BUCYRUS CITY SCHOOL DISTRICT
EMPLOYEE STATUS CHANGE FORM

Narme ?! (H S _gU\LO\Kef( Social Security # a F) a S_ Statetd_

Position Change:

From ___to - Effective Date
Subject /Area/Grade Subject /Area/Grade

Hourly Change:

From | 8 9 to a u O Effective Date { /g 2‘3

\h_l':‘-apy Hours - @/ Hours

Location Change:
From 4 to Effective Date

Additional information:

MOESC Employee: Yes _X. No

S e " 7 O/ 75
ﬁe?:&ﬁmai?i;&‘dmlnist;ato?s Signature Date e

CENTRAL OFFICE USE ONLY

Highly Qualified Qualified Parapro L

Posmon C‘ode Assignment Area

ST ""7(’— el e

Superintendent’s Signature Date

Salary/Wage

Tr_e;surer’s Signature

0 —
Payroll Department {initials) Board Agenda Date: _ / % ‘/ - _/

Original: Personnel File

CC: Treasurer’s Office Revised 2/2009



