
LINC PERSONNEL CHANGE NOTICE 
Fax or email to LINC Human Resources – (816) 931-7236 or cbrown@kclinc.org 
 
LAST NAME FIRST MIDDLE SS# 

  

STREET ADDRESS BIRTHDATE 

  

 STATE ZIP TELEPHONE 

    

 

EMPLOYMENT 

HIRE DATE JOB TITLE FULL/PART TIME EXEMPT/NONEXEMPT 

    

SALARY/RATE SITE/DEPARTMENT SITE COORDINATOR SIGNATURE 

   

 

EMPLOYMENT CHANGE 

  EFFECTIVE DATE OF CHANGE NEW TITLE 

 Promotion   

  NEW DEPARTMENT NEW SUPERVISOR 

 Transfer   

  NEW SALARY/RATE CURRENT SALARY/RATE % CHANGE 

 Salary Increase    

  ADDITTIONAL EXPLANATION   

 Title Change 

  

 Resignation 

  

 Dismissal 

  

    

 Other (explain) 
ATTACH ALL APPROPRIATE DOCUMENTATION 

 

PERSONAL CHANGE 

EFFECTIVE DATE OF CHANGE NEW  NAME NEW TELEPHONE 

   

NEW ADDRESS NEW MARITAL STATUS 

  

CITY STATE ZIP NEW DEPENDANTS 

  

OTHER NEW DATA 

 

 

SIGNATURES 

EMPLOYEE DATE SUPERVISOR DATE 

    

HR DIRECTOR DATE PRESIDENT  DATE 

    

 

Ver. 07022008 RA/CB 


