PRINT FORMI CLEAR FORM (When entering information, click in first space and tab through form)
Press <Shift + Tab> to go to previous field.

SELECT ONE: PER 101 14 1
[ FACULTY*| | CREDIT [ ] NON-CREDIT
EXEMPT
NONEXEMPT EMPLOYMENT AND CHANGE OF STATUS
" OTHER (All new hires must be approved by the President before employee begins work)
DATE
(Last Name) (First Name) (Middle Initial)

(Enter without dashes)

Colleague ID # Address - L Area Code/Telephone No.
9 ( ) (12 digit DOSIUOH#)( (16 diait budaet#) )
(Job Title /Grade/Step/Rank) (Discipline and Department) (Colleague Position No.) (Colleague Budget No.)
1. Employed at the rate of $ per on an
(hr/mo.) (hourly; 9, 10, or 12 months)
basis for start date end date*
(full-time/half-time/temporary/part-time) (first day of employment)

*If part-time or temporary, indicate approximate time position will be needed.

Name of person replaced Salary of person replaced $
(Amount) (Budget No) (Position No.)
2. Transferred from
(Department or Office) (Job Title/Grade/Step/Rank)
effective
(Position No.) (Budget No.) (Date)
3. Terminated, last working day (Indicate reason in Section 7)
4. Changed in title from to
(Present Title/Grade/Ste p/Rank) (New Title/Grade/Step/Rank)
5. Changed in rate of pay from $ to$ per effective (Indicate reason in Section 7)
6. Granted leave-of-absence\ leave without pay from through (Indicate reason in Section 7)
6a. Employee has been granted FMLA leave through (Indicate reason in Section 7)
7. Reason(s): Attach additional sheet if necessary. EOR FACULTY POSITIONS ONLY
Highest Earned Degree Relevant to Salary:
O poctorate:
[] Master:
[1Bachelor:
[ Associate:
[ certificate:
APPROVAL AND ACTION
(1) (2)
Dept. Chairperson or Supervisor Date Divisional Dean (if applicable) Date
3) (4)
Provost/VP of Instruction & Student Services (if applicable) Date /Ch YR Vice President of hLISHI-ii2ya Date
(5) (6) .
Human Resources Date President Date

[ ] copy of PER 101 to Payroll and CFO/VPO:

Date
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