
      
 

    
Student Employment Funding Change Form 

 
 
NOTE: Approved funding changes will be effective the first day of the following 
pay period, after received in the Human Resources Office. 
 
____________________________________  __________________ 
Last Name  First Name           MI   Student ID Number 
 
_____________    ________    _________          _________          _____________ 
Effective Date      Dept ID    Account             Fund            Program Code 
 
 
 
Justification for funding change:
_______________________________________________________________________

 
 
PIMS Position Number _____ _____ _____ _____ 
 
CMS Position Number _____________   CMS Empl ____________   Record ______  
 
 
 
HR Form #90 Rev 8/08 

 
_______________________________________________________________________ 
 
_________________________________/______________ 
Supervisor’s Signature         Date   
 
__________________________________/_____________ 
Dept Head/Appropriate/Administrator   Date 
 
__________________________________/____________ 
Grant Accountant  - Funding Verified    Date 
 
Payroll Use            

tgillihan
Cross-out
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