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University of Wisconsin Oshkosh
Classified Permanent/Project Position CHANGE form
This form is completed for CHANGES to the current Request to Fill form:  account codes, FTE changes, extension of employment dates for Project Appointments.

	Employee Name:

     
	Person ID #:

     

	Account # (s)

     

	Department:

     
	Contact Name and Phone Number:

     


Please check the area that applies:
 FORMCHECKBOX 
 Account Code Change 

 FORMCHECKBOX 
 FTE Change (indicate reason in comments section) 

 FORMCHECKBOX 
 Extension of Project Appointment Dates

	Account Code Change

	Previous Account Number:

     
	New Account Number:

     

	Effective Date:      


	FTE Change

	Previous FTE:      
	New FTE:      
	Classification:      

	Effective Date:      


	Extension of Project Appointment Dates

	Previous End Date:

     
	New End Date:

     


	Comments

	     

	--Approvals--

	Dept. Chair/Supervisor  

Dean or Division Head   

Division Vice Chancellor   

Budget Office   

	Date 

Date 

Date 

Date 



	-- For Human Resources Use Only--

	Class code:
	Appt. #
	WRS eligible ( Yes ( No
	Start  Date:

	Acknowledge Approval (
	Appt  (
	Pmas  (
	W4en  (

	Payu (
	PRVY (
	Cpad (
	PS (

	HR (
	
	
	


