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HR Coach LLC  DBA Train Me Today
EMPLOYEE CHANGE OF STATUS FORM

Effective Date:






(  New Employee
Employee Name: 











Complete this section for all new hires and when there is a change in status. 

· Personal Information:

Address:  _________________________________________________________________________________________
Phone Number:



 
E-mail Address:






Other:___________________________________

· Rate: 
Current Rate $

Per Hour for Non-Exempt
$
      Per Week for Exempt
 

       

New Rate      $

Per Hour for Non-Exempt
$
      Per Week for Exempt    




· Job:
Current Title:




Current Dept: 



           
            

New Title:





 New Dept: 



                


· Leave of Absence:  No. of Days Off:_____  Date starts:     /     /          Expected Return Date:     /     /
__

( Bereavement   ( Jury or Witness Duty   ( Military       ( Other PFL not PD    (  Sick Day  

( Pregnancy       ( Vacation                      ( Personal   ( Workers’ Comp         (  Other 




When a leave of absence is requested, an Employee Change of Status Form must be completed by the employee 
and the immediate supervisor.  If an employee fails to return to work within three work days from the expected return date, 
or fails to make satisfactory alternative arrangements, it will be considered a voluntary quit..

· Termination:  Last Day Worked:          /      /               Last Day Paid:             /          /
       

seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 (  Voluntary Quit                             (  Lay Off                            (  Involuntary

1
Supervisor             


                            
Manager                                                                             







Date





Date

Employee________________________
____________
        Other_____________________________________





Date





Date
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