PERSONNEL CHANGE REQUEST

Name: Tmm:_/ /6/”4{//1
Departmeant: 20/26/ ¥ /&’mfdﬂ )06"7— /
Position: /Qﬁ/fd 2OR

New Position
(if applicable):__£¢ ¥ /ol ese

Current wage or salary / 7 9/
New wage or salary P4 ? ﬁQfl’
Effective date of change .97 -/ 7/ 57
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