Town of Montague

Personnel Status Change Notice

Authorized Signature:






Employee # 





General Information:

Full name of employee: 


        Department:  



Title:





   Effective date of change: 


New Hire:

Permanent: 
   Y          N
If temporary, estimated length of service: 



Hours per Week: 
    
Union: 



Pay: Grade 

Step 

     Wage Rate: 

(annual/ hourly)


Board Authorizing:



  
Date of Meeting:


Grade/Step/COLA Change:

Union: 



Old Pay: Grade 
    Step 
     Wage Rate: 

(annual/hourly)

New Pay: Grade 
    Step 
     Wage Rate: 

(annual/ hourly)
Notes:
Termination of Employment:

Resignation: 


Layoff: 

Involuntary Termination: 


Other:

           Unpaid Leave of Absence


Termination Date: 




       
Unpaid Sick Leave



Termination Date: 




Other/Specify: 



Termination Date: 



Copies to:

     
 Employee 


Department


Board of Selectmen

            Treasurer


 Accountant

 
  Retirement Board

