not require a signature.

Where to Send this Form: Email the completed form to HR@4j.lane.edu or submit a hard copy to Human Resources.
Deadline: This form is due in the Human Resources office by 5:00 p.m. of the “Field Cutoff” date for the respective month. Field Cutoff dates vary month by month, and calendars are sent out monthly to notify district personnel of these dates.  
Please fill out the rest of the information as completely as possible using the prompts at the top of each section.  It is imperative that account information be submitted correctly; failure to do so may delay processing or result in accounting errors.

Please see both sides of the form for all necessary information.

	NAME – Fill out completely if change is being made to a current employee’s assignment

	Last Name 
     
	First Name 
     
	Employee #

     

	Effective Date of Change      


	VACANCY INFORMATION – Fill out completely if change is being made to a vacant position 

	Position Title

     
	 FORMCHECKBOX 
  Posting Needed (Request for Position Posting Attached) 4J | Request for Position Posting
	Date Position Begins      

	TYPE OF CHANGE – Check All That Apply

	 FORMCHECKBOX 
 FTE Increase          FORMCHECKBOX 
 FTE Decrease            FORMCHECKBOX 
 Additional Assignment             FORMCHECKBOX 
 Job Title/Classification Change                  FORMCHECKBOX 
 Work Year Change    FORMCHECKBOX 
 Funding Source Change    
 FORMCHECKBOX 
 Other Change  (specify)                                            

	REASON FOR VACANCY OR CHANGE – Check all that apply

	 FORMCHECKBOX 
 Leave of Absence               FORMCHECKBOX 
 Retirement             FORMCHECKBOX 
 Resignation          FORMCHECKBOX 
 Transfer

 FORMCHECKBOX 
 Name of Person Leaving Position ______________________________________________                                                              
 FORMCHECKBOX 
 New Position 
 FORMCHECKBOX 
 Other Reason  (specify)____________________________________________________                                      

	ASSIGNMENT INFORMATION – Use this section to specify what has changed

	Current Assignment/Position Info 

(Complete ALL information)
	New Assignment/Position Info 

(Indicate ONLY what has changed)

	Job Title:     
	Job Title:     


	Building/Dept:     
	Building/Dept:     


	FTE/Hours:     
	FTE/Hours:     


	Funding Source Name or Account #:     

	Funding Source Name or Account #:     


	Work Year:     
	Work Year:      



	ASSIGNMENT INFORMATION (Continued)

	Job Title:     
	Job Title:     


	Building/Dept:      
	Building/Dept:     


	FTE/Hours:     
	FTE/Hours:     


	Funding Source Name or Account #:     

	Funding Source Name or Account #:     


	Work Year:      
	Work Year:      


	Job Title:     
	Job Title:     


	Building/Dept:     
	Building/Dept:     


	FTE/Hours:     
	FTE/Hours:     


	Funding Source Name or Account #:     

	Funding Source Name or Account #:     


	Work Year:      
	Work Year:      


	Job Title:     
	Job Title:     


	Building/Dept:      
	Building/Dept:     


	FTE/Hours:     
	FTE/Hours:     


	Funding Source Name or Account #:     

	Funding Source Name or Account #:     


	Work Year:      
	Work Year:      


	COMMENTS 

	     


	SIGNATURE (if submitted on paper)

	________________________________________________                   _______________________

Requesting Administrator/Supervisor Signature                                       Date

________________________________________________                   _______________________

Type or Print Administrator/Supervisor Name                                          Date

	FINANCIAL SERVICES USE ONLY

	___________________________________________                _____________________

Financial Services Administrator                                                             Date



	HUMAN RESOURCES USE ONLY

	___________________________________________                 ____________________

HR Administrator                                                                                  Date




Form Routing (date/initials): 

Rec’d HR: ________   To FS: ________   Rec’d FS: _________  To HR:  _________  Rec’d HR:  _________  
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