Report Date

Hidalgo County, Texas
Employee Change of Status
Employee No . ¢ Employee Name 88N Hire Date
Current Data: New Data:
Effective Date:
Budgeted Amount: Step: Grade:
Date Approved by CCt:
Tithe: Titte;
Depantment Name: Department Nama:
Depanmaent No: Depantment No: Siot No. )
Employee Type: Empiloyse Type: Reg F/T Reg P/T
Temp FIT Temp P77
It P/T or Temp, Estimate Annual Hours
Workers Comp Code: Workers Comp Code: DBM initials:
FLSA Status: FLSA Status: Exampt Non-Exarmipt
Cwil Service Status: Exempt__ NonExempt
Safety Sensitive: Yes No
Elgible for Re-Hire: Yoz No
{Hst-Group O1-Base Pay  (3-Auto Allowance O4-Longevity  OB-interpreter 09-Clathing Allowance  11-Suppiemantal
Current Data:
Dis;;;@ mef Account No. Parcent Annual Amt  Bi-Weekly Am!  Hourly Amt
New Data: (Leave Blank)  {Leave Blank)
Dist-Group Actount No. Percent Annual Amt  Bi-Weekly Amt  Hourly Amt
Reason for Change: Approval and Signature of Officials
Hirg Re-Hire
Promaotion Demotion
Merit Increass Salary Increase Preparer Date
Disgiplinary Probation
Redassification Transfer
Retiremant Resignation Department Head Date
Discharge Layoft
Allowance (Dist-Groups 03, 08, or 09)
Suppiermental (Specify Typa Below) Human Resources Director Date
Egueation ____ Certificstion _____ Assignment _—
Longevity {Longevity Egeiolty Daste
Other (Expiain Beiow) Budget Officer Date
County Auditor Dats
County Treasurer Date




