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	TRANSFER / JOB CHANGE / RETURN FROM LOA

	
	
	
	

	   /    /     
	
	     
	     
	$     

	EFFECTIVE DATE OF CHANGE (MM/DD/YYYY)
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	NEW STATUS
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	STATUS OPTIONS:
	Full Time >30 Hrs/Wk
	Part Time <30 Hrs/Wk
	Temp/Seasonal <90 Days

	
	Full Time Union
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