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Greene County

Change of Personnel Status and/or Pay
TO:  _______________________________________________________________________

FROM:  ____________________________________________________________________

DATE:  ____________________________________________________________________

EMPLOYEE:
  

_______________________________________________________________

DEPARTMENT:
  

_____________________________________________________________

DEPARTMENT
 
HEAD:

  
_______________________________________________________

EFFECTIVE DATE:____________________________________________________________

DEPARTMENT: ______________________________________________________________

DIVISION: ___________________________________________________________________

PRESENT POSITION: _________________________________________________________

PROBATIONARY: ____________________________________________________________

WAGE STATUS: _____________________________________________________________

 REMARKS:  _________________________________________________________________

___________________________________________________________________________

 AUTHORIZING SIGNATURE:  ______________________________DATE:  ______________

EMPLOYEE SIGNATURE (optional): _________________________DATE:  ______________
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