Chadron State College


NOTICE OF PAYROLL ACTION

NAME:                 

DATE:       
 FORMCHECKBOX 

REQUEST FOR EMPLOYMENT:


Department:       
Position:       

Date Employment Starts:       
Salary:       
Per:       

F.T.E:       
 FORMCHECKBOX 

CHANGE OF ASSIGNMENTS/SALARY:

Previous Assignment:       
Salary:       

New Assignment:       
Salary:       

Reason For Change:       

Effective Date of Change:       

F.T.E:       
 FORMCHECKBOX 

TERMINATION/RESIGNATION:

Department:       
Last Day of Work:       

Position:       

Reason For Termination/Resignation (attach letter of resignation):       

Forwarding Address:       
REMARKS:       
Employee’s Signature  ________________________________
Date  ____________________
Supervisor’s Signature  _______________________________
Date  ____________________
HR Director’s Signature  ______________________________
Date  ____________________
Comptroller’s Signature  ______________________________
Date  ____________________
Cabinet Officer’s Signature  ___________________________
Date  ____________________
President’s Signature  _________________________________
Date  ____________________
Copies:  Original – Personnel File, Green – Supervisor, Blue – Employee
Revised 11/2006

