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Request for FTE Change Form
	INSTRUCTIONS

	Complete form and obtain approvals as indicated and submit form to UWT Human Resources (uwthr@uw.edu). 

	EMPLOYEE INFORMATION

	Employee Name

     
	Position Title
       
	Department
     

	FTE Change

Current FTE:           New FTE:       
	Other department (if increasing FTE for another department)
     

	Voluntary/Involuntary

 FORMCHECKBOX 
 Employee Initiated (voluntary)        FORMCHECKBOX 
 Department Initiated (Involuntary) [Note: Please contact HR for any involuntary FTE changes for             

                                                                   contract-covered employees.]

	Type of FTE Change    

 FORMCHECKBOX 
 Temporary        FORMCHECKBOX 
 Permanent
	Effective Dates (Start and end dates should encompass full weeks.)
Start (Monday):               End (Friday):         (for temporary FTE changes only)

	JUSTIFICATION STATEMENT

	Explain the reason(s) for this FTE change.
     

	FUNDING IMPACT STATEMENT

	REQUIRED:  Because any increase will come out of your cost center, clearly state how the salary and benefits (if applicable) for this position are being funded and how the unit will ensure remaining within budget while covering this adjustment. 

     

	APPROVAL

	Employee Signature
	Date


	Supervisory Approval

	Date

	Administrator or Dean Approval

	

	Associate Vice Chancellor for Finance and Administration (required for permanent changes only)
	Date

	Vice Chancellor / Assistant Chancellor (required for permanent changes only)
	Date

	Chancellor (required for permanent increases only)
	Date
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