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	For Administrative Use Only

	Business Officer:


	Grants Office:

	Human Resources:




	CUR.
 INF.
	Name:            MD  FORMCHECKBOX 
  PhD  FORMCHECKBOX 
  Soc. Sec. No.:    -  -        Date:   -  -  
Position/Rank/Title:      
Department:      

	PERSONAL

DATA
	Change Name To:                 Marital Status:      

	
	Change Home Address and/or Phone No. To:

Street:      
City:       Zip:      
Phone No.: (   )   -       Effective:   -  -  
	Change Office Address and/or Phone No. To:

Street:      
City:       Zip:      
Phone No.: (   )   -       Effective:   -  -  

	
	Citizenship:           Visa Status:           Date From:   -  -   to   -  -  

	PROF.

DATA
	New Degree:           University:           Date Awarded:   -  -  
Promotion/Change in Rank/Title:      
Transfer to:  Dept.:           Effective:   -  -    

CMS  FORMCHECKBOX 
  SGPDS  FORMCHECKBOX 
  SRHS  FORMCHECKBOX 
  Scholl  FORMCHECKBOX 


	CURRENT SALARY DATA
	CURRENT DISTRIBUTION (Per Annum)  FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT (.  FTE)    PT Affil. Name:      
1.  RFUMS SALARY


ACCOUNT NAME

ACCOUNT NUMBER

  FROM

     TO*
 %

ANNUAL AMT.
A.       
B.       
C.       
D.       
E.       
F.  ADMINISTRATIVE STIPEND      

  -  -     -      -     
  -  -     -      -     
  -  -     -      -     
  -  -     -      -     
  -  -     -      -     
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  . 
  . 
  . 
  . 
  . 
  . 
$     
$     
$     
$     
$     
$     
*Date only necessary for Grant Funds




TOTAL RFUMS SALARY (1)  
$     
2.  MAJOR AFFILIATED INSTITUTION (DO NOT INCLUDE FUHS/CMS SALARY)

A.  NCVA (INCLUDE V.A. “SPECIAL SALARY” IN THIS FIGURE)

B.  MT. SINAI
C.  OTHER AFFILIATES:       
$     
$     
$     








TOTAL AFFIL. SALARY (2)
$     








GRAND TOTAL SALARY (1 + 2)  
$     


	PROPOSED SALARY DATA
	PROPOSED DISTRIBUTION (Per Annum)  FORMCHECKBOX 
 FT   FORMCHECKBOX 
 PT (.  FTE)    PT Affil. Name:      
Reason for Salary Change:      
1.  RFUMS SALARY



ACCOUNT NAME

ACCOUNT NUMBER

  FROM

     TO*
 %

ANNUAL AMT.
A.       
B.       
C.       
D.       
E.       
F.  ADMINISTRATIVE STIPEND      

  -  -     -      -     
  -  -     -      -     
  -  -     -      -     
  -  -     -      -     
  -  -     -      -     
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  -  -  
  . 
  . 
  . 
  . 
  . 
  . 
$     
$     
$     
$     
$     
$     
*Date only necessary for Grant Funds




TOTAL RFUMS SALARY (1) 
$     
2.  MAJOR AFFILIATED INSTITUTION (DO NOT INCLUDE RFUMS SALARY)

A.  NCVA (INCLUDE V.A. “SPECIAL SALARY” IN THIS FIGURE)

B.  MT. SINAI
C.  OTHER AFFILIATES:       
$     
$     
$     








TOTAL AFFIL. SALARY  (2)
$     








GRAND TOTAL SALARY (1 + 2)  
$     


	  LOA

TERM
	TERMINATION*  FORMCHECKBOX 
        LOA  FORMCHECKBOX 
    Promotion/Transfer Out of Dept  FORMCHECKBOX 
     Promotion within Department  FORMCHECKBOX 
     LAST DAY WORKED    -  -          COMMENTS:       
     

	DEPARTMENT CHAIR OR DIRECTOR


DATE
	DEAN OR OTHER ADMINISTRATIVE OFFICER

DATE

	PRINCIPAL INVESTIGATOR (IF APPLICABLE)

DATE
	


Rev. 06/06
Human Resources


Department





Instructions:  Fill out the Current Information and only those changes necessary.  After approvals have been obtained, send directly to Human Resources.

















PAC FORM


PAYROLL AUTHORIZATION CHANGE


Rosalind Franklin University of Medicine and Science














