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	Changes in

Name, Address, and/or Telephone


	Date:
	
     

	Name:
	
     

	Social Security Number:
	
   –  –    

	Status:
	Classified
	 FORMCHECKBOX 
 Full–Time
 FORMCHECKBOX 
 Part–Time

	
	
	 FORMCHECKBOX 
 Substitute
 FORMCHECKBOX 
 Short–term

 FORMCHECKBOX 
 Casual

	
	Faculty
	 FORMCHECKBOX 
 Tenure–Track
 FORMCHECKBOX 
 Adjunct

	
	Management Council:
	 FORMCHECKBOX 
 Confidential
 FORMCHECKBOX 
 Administrator

	Division or Department:
	
     

	Type of Change:
	
 FORMCHECKBOX 

Name 
 FORMCHECKBOX 

Address
 FORMCHECKBOX 

Telephone


	New Name:
	     
	     
	     

	
	First
	Middle Initial
	Last


	New Address:
	     
	     
	     
	     

	
	Street/P.O. Box
	City
	State
	ZIP


	New Telephone Number:
	(   )
	   –    
	

	
	Area Code
	Number
	


	Print Form and Sign then return to: 
Human Resource Services, Sequoia Building, Room 5
Signature of Employee: 
	


	Routing (Office Use Only)

	HRS (enter in database and initial)
	

	Payroll
	

	President’s Office
	


