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CHANGE OF STATUS FORM

Date: / /

Name of employee as it appears on current personnel records:

Employee #
Instructions: Fill out information below.
CHANGE OF:
[ Name/New name:
U Address/New address:
a Telephone number/New number:
U Marital status (circle one): single married divorced widowed
Date: Birthdate:
Name of new spouse, if relevant:
a Dependents/Birth of new dependent: Male Female
Name: Birthdate:

a Dependents/Other changes (specify):

U Education and skills (give degree attained, courses completed, or other
training or skills acquired):
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a Person(s) to notify in case of emergency:

DAdd name:

Relationship

Telephone #

D Delete name:

a Physical or other limitations (specify):

(For example, if you have been diagnosed as having a disease or condition, we
must know how to assure your protection in the event of an emergency. Your
job, and your eligibility for promotion, will not be affected by any condition that
does not affect ability to perform the essential functions of the job).

U Medical coverage (specify):

(You might, for example, want to arrange to cover a child who is no longer
eligible for dependent coverage, add a spouse who is no longer covered under
another plan. Please feel free to contact the personnel department to discuss
these options.)

a Promotion, Transfer, Wage Change, Etc.:
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