Request for Unclassified FTE Change 
	Employee Name:

Home Department:

Current FTE:
Proposed FTE:
Term of Service: 
 FORMCHECKBOX 
9 month / academic year

 FORMCHECKBOX 
12 month / fiscal year
	PSU ID Number:

Title: 

Annual Salary Rate: 
Choose one:  FORMCHECKBOX 
Tenure Track (review date:___/__/__) 

 FORMCHECKBOX 
Indefinite Tenure 
 FORMCHECKBOX 
Fixed Term
 FORMCHECKBOX 
Academic Professional

Position Number:


Route this Form:  Department → Dean → Budget → Provost’s Office → Human Resources


Request Date:
     
Prepared by:
     
Email:      
Phone:      
FTE:
 FORMCHECKBOX 
 Increase
 FORMCHECKBOX 
 Decrease 
Duration:
 FORMCHECKBOX 
 Ongoing
 FORMCHECKBOX 
 Temporary - date returning to prior FTE:      
Start Date:  
     
All employee initiated FTE change requests must include a copy of correspondence from the employee (in the form of memo or e-mail) requesting the change.  If this is a department initiated decrease, please contact Human Resources to ensure all notice provisions have been met.
Please state the reason for the change, funding arrangements, department staffing implications, etc.:

If this request is approved, the department must then prepare a revised letter of offer, attach a copy of this memo, and obtain all authorizing signatures before the employee may sign.


Dept Chair
Date
Dean
Date
Budget
Date


Provost’s Office
Date
Employee
Date
 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied

Justification for Denial:
Original to Human Resources

Note: HR will email a copy to Department / Dean / Budget / Vice Provost after review process is complete.
