EMPLOYEE STATUS FORM

EMPLOYEE NAME_______________________________________________



REGULAR FULL TIME_______




PART TIME_______




CASUAL________




PAID VOLUNTEER_________




BENEFITS         YES________

NO________ 

___
NEW HIRE

HIRE DATE____________________________


START DATE___________________________

RATE OF PAY__________________________
___
CHANGE

RATE OF PAY___________________________


EFFECTIVE DATE________________________

ADDRESS______________________________
OTHER________________________________
___
TERMINATION


EFFECTIVE DATE__________________________


REASON__________________________________


     _________________________________
___
OTHER


EFFECTIVE DATE___________________________


__________________________________________


__________________________________________

SUPERVISOR’S SIGNATURE_____________________________________




      DATE______________________________________
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