
   
  
 EMPLOYEE   CHANGE   NOTIFICATION 
 
 
EMPLOYEE:_________________________________________________  TYPE OF CHANGE:     � NAME 
                                                (please print name)                                                                           � ADDRESS 
                                        � OTHER                        
             
                                                                  
 

EMPLOYEE CHANGES: 
(Complete this section) 

 
 
Address:  
 
Telephone:  (          ) 
 
 
Other: 
 
Include in Faculty/Staff Directory?  � YES 
 
                                                            � NO   

Please return this form to the Human Resources Office 
================================================================================================= 
  
 
 


