UNIVERSITY OF NORTHERN COLORADO
FACULTY / EXEMPT DATA CHANGE FORM for Existing Contracts
	Bear #:
	800-
	Pos. #      
	Suffix   

	LastName:
	FirstName, MI:


	FOAP and % Change Only:
	Terminate:
	Retirement:
	Reduce an existing contract(X):       Amt.was:                    


	Start Date:
	
	AND End Date:
	
	Contract Term:
	AY:  
	FY:  
	Fall:  
	Spring:  
	Summer:  

	Total FTE:     
	Appointment percentage:      %
	Eff. Date of Chg:     /  /  
	(payroll only) FACTOR:

	Total Gross Salary to pay is:              (for less than 1 FTE)
	Annual Base Salary:  $      
	Contact/phone: 


	FTE
	FUND
	ORG
	ACCOUNT
	PROGRAM
	PERCENTAGE

	     
	     
	     
	     
	     
	      

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Percentage must equal 100%. Right mouse click on field, “UPDATE FIELD” to get % total.
	0.00


	 NOTES or other changes such as title, position, sabbatic leave, etc.(Fill in as needed to explain details, 350 character length)      


	HR/PAYROLL USE:
	ECls chg PEAEMPL:
	Benefit eligible?

	ECls chg NBAJOBs:
	Default Earn Code:
	FOAP “A” correct?


	     
	

	Contact Name & Phone number (required)
	Hiring Authority                                                                      Date

	
	

	Authorized Signature for FOAPAL                                          Date
	HR Director                                                                             Date


	*I understand and agree to the above defined change to my gross salary.

	
	
	

	Employee Signature if Salary/Wage has changed
	Date
	HR Director                                                             Date

	
HR/PAYROLL USE ONLY:  VACATION Buyout

	Need check:
	today
	 
	(or) add to final pay
	 
	Month of Payout:
	     
	Retro Pay Needed ?:
	

	Final Benefit Coverage Dates:
	Medical, Dental, Vision:
	
	
	LTD, Life, Optional Life:
	     

	Annuities:
	     
	All other General Deducts (Parking, Foundation, etc.):
	     

	Other:
	     
	Hours of Vacation:
	     
	(Calculations are on back of form.)

	

	Mark date for processing/routing:

	_______________ HR Entered      _______________ Payroll Entered         _______________ Payroll Security Entered & sent to Finance

	
	
	
	
	
	
	
	


FOR NAME & ADDRESS CHANGES, CONTACT HUMAN RESOURCES (351-2718)
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