[image: _UMW logo]   ORGANIZATIONAL CHANGES

Organizational Change Description:
This form should be completed: 
· By the supervisor requesting the organizational change; 
· For employees in the area who have been affected by reorganization.  

Save the form and submit it and any appropriate documents to the Office of Human Resources by email to pwilder@umw.edu at least two weeks prior to the effective date of change.  HR will distribute the form for electronic approvals.

Submission to HR assumes that the supervisor and the Cabinet VP have agreed to the changes.

[bookmark: Text1][bookmark: _GoBack][bookmark: Dropdown2]Department: 	     	Cabinet Member: 	
[bookmark: Dropdown1][bookmark: Text14]Nature of the change:		
	     
[bookmark: Text4][bookmark: Text5]Employee Name:    	     	Position Number:	     
[bookmark: Text6]Working Title:	     	
Is this a new title:	Yes       No
[bookmark: Text7]Employee’s Supervisor:	     	 	
[bookmark: Text9]Employee’s Reviewer:	     	
[bookmark: Text11]Names of employee(s) this person directly supervises:       
[bookmark: Text12][bookmark: Text16]Effective Date of Change:	     	Org Code:   	       
[bookmark: Text15]Additional Comments:	     
Supporting Documentation:
[bookmark: Check1]
|_| Revised	|_| N/A	EWP (Classified or Wage Employees) updated in careers.
|_| Revised	|_| N/A	A/P Workplan (Administrative/Professional Faculty) updated.
|_| Attached	|_| N/A	Additional supporting documentation attached.
	
Approvals:

     		     
Name of Requestor		Date



Email form directly to Paula Wilder at pwilder@umw.edu when completed.
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