Employee Name:

Employee Status Change Form

Social Security #:

Address:

Phone Number:

Email:

Company:

Position:

Effective Date:

Employee Status

Type of Change:

Regular Full Time

Regular Part Time

(30 hours of more)

(29 hours of less)

Hours per week:

Hours per week:

Temporary (Less than 6 months) Hours per week:
On Call (As Needed)
Seasonal From to
Leave of Absence From to
Other
Remarks:
Signature: Date:

Unified Services I, Inc.

Phone: 623-583-0113 Fax: 623-583-4451
Email: unifiedservices@azatwork.com
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