This example shows the proper fields to
The Research Foundation complete for the 7/1 annual raises. Employee Change Form

The State University of New York
Upstate Medical University

g PLEASE TYPE OR PRINT CLEARLY PP#
COMPLETE THIS GENERAL DATA SECTION FOR ALL PERSONNEL CHANGE ACTIONS
ID# Social Security No. Last Name First Name Mi
12345 123-45-6789 DILBERT JOHN P
Effective Date (MM/DD/YY) Action Code (from back of] = Type of Change (check all that apply)

BB 10 (O Administrative (] Assignment () Grant/LD () Leave [X] Salary () Termination
PEOPLE / ADMINISTRATIVE DATA (CHANGE)

ASSIGNMENT (FROM)

X
07/01/05  ®2

Last Name Type
ExInternal

for terminations’

Organization / Department Name

Job / Title Title Code Grade Status Salary Basis
O Actlvg Assignment CJAnn O Hrly
() Terminated
Total FTE Employee Group / Appointment Type Employment Category / Pay Basis Work Wk Bs ) Paid Leave GRE: TC Required
% | (J Regular (J Grad (J Undergrad | (CJEAnn (J NE Ann (J NE Hrly S %.arHr () Unpaid Leave (JYes [JNo
g ASSIGNMENT (TO)

Organization / Department Name Department # F1#

(J Terminated

al F wgpmmmppointment Type Employment Category / Pay B?s's\_\/\éw (] Paid Leave GRE: TC Required
37.5Hr

100 % Regular (J Grad (J Undergrad | (J E Ann (J NE Ann (O NE Hrly 0740 Hr J Unpaid Leave (JYes [JNo

Title Title Code Grade us Salary Basis
| dob /1 ] ]
(_ CLERK II R211 NO5 O Active Assignment O Ann O Hrly

“Supernvisar — Employee Work Location (Bldg / Room / Phone)

Total Salary: Description: This Grant (if multiple): One Time Payment Retro Required Begin Date End Date
Base $_ 20,000 $ V__ s (JYes (JNo
Chg 1 $ 700 2.5%ATB $ (Attach Justification) Reason: Use Description Approved: X
Chg 2 $ 400 DISC $ One Time Payment Description / Other Salary Comments
Chg 3 $ $
New Base $_ 21,100 $

LABOR DISTRIBUTION / ACCOUNT DATA (FROM / TERMINATION)

Project Award LD Pet ) SWR Exempt () SWR Nonexempt

% () SWG Exempt () SWG Nonexempt

- - - - () SWU Exempt ) SWU Nonexempt

Grant # # of Grants | Pct for this Grant Salary for this Grant (if multiple) End Date () SWS Exempt () SWS Nonexempt
$ () SWR Exempt Extra Svc

%
LABOR DISTRIBUTION / ACCOUNT DATA (ACTIVE GRANT) **REQUIRED FOR ALL CHANGES***

Project Award LD Pct
() SWR Exempt ) SWR Nonexempt
1234567 458744 % () SWG Exempt () SWG Nonexempt
- - () SWU Exempt J SWU Nonexempt
Grant # Salary for this Grant (if mume*)\ End Date ) SWS Exempt ) SWS Nonexempt
1234M $ ) SWR Exempt Extra Svc

OTHER CHANGES AND EXPLANATIONS

I APPROVALS

This action is consistent with sponsored program terms and conditions and with Research Foundation policies: @
Project Director/ . .
Authorized Designee: Jill Project B S — 07/01/05
(Print Name) [ (Signature) (Date)

Operations Department contact for questions:
Manager:

RS (B2 Name:_ KATHY SMITH Phone: X7458
Funds are in the account for this assignment:

. MULTIPLE FORMS HR /PR APPROVAL HRMS INPUT LD INPUT ELEMENT INPUT
Accounting
Manager: of
(By) (Date) (By) (Date) (By) (Date) (By) (Date) ®By) (Date)

Rev 07/05


ZhamanE
Oval

ZhamanE
Oval

ZhamanE
Oval

ZhamanE
Oval

Section A
Note
Complete all fields in Section A.
Enter legal name as it appears on payroll; no 'nicknames' please.

Action Code
Note
Use Action Codes from back of form.
BB 08 Across-the-board
BB 09 Discretionary
BB 10 Combined ATB & Discretionary

Section D
Note
Enter current title, grade and total percentage from all grant sources.

Section E
Note
Enter cumulative total of all salaries to be paid after increase(s) if paid from multiple grants OR complete only this column if paid from a single grant source.
Enter salary adjustment descriptions, per guidelines, in center column.
Round all amounts to whole dollar.

Section E - Multiple Grant Column
Note
If employee is paid from multiple RF funding sources, enter salary & adjustments in this column for the grant source approved on this form.
Please check final math for each column on all forms.

Section G
Note
Please verify all grant/PTA numbers are for the correct year.

Section G - Multiple Grants
Note
If on multiple grants, please complete these 3 fields.
A form for each grant must be submitted.
All forms are to be grouped together and submitted at the same time.

Section H
Note
Enter any relevant comments or explanations in this area.

Approvals
Note
Form must be signed by the Project Director or an Authorized Designee for the specified grant.

Department Contact
Note
Please provide a contact person for any questions we may have.

ZhamanE
Text Box
This example shows the proper fields to complete for the 7/1 annual raises.
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