Supervisory Change Form
A supervisory change has been made in (Dept).  The following employees will report to (New Supervisor) in position #(Position#) effective      . By signing below, the following employees acknowledge this change in Supervisor:

(Employee Name)
(Empl ID)
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
     
     
___________________________________



Signature
Authorized By:

                 
______________________________________________        _____________

Department Head (Print Name)
Signature
Date
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