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Employee Status Change

General Information

Client Name: Date:

Employee Name:

Department: Position:

Personal Data

Item to Change From To

c Name

c SSN

c Address

c Telephone Number

c Other

I authorize Synuity to change the above listed items.

Employee Signature: Date: 

Employee Status

Item to Change From To Effective Date

c Title

c Department

c Job Number

c Wage

c Pay Type

c Non-exempt Hourly
c Non-exempt Salary
c Exempt Salary

c Non-exempt Hourly
c Non-exempt Salary
c Exempt Salary

c Status

c Full-time
c Part-time
c Seasonal

c Full-time
c Part-time
c Seasonal

c PTO

c Benefit Class

c Pay Rate
(please select reason below)

Reason: c Annual Review      c Correction      c Merit Increase      c Minimum Wage Adj      c Position Change        
c Transfer      c Other     

Special Instructions (if applicable):

I authorize Synuity to change the above listed items.

Employee Signature: Date: 

Authorized Client Signature: Date: 


	Date: 
	Department: 
	Position: 
	FromName: 
	ToName: 
	FromSSN: 
	ToSSN: 
	FromAddress: 
	ToAddress: 
	FromTelephone Number: 
	ToTelephone Number: 
	FromOther: 
	ToOther: 
	Date_2: 
	FromTitle: 
	ToTitle: 
	Effective DateTitle: 
	FromDepartment: 
	ToDepartment: 
	Effective DateDepartment: 
	FromJob Number: 
	ToJob Number: 
	Effective DateJob Number: 
	FromWage: 
	ToWage: 
	Effective DateWage: 
	Effective DateNonexempt Hourly Nonexempt Salary Exempt Salary: 
	Effective DateFulltime Parttime Seasonal: 
	Fulltime Parttime SeasonalPTO: 
	Fulltime Parttime SeasonalPTO_2: 
	Effective DatePTO: 
	Fulltime Parttime SeasonalBenefit Class_2: 
	Effective DateBenefit Class: 
	Fulltime Parttime SeasonalPay Rate please select reason below: 
	Fulltime Parttime SeasonalPay Rate please select reason below_2: 
	Effective DatePay Rate please select reason below: 
	Date_3: 
	Date_4: 
	Client Name: 
	Employee Name: 
	Fulltime Parttime SeasonalBenefit Class: 
	Special Instructions (if applicable):: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off


