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UW Oshkosh Limited Term Employment Request

CHANGE FORM
This form is completed for CHANGES to the current LTE Request:  account codes, wage increases, extension of employment dates (beyond dates previously approved), resignation, and termination.

*Please attach a list of names/social security numbers if this change applies to more than one employee.

	Name:

     
	Social Security #:

     

	Classification:

     
	Account #

     

	Department:

     
	Contact Name:

     


Please check the area that applies:
Account Code Change  FORMCHECKBOX 

Wage Rate Change  FORMCHECKBOX 

Extension of Employment Dates  FORMCHECKBOX 

Resignation  FORMCHECKBOX 
 

Reason: (use reverse side if necessary)      
Termination  FORMCHECKBOX 


Reason: (use reverse side if necessary)      
Retirement   FORMCHECKBOX 

	Account Code Change

	Previous Account Number:  

       
	New Account Number:  

     

	Effective Date:      


	Wage Rate Change 

(Please attach justification for wage increase.)

	Previous Pay Rate:      
	New Pay Rate:      
	Classification:      

	Effective Date:      


	Extension of Employment Dates

	Previous End Date:

     
	New End Date:

     


	Resignation
	Termination
	Retirement

	Last Day Worked:

     
	Last Day Worked:

     
	Last Day Worked:

     

	--Approvals--

	Dept. Chair/Supervisor


Dept. 1st Line Supervisor 


Dean or Division Head

Division Vice Chancellor


Budget Office
	Date 

Date 

Date 

Date 

Date 



	-- For Human Resources Use Only--

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

	Acknowledge Approval (
	Appt  (
	Pmas  (
	W4en  (

	Payu (
	Aasd (
	Cpad (
	Em11 (

	Ep31 (
	Em63 (
	PS (
	HR (



