EMPL.OYEE INFORMATION FORM

Employee
Name: [] Full Time
ISociaI Security [7] Part Time
Number: L__] Seasonal
[ ] NewEmployee [ Retuming Empioyee
[] Transfer [[] Promotion [ ] Change [ JPosition [ dition
Current New
Title
Department
IRange
ISalary

nnualized Salary

mount of Change from Prior Salary

lPercent Change from Prior Salary

Effective Date of Change

Date of Next Review

hComments: Performance Appraisal Attached

ISupervisor Approval:

Date:




