Nurse Management Services
of Georgia, Inc.

EMPLOYEE STATUS CHANGE
EMPLOYEE PROFILE

Employee Name: Social Security #:
Date: Date Effective:
EMPLOYMENT CHANGES
New Hire: [ Job Title: Department:
Rehire: [ Job Title: Department:
Temporary: [ Start Date: End Date: Department:
Replacement: [] Start Date: End Date: Department:

CLASSIFICATION CHANGES

Change Old Information New Information
Title/Dept
Transfer: []  Title/Dept: :
Title/Dept
Promotion: []  Title/Dept: :
Title/Dept
Demotion: []  Title/Dept: :
Title/Dept
Title: [  Title/Dept: :
Shift: [ Shift: Shift:
Location: [] Location: Location:
Salary: [] Salary: Salary:
Status: [ Status: Status:
Old Address: New Address:
Old Telephone Number: New Telephone Number:

VERIFICATION OF CHANGES

Approved By:

Signature Date

Provided By HR.com



