PERSONNEL CHANGE OF STATUS

Name:| | HR/CMS ID#:
Type of Change: | |
[C]End of Contract [[]Department Change
[ Resignation [C]Salary Change
[] Retirement []Title Change
[] Leave of Absence: [(select pay status) | []Supervisor Change
[] sabbatical [(select leave status) | [Iother|

[] Reclassification- New Title: |

To Grade: |:| Interval/Step: :l

Comments:
Effective Date:| | Ending Date (if applicable):| |
Salary Change (if applicable) - From: s | [(select salary type) |
To: §| | [(select salary type) |
Amount of Change: $| | [(select salary type) |
[C]Retro Due: $| |
Explanation of Retro Pay:
Source of
Department # | Percent
Funds #

Requested by: | | | |

(Must be a Supervisor, Dean, or Head of Dept) Date Printed Name
Certified by : | | | [ |
Vice President of Applicable Department Date Printed Name
Vice President of Administration & Finance Date
Business Office Designee (IF grant funded) Date
Approved by: | | | |
President of Berkshire Community College Date
Received by: | | | |
Director of Human Resources Date

Revised: 7/08/08; 10/28/11; 11/21/11; 3/6/13; 1/26/17; 4/24/17; 7/30/18; 8/13/19; 4/09/20



NOTIFICATIONS WHERE APPLIC BI:I.E:

CJ unionssr. List ] Appt. Letter’/Memo ~ [_] Catalog [] Evaluation Schedule [] Phone List
[C] Dept/Division ] Mail Services 1 1T/Email/Phone ] web page(s) [[] Facilities
] HR/CMS [ colleague [ org Chart

Original: HR Copy: Payroll

Revised: 7/08/08; 10/28/11; 11/21/11; 3/6/13; 1/26/17; 4/24/17; 7/30/18; 8/13/19, 4/09/20
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