
 A S S IG NM ENT CHA NG E  FORM  
(R eques t from Departm ent to change employee as s ignm ent inform ation) 

 

Department – Forward to the appropriate Research or Finance Of� ce for authorization. 
Research or Finance Of�ce – Forward to your Human Res ources S ervices A rea Of�ce. 

(1) 
   HR/ RE V2.3/2008/04/16 

A   E M PL O Y E E  IN FO R M A T IO N  
E m p loyee ID Firs t Nam e &  I nitial(s ) S urnam e 

 
 

B   R E Q U E S T  
  M o dify C urrent A s s ignm ent E ffective Date of C hange (d d/m m /yyyy) P os itio n (c o de)  P os itio n/Override 

 G L  A ccount(s ) 

 Change P os itio n E ffective Date of C hange (d d/m m /yyyy) From  P os itio n (c ode) T o  P os itio n (c ode) 

Rem aining  V acation Days  For Calendar Year Vacation Days  For C urrent B enefit Y ear Pers onal Days  O ther (s pecify) 

Reas on for C ha nge 
 
 
 
 
 
 
 
 
 

 

C  CHA N G E  T O  E M PL O Y E E  A S S IG N M E N T  
 A dditiona l Duties  (attach des criptio n/l is t of d uties ) 

 E xtens io n of C ontract E n d Date  From  (dd /m m /yyyy) T o  (dd /m m /yyyy) 

 Rate From  $ (ho ur ly / s alary) T o  $ (ho urly / s alary) 

 Benefit G r ou p Override Benefit G r ou p E x piry Date (dd/m m /yyyy) 

 E m p loyee S chedule  Override  S chedule  C ode (i f exis ts ) E x piry Date (dd/m m /yyyy) 

 Change We ekly Hours  to be W orked From   T o   E x piry Date (dd/m m /yyyy) 

DAY   S TA R T E ND DA ILY  HR S  S HIFT  

S un day      

 N o n-S c heduled W orking H ours  

M on day      

T ues day      

W ednes day      

T h urs day      

Friday      

S aturday      

N o n-W orkin g M onth(s ) 

T otal  We ekly Hours    S chedule Attached 

 

Current GL Account (#-#####-####)



 A S S IG NM ENT CHA NG E  FORM  
(R eques t from Departm ent to change employee as s ignm ent inform ation) 

 

Department – Forward to the appropriate Research or Finance Of� ce for authorization. 
Research or Finance Of�ce – Forward to your Human Res ources S ervices A rea Of�ce. 

(2) 
   HR/ RE V2.3/2008/04/16 

 

D  A C CO U N T  IN F O R M A T IO N  

 G L  A ccount 1 G L  A ccount 2 

Current GL Account  From  T o From  T o  

G L  A ccount (#-#####-####)     

% A llocation      

Benefit A ccount Override  (#-#####-####)     

E ffective Date of Override (dd/m m /yyyy)     

E x piry Date of Override (dd/m m /yyyy)     

 
 
 

  A U T HO R IZA T IO N  
Releas ing Department E xt. Nam e S ignature Date (dd/m m /yyyy) 

Hiring Departm ent E xt. Nam e S ignature Date (dd/m m /yyyy) 

Research O ffice (U n ivers ity / FHS ) E xt. Nam e S ignature Date (dd/m m /yyyy) 

Fina nce Office (U nivers ity / FHS ) E xt. Nam e S ignature Date (dd/m m /yyyy) 

 
 
 

  F O R  HR  U S E  O N L Y  
Com pleted B y  Com pletio n Date (dd/m m /yyyy) Recruitm ent P os tin g N o.  

From  C om pens ation G r oup T o  C om pens ation G r oup 

Com m ents  

 
 
 
 
 
 
 
 

E
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