School 
NEW HIRE / CHANGE FORM

EMPLOYEE NAME: _________________________________________________________________
ADDRESS: ________________________________________________________________________
SS#: XXX-XX-______	DATE OF HIRE: _____/_____/_____ EFFECTIVE DATE: _____/_____/_____

SALARY: $_______________________  POSITION: ___________________________________________
FULL TIME: ____________		PART TIME: ______________ HOURS PER WEEK: ____________
CHARGEABLE PROGRAMS: 										
													
													

LEAVE OF ABSENCE:	
LAST DATE ON PAYROLL: _____/_____/_____	EXPECTED DATE OF RETURN: _____/_____/_____

TERMINATION OF EMPLOYMENT:
EFFECTIVE DATE: _____/_____/_____	LAST DATE ON PAYROLL: _____/_____/_____

COMMENTS:												
													
													

													
SIGNATURE		
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