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Employee Change Request Form
For use in the following circumstances – 
Part A- Change of cost code (page 1), 
Part B- Change to full-time equivalent- FTE (page 1), 
Part C- Change of existing line manager (page 2). 
_______________________________________________________________________________
Part A – Change of Cost Code - 
Employee Current Information:
Name:




             Contract type:  








 

Faculty/Division: 


             Department:  







Current Cost Code: 



   

Proposed New Cost code: 



See the approval sign-off below, which must be completed.

Part B- FTE details- Employee New Information
Faculty/Division: ____________________ 

Department: ______________________
Current FTE _______________________                        Proposed change in FTE: __________

Reason for change of FTE:____________________________________
Cost code: __________________________

HEA category code: _________________________
If part-time please state new arrangement and working days e.g. 2 day/week    
     ____________________
Please use additional pages if required.
Duration:


    From: ​​​​​​​​​​​​​___________
_______   To: ________________

Part C – Change of Line Manager
Change of Line Manager – (To be signed by both the current and proposed new line manager)
Employee Name:




   Contract type:  



    



 

Faculty/Division: 


             Department:  






Current Line Manager on Core: 


Name of new Line Manager: 



Reason for Change of Line Manager ________________________________________________

Approved Current Line Manager _______________________________  _________________
Approved New Line Manager ____________________________________________________  

      Signature
Block Capitals________________________________
Date:__________________________
SIGN- OFF BELOW MUST BE COMPLETED FOR ALL PARTS OF THIS FORM (A,B, or C)

Approved:
__________________________________________________                           __  


Signature Project Leader /Head of Department
Block Capitals
   Date

Approved:______________________________________________________________________

                             Signature Dean / Divisional Head       
           Block Capitals
    Date
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       Core funded                  Exchequer Funded Research
    
Non-Exchequer Funded Research
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Approved        


         Not Approved  __

_________________________________________________________________________


Finance Division: Name in Block Capitals & Signature                        Date


Approved                                             Not Approved



_____________________________________________________________________
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