Hourly ChangeForm for Student Employment

Student'snameasin Banner (print): Student’'s 92 #:
Current Hiring Information - Completeall the informationasit appearon the mostrecenthiring form usedto employthe

studenfor thedepartment.This helpsuslocatethecorrectrecordwithin BANNER.

Department: Position Title:
Organization #: Position #:
Current Hourly Rate: Effective Date for Change:

(NOTE: Contract pay increases cannot be made using this form. Please use Educational Stipend Change Form

Adjustments

Rate Hourd End Date
Week

aspx

Nation of

Completeto terminatea studentvorkerearlyfrom employment.

Effective date of termination: Reasonfor termination:

Approval by the Employing Department

Supervisor: (Print) Phone; Bldg/room:

Supervisor Signature Date:
(Required for Work -Study)

Departmental budgetaccountableofficer: (print) Phone

Signature of budgetaccountableofficer: Date:
(Required for Non Work -Study)

This form should be sent via email to_vmlawson@wcu.edqion Work-Study) or workstudy@wcu.edu(Work -Study)

Completedhy EmploymentOffice Only: Processelly:
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