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Southern Medical Corporation
Employee Change Form

Employee Name:_______________________________

Department:__________________________________

STATUS CHANGE:

(check one)
Full time to Part time _______

Part time to Full time _______

Full/Part time to PRN _______

PRN to Full time _______

PRN to Part time ________

Effective date: __________________________

WAGE INCREASE:

From ________________________ To _____________________

Effective Date: _________________________________________

EMPLOYEE TERMINATION:

Last date worked:_______________________________________

Reason: _______________________________________________

Supervisor: ____________________________________________

Date:__________________________________________________


