University Human Resources
University Staffing
EMPLOYEE REASSIGNMENT REQUEST FORM

Part I. Employee Information (Please Print)

Name: _ _
Last First MI

SS# or Employee Number

Current Role Title:

Current Work Title:

Current Position No: Hours Worked/Wk:

Current Pay Band: Organization Code:

Part I1. Position Information. Request Reassignment of above employee to:
New Role Title: Organization Code:

New Work Title: New Position No:

Requested Effective Date:
(Must be prospective & Start of pay period)

Is this a safety sensitive position? Is a Commercial Driver’s License Required? No O Yes []
Does this position require a license or certification? If yes, specify type .

Explain Reason for Reassignment Below:

Abolish Employee's Current Position? Yes E No E If yes, the current position will be abolished
concurrent with the reassignment. If no, explain reason below:




Part III. Reassignment Approval

Reminder to supervisors: If the employee’s responsibilities, location, etc are changing, re-evaluate the
information access and any other access the employee has and add or remove as appropriate due to the
reassignment.

Print Name Current Supervisor Signature Date

Print Name New Supervisor Signature Date

Supervisor Phone No:

Print Name New Department Head Signature Date

Part IV. Employee Signature

I have been given the opportunity to have all my questions answered concerning this reassignment.

Print Employee Name Employee Signature Date

Human Resources Use Only

New Role Code:

New SOC Code:

Effective Date:

Dept. Notified:

UHR Approval:

10/2002
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