Falmouth School Department
PAYROLL INFORMATION FORM

NEW EMPLOYEE     _______                           CHANGE OF STATUS    ______
EMPLOYEE NAME:____________________________________________________

ADDRESS:___________________________________________CITY:________________ST:_______

ZIP CODE:________________________PHONE #:____________________________

POSITION:____________________________SCHEDULED HOURS:____________

DATE OF HIRE/CHANGE:__________________________

SCHOOL/DEPT:____________________________________

Choose one:
BUDGETED NEW POSITION [  ]    UNBUDGETED NEW POSITION [  ]    REPLACEMENT:  [  ]
REASON FOR HIRE/CHANGE:______________________________________________________________________________
_____________________________________________________________________________________________
APPROVAL SIGNATURES:

PRINCIPAL/DEPT HEAD:_________________________________DATE:______________
Please return form to Central Office for approval (Thea Cerjanec)
For Central Office Use Only:
STEP/YEARS EXPERIENCE:_______________RATE OF PAY:_______________

APPROVED HOURS______________
PR DEPT. ASSIGNED_______________

BUSINESS MANAGER APPROVAL:____________________________________DATE:______________

Central Office routing:
Executive Administrative Assistant - Thea Cerjanec

HR – Jennifer Morris
Payroll - Barbara MacLeod

