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FTE CHANGE - CLASSIFIED STAFF (rev 8/09)
                                                           
Campus Ext.  5-                  

Employee Name (Print or type)


PSU ID #                            

Department                                      







C
         

D                 
Classification Title




Classification #
 
Position #

Budget Information:  Home Dept Org #                                      
Index                
Percent                 %
Index                
Percent                 %





Percent(s) must total 100%

( Temporary Change of employee's FTE

NOTE:  An FTE change which exceeds 3 months may affect benefit plan eligibility
From current FTE of                   to                  (Total) FTE

Start Date of FTE Change                          End Date                         
( Permanent Change (voluntary) of employee's FTE

NOTE:  If the  POSITIION is also changing, you must submit the action through
 PeopleAdmin as a permanent FTE change of the position.
From current FTE of                   to                  (Total) FTE
Effective Date of Change                                    
NOTE:  If the position is becoming JOB SHARE due to this FTE reduction,
 please check this box (   [Comp: Copy to Classified Employment               ]












(date)
Employee Signature





Date
                                                           
Campus Ext.  5-                  

Supervisor Name (Print or type)




Supervisor Signature





Date
Academic Chair/Director Signature (if applicable)


Date

Dean or FADM Executive Signature



Date

[HR OFFICE USE ONLY

( Comp
( JOBS
Personnel File]
PLEASE NOTE:  Management reserves the right to rescind FTE and Job Share changes.








