CITY OF HELENA

ADVICE OF STATUS-CHANGE
Employee Legal Name      
     
     
  Employee #      


 Last
First  
MI

Effective date of change     

Department      
Department Account #      



(If more than one, please note accts and % in remarks below)

 FORMCHECKBOX 
Probation Complete - pay increase from step      
 to      
 
New Hourly Rate of Pay $     


 FORMCHECKBOX 
Probation Complete - no pay increase

 FORMCHECKBOX 
Extend Probation period to      
  Reason:     



Must be preapproved by HR Director
 FORMCHECKBOX 
Promotion-from      
to      



Old Title
New Title
 FORMCHECKBOX 
Per Advancement Policy
 FORMCHECKBOX 
Temporary Promotion-from      
to      



Old Title
New Title

 FORMCHECKBOX 
End Temp Promotion-from      
to      



Old Title
New Title

 FORMCHECKBOX 
Demotion - from      
to      



Old Title
New Title

 FORMCHECKBOX 
Position Transfer-from      
to      



Old Title
New Title

New Department:     

 FORMCHECKBOX 
Status Change:   FORMDROPDOWN 
  to   FORMDROPDOWN 
  

Old Grade    
  Step   
  Hrly Rate  $     
    Union Position?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
New Grade    
  Step   
  Hrly Rate  $     
FLSA Status:
 FORMCHECKBOX 
 non-exempt
 FORMCHECKBOX 
 exempt

% Change    
 
 FORMCHECKBOX 
 Full Time
 FORMCHECKBOX 
 Part Time: est # hrs/week      
  not required for on-call
Work Schedule:  FORMCHECKBOX 
Su   FORMCHECKBOX 
M   FORMCHECKBOX 
Tu   FORMCHECKBOX 
W   FORMCHECKBOX 
Th   FORMCHECKBOX 
F   FORMCHECKBOX 
Sa       FORMCHECKBOX 
 No schedule, hours vary
 FORMCHECKBOX 
Longevity increase-bi-weekly to $     
 Police & Fire only
 FORMCHECKBOX 
Non-pay status start
Approx return date:      

 FORMCHECKBOX 
Non-pay status end


Reason:     

 FORMCHECKBOX 
Step increase - from step     
 to      
 
New Hourly Rate of Pay $     

 FORMCHECKBOX 
Cost of Living increase
         New Hourly Rate of Pay $     
(only enter $ here if no step increase)
 FORMCHECKBOX 
Union Scale Change
         New Hourly Rate of Pay $     
(only enter $ here if no step increase)
 FORMCHECKBOX 
Distribution change –use dept account line above (enter in remarks if more than one account)
 FORMCHECKBOX 
Reclassification: New Position Title (if applicable)      

New Grade      
 Step      
Hourly Salary $     

Remarks:      
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Fill out this section if any of the above 6 reasons are checked.





Signatures:				


	Employee	Date	Supervisor	Date


				


	Department Head	 Date	City Manager	Date


				


	HR Director	 Date		HR input








