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EMPLOYEE STATUS & WAGE CHANGE




NAME: _______________________________________	DATE: _________

POSITION: ___________________________Date Of Hire____________

DEPARTMENT: ________________SUPERVISOR: _________________

EXEMPT	_______YES	______NO

PAID MILEAGE	_____YES	_____NO	__________ALLOWANCE

PAY RATE	________	SALARY/HOURLY (please circle one)
		Annually


		___________
		Monthly


		___________			__________
		Two-weeks			Weekly


	
*        ALL INFORMATION RELATING TO SALARY, 
BONUS, AND WAGE INCREASE IS STRICTLY CONFIDENTIAL.






                     EMPLOYEE SIGNATURE 					DATE



              COMPANY REPRESENTATIVE				             DATE


www.rightaccordhealthstaffing.com
image1.png
o RIGHT g ACCORD </

Health Staffin ng a nd
Placemen t Services




