CHANGE OF INFORMATION

Name       

Please note all changes in the appropriate categories. When completed, please route to the Human Resource office or email to hr@pipeline.csc.edu 
Change Being Made:   FORMCHECKBOX 
 Name Change
 FORMCHECKBOX 
 Address/Phone Change
                                     FORMCHECKBOX 
 Degree Change
 FORMCHECKBOX 
  Other Change
Effective Date of Change:        
Reason for Change:        
Personal Information:

Name:       
Street Address:       
City:                                                         State:                          Zip Code:       
Home Telephone Number:       
Other Telephone Number:       
Spouse’s Name:       
Academic Degree:
 FORMCHECKBOX 

Bachelor’s
 FORMCHECKBOX 

Master’s
 FORMCHECKBOX 

Master’s + 30

                                     FORMCHECKBOX 
 Specialist’s             FORMCHECKBOX 
 Earned Doctorate

Work Information:

Office Location:         
Work Telephone Number:       
Job Title:       
Department:       
Supervisor:       
Classification:
 FORMCHECKBOX 

Executive Management          FORMCHECKBOX 
 Faculty


                               FORMCHECKBOX 
 Professional Staff

            FORMCHECKBOX 
 Support Staff

___________________________________________________________

_______________

Employee Signature



Date

***Employee signature required for all legal & significant changes.  In addition, these type changes such as name, degree, department or location, a copy of the supporting documentation is required. (Marriage license, divorce decree, transcripts etc…)  Please remember that changes which are a “change in family status” such as marriage, divorce, birth, death, adoption, etc… can effect some employee benefits such as health insurance, life insurance & retirement.  If you have a “change in family status”, please contact the Human Resources Office @ 432-6224 for more information. ***
