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NEW HIRE Effective Date.

Position Pay Rate, per (efiiweekiy)
Department Expected number of hours tobe worked for MRF ______

Classification U1 Introductory 0 Regular fulltime 0 parttime 0 Temporary
C19 Form{attoch) Tax Withholdingstatus (ottoch I & FEDERAL 2020 W-4) [Single [1 Marded

PAY/BENEFIT CHANGE(S) Effective Date _2M)2022

Hratcotray roms dhI7 perthbow Qaiweety 0 veo
To: $48.9) - per Kiour Ooi-Weekly O Year

Benefits Changes) (attach appropriate forms) C1 Health £3 Dental Cshort Term Disability
Olong Term Disability OI Life.

3Position/Tide Change From:__ Tos
OJ Changein tax exemptions- Attach new W-4

CIChange Marital status: O Single O Married 0 Divorced [0 Deathof spouse. |

\8Dependents: 0 add Clelete  Name(s)/Relationship:

0 Address/phone change: Old: ——

News } —

eee

TERMINATION OF EMPLOYMENT LAST DATE WORKED_ i

O Quitwith Notice [J Quitwithout Notice [1 Laid OFf [1 Terminated

AdditionalNotes/Comments: Eligible for Rehire: 0) Yes  O No

DEPARTMENT HEAD SIGNATURE:

Kirk Allen
Oval

Kirk Allen
Oval


