Salisbury

Staff Work Assignment Change Form

Effective Date of Change:

Employee Name:

Empl ID:

From: To:

Department / Account Code:

Type of Change: From: To:

Shift Change

Building Change

Other (Explain)

New Supervisor: From: To:

Employee Name:

Empl ID:

Approvals:

Supervisor

Budget Administrator
(required only for account
code changes)




