STUDENT PAY RATE CHANGE FORM

PLU ID#: ___________________________
Account #: ___________________________

Name: ______________________________
Department: __________________________


Last

     First

        M.


Student Job Title: _____________________
Supervisor: __________________________

Note: Use this form for PAY RATE changes only.  Fill out both current and new information. Pay rate changes will be for the whole pay period and must have V.P. signature if over maximum student wage.

CURRENT





NEW

	Employment Period:   ( SU  ( FA  ( J-term   ( SP
	Employment Period:   ( SU  ( FA  ( J-term   ( SP

	Rate of Pay (see note above): $
	Rate of Pay (see note above): $

	Estimated Hours per week:
       
	Estimated Hours per week:


	                            x     Estimated # Weeks:
	                           x    Estimated # Weeks:

	                            =  Estimated Earnings: $
	                           =  Estimated Earnings: $

	
	

	Student Signature

                     Date
	Budget Head Signature

              Date

	FOR STUDENT EMPLOYMENT USE ONLY:

Approved by ________________________

Date    ___________________________
	V.P. Approval

 Required for all

 Pay rates above

 current maximum.  V.P. Signature


Return to Student Employment Office

FED ____





NON ____








