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Ohio Wesleyan University
Data Requirement Form:  Position Data Change/Rate Change

Employee Name: 
Current Position Title: 
Department:  Athletics


REASON FOR CHANGE:  
Effective Date of Change: 

· NEW Full Rate of Pay (Amount/hourly or annual basis)     

Effective Date of Change for new pay amount: ___________
The above rate is:  ☐ Hourly ☐ Annually   
If hourly, indicate hours per week:  __________
· Current Status/Category of Employment – Select from following: 
☐ Hourly 		☐ Salaried
☐ Administrative	☐ Faculty
☐ Part-time		☐ Full-time			☐ No Change

· NEW Position Title:                                           ☐ No Change
· NEW Status/Category of Employment – Select from following: 
☐ Hourly 		☐ Salaried                                    
☐ Administrative	☐ Faculty                                  ☒ No Change
☐ Part-time		☐ Full-time

· Annual Number of Hours Worked 
Check one box below:  This number must match the budget
☐999 ≤ (no benefits)     ☐ 1,000-1,299   ☐ ≥ 1,300(full benefits)    ☐ 1,950 (37.5 hrs/wk)
	☐2,080 (40 hrs/wk)     ☐ Other ______

This position is:  ☐ 12 Months   ☐ 11 Months    ☐ 10 Months     ☐ 9 Months
For Employees Working Less Than 12 Months:
 Annual begin date:                                Annual end date 
			 (mm/dd/yy)		                  (mm/dd/yy)	
	


Cost Center Number: 

APPROVALS:  Director/Manager/Supervisor Submitting Request:

      Senior Leadership Approval Received From; _________________________________________

      Human Resources: _______________________________________________________________


This information should be forwarded to:	 Human Resources (hr@owu.edu)
[bookmark: _GoBack]Contact Human Resources at (740) 368-3388 with any questions about this process.
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