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PLU Student Employment

Status Change Form
Student Name ________________________________________     PLU ID__________________
Student’s Job Title _______________________________________________________________
   
Department __________________________________________     Org. Number_____________
Supervisor name________________________________________________________________

( Hourly Pay Rate Change (all rate changes must take place at the beginning of a pay period)
Effective Date (choose one) 11th / 26th of ________________   ____________







          Month

       Year
Former Rate $___________  New Rate $_____________
( Termination / End of Job
Last Day Worked ____________________

· Graduated/Student Left School

· Student left voluntarily

· Job Ended

· Dismissed

( Other Request or Notes:

______________________________________________________
         ____________________



Employer Signature                    



Date
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For office of student employment use only:








NBA Code: _______________  Entered in Banner by: ___________  Date: _______________









Please submit this completed form to Student Employment – Ramstad 112
  
Rev. 11/2018
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