Student Employee 

Job Data Change Form

[image: image1.jpg]e .
Associated Students



This form is to be completed by the immediate Supervisor or Designee.  Please forward all requests for changes to your HR Coordinator.  Effective date must be the first day of the pay period.  Refer to your Payroll Schedule for dates and Student Salary Schedule for class and step changes in order to assist in the completion of this form.
Student Information

	Student Assistant
	 FORMCHECKBOX 


	Work Study Student
	 FORMCHECKBOX 



	Employee Name:

     
	CSUN ID:
     


Effective Date of action (must be first day of pay period):      
Pay Changes


Check all that apply
	Change in Position 
	 FORMCHECKBOX 


	Change in Classification 
	 FORMCHECKBOX 


	Change in Step
	 FORMCHECKBOX 


	Merit Salary Adjustment (six qualifying months of satisfactory work must be performed)
	 FORMCHECKBOX 

	Date of last MSA:     

	Other:      
	 FORMCHECKBOX 

	

	Special Note:      



Position Change Information: 

	
	Current/From:

(complete ALL fields below)
	
	To:

	Department
	     
	
	     

	Job title
	     
	
	     

	Hourly Salary
	$     
	
	$     

	Classification
	     
	
	     

	Step
	     
	
	     


Leave of Absence:

	Semester:
	Check
	Return Date/Semester

	Summer/Fall
	 FORMCHECKBOX 

	     

	Fall/Spring
	 FORMCHECKBOX 

	     

	Spring/Summer
	 FORMCHECKBOX 

	     


Approving Supervisor:
__________________ 
_______________________
________
   _________

Name (Print)



Signature

    Date

       Ext.

Human Resources Coordinator:
__________________ 
_______________________
________
   _________

Name (Print)



Signature

    Date

       Ext.

