
 
 
 

STUDENT CHANGE OF RATE FORM 
 

 
Please change the hourly pay rate for the following student(s): 
 
 

NAME EMPL ID OLD RATE NEW RATE 
    

    

    

    

    

    

    

    

    

    

    

    

    

 
 
EFFECTIVE DATE OF CHANGE   __________________________ 
 
 
DEPARTMENT  CODE  __________________________ 
 
 
BUDGET ADMIN. SIGNATURE     __________________________ 
 
 
If possible, please make all pay rate changes effective the beginning of a pay period.  This will 
avoid any split rate calculations. 
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