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Prepared by: Comments 
Extension:  Date:  

Employee Information  
Employee myWSU  ID#: 
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Last  First  M.I.
Reason Codes 

Current Status: 
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t Non-Exe
(Hourl

University Support

Regular 

Temporary  

Probationary  

 
Non-Exempt 

(Hourly) 
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Temporary  None 

Contingent Less than .5  
Provisional .5 or more 
Regular  

9 month 
10 month 
12 month 
Term (Other)  

Executive  Annual/Hourly Amt.     $ 
rganization  Name  GU  RU  

$ $ 
U  ID#:  Fund# Fund#  
osition Title  FTE  Stop Date  

Temporary 

Probationary 

Tenured 

Non-Tenured

Temporary
Change 

Permanent 
Change Effective Date:  
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Contingent Less than .5  
Provisional  .5 or more  
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rganization  Name  GU  RU  
$ $ 

U  ID#:  Fund # Fund #  
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Date: 

proxy not permitted): Date: 

 only): Date: 

Date: 

Date: 

Organization Account Amount % FTE 
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http://webs.wichita.edu/?u=humanresources2&p=/forms/200/
https://www.wichita.edu/services/humanresources/Forms/Operations_Systems/200.php
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