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Polus Center Change Form
	Profile

	Employee/Provider Name:
	     

 FORMTEXT 
     
	Social Security #*:
	     

 FORMTEXT 
     

	Program:
	          

	Supervisor Name:
	           
	Date Effective:
	     

 FORMTEXT 
     

	* Necessary only for new hires/providers. It is not necessary to repeat this information after supplying it once.


	Employment/provider Changes

	Employee:
	 FORMCHECKBOX 

	Job Title:
	     

 FORMTEXT 
     
	
	Start date:      

 FORMTEXT 
     

	Provider:
	 FORMCHECKBOX 

	Job Title:
	     

 FORMTEXT 
     
	
	Start date:      

 FORMTEXT 
     

	Respite/relief:
	 FORMCHECKBOX 

	Person Supported:
	     
	
	Start date:      

 FORMTEXT 
     

	Termination:
	 FORMCHECKBOX 

	Termination Date: 
	     
     
	
	Voluntary/Involuntary

	Classification Changes

	Add/Change
	
	
	Old Information
	New Information

	Pay rate:
	 FORMCHECKBOX 

	Pay rate:
	     

 FORMTEXT 
                      Hourly/Salary
	Pay rate:
	    

 FORMTEXT 
                Hourly/Salary

	Stipend:
	 FORMCHECKBOX 

	Stipend:
	     

 FORMTEXT 
     
	Stipend:
	    

 FORMTEXT 
     

	Direct deposit?
	 FORMCHECKBOX 

	Yes/No:
	Bank #      

 FORMTEXT 
     
	Yes/No:
	Bank #     

 FORMTEXT 
     

	Address:
	 FORMCHECKBOX 

	Address:
	     

 FORMTEXT 
     
	Address:
	    

 FORMTEXT 
     

	Home Phone:
	 FORMCHECKBOX 

	Home:
	     

 FORMTEXT 
     
	Home:
	    

 FORMTEXT 
     

	Cell Phone:
	 FORMCHECKBOX 

	Cell:
	     

 FORMTEXT 
     
	Cell:
	    

 FORMTEXT 
     

	Emergency Contact:
	 FORMCHECKBOX 

	Name/Phone:
	     

 FORMTEXT 
     
	Name/Phone:
	    

 FORMTEXT 
     

	Status:
	 FORMCHECKBOX 

	FT/PT:
	Hrs/Week:      

 FORMTEXT 
     
	FT/PT/:
	Hrs/Week      

 FORMTEXT 
     

	Training certification:
	 FORMCHECKBOX 

	Type of training/

expiration:
	     

 FORMTEXT 
     
	Where filed?
	    

 FORMTEXT 
     

	SIGNATURES


____________________________________

__________________________

Program Director signature




Date

Please fax this form to Brenda Calder 978-368-4237 or email bcalder@poluscenter.org.
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