	Department:     


REQUEST FOR CHANGE IN FACULTY/STAFF APPOINTMENT

Procedure:
For use when changing employee appointment or account number, title, percentage of work, address, phone, or 

for reappointment.  Detail workload (Adjunct/GA) in comments below.
**Upon completion, send to Academic Financial Services.

	Name:     
	New Home Phone:     
	TWU ID #:     

	New Address:     
	     
	     
	     
	     

	Street
	Apt#
	City
	State
	Zip

	Personnel Vacancy #       
	Tenure Code      T FORMCHECKBOX 
       P FORMCHECKBOX 
       N FORMCHECKBOX 
      R FORMCHECKBOX 

	Highest Degree :
	     

	Current position (if more than one, list all):     

	Begin Date
	End Date
	Account No.
	Title
	FTE%
	Appointment Salary
	Monthly/Hourly Rate

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Change Data:  Replacement for (if applicable):

	Begin Date
	End Date
	Account No.
	Title
	FTE%
	Appointment Salary
	Monthly/Hourly Rate

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Comments:     

	     


Signature(s):

	Chair/Associate Dean:
	Date:
	Dean:
	Date:

	Associate Dean Research (Grants & Contracts Only):
	Date:

	Dean Graduate School (GA):
	Date:


For Office Use Only

Approval: __________________________________
Date: _______________________________
BRP: ______________________________

