vo..  97emE0532
PERSONNEL CHANGE REQUEST

Name: M%C/& F/)/WV/A/

Department: a : &
Position: _Qﬁe/)d,/ﬂé

New Position

(if applicable):

Current wage or salary 4/ 7 4

New wage or salary -ﬁ /7 9/
Effective date of change 0? -d 0- / k

éiécted OfﬁCtaifepa;ment Head Date Signed

Signature



