Form 400-2

	EMPLOYEE BENEFIT CHANGES
	 
	 
	 
	 

	ATTENTION:  Karen @ FAX 425-2555
	
	 

	 
	
	
	
	
	
	
	
	 

	DATE:
	 
	 
	 
	 
	 
	 
	 
	 

	EMPLOYEE NAME:
	 
	 
	 
	 
	 
	 

	SCHOOL OR OFFICE:
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	CHANGE OF POSITION:
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	CHANGES TO PART TIME OR FULL TIME STATUS:
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	EMPLOYMENT TERMINATED EFFECTIVE DATE:
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	LEAVE OF ABSENCE EFFECTIVE DATE: 
	 
	 
	 

	PAID OR UNPAID:
	 
	 
	 
	 
	 
	 
	 

	REASON:
	 
	 
	 
	 
	 
	 
	 
	 

	ANTICIPATED DATE OF RETURN:
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	SICK LEAVE(MORE THEN 2 WEEKS):
	 
	 
	 

	EFFECTIVE DATE:
	 
	 
	 
	 
	 
	 
	 

	ANTICIPATED DATE OF RETURN:
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	 

	COMMENTS( IF ANY):
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


