WAYNE STATE

School of Social Work

M EM ORANUDUM

TO: HRREGION A

FROM (PRINT NAME):

SUBJECT: Change in FTEs

DATE:

By signing below, | am agreeing to the following change in my FTEs/Salary:

e Effective Date:

o Change in FTEs/Salary:
= Check One:
e Increase ©®
. Decreaseo

= New FTEs:

= New Salary:

e Signature:

e Date:

e Supervisor Name:

e Index(es) # and Percentage:

e Supervisor Signature:

¢ Date:
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