
 

HUMAN RESOURCES 

NOTIFICATION OF SUPERVISORY CHANGE 
 

 
 

Please complete the information below and submit to Human Resources for supervisory changes.   
 
 

Location:   WVC   MC   DIST 
    

 
Current Supervisor :    Tit le:   
     
     
Supv. Banner ID#   Supv. Posit ion ID#   Signature  
        
     
New Super visor :    Tit le:   
     
     
Supv. Banner ID#   Supv. Posit ion ID#   Signature  
        

 
Reason for change:  

 
 
 

 
Effect ive Date of  Change:    

 
 
 

Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 



 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
Employee Name:   Banner ID#   
      
      
Posit ion Title:    Posit ion ID#:   
      
      
Depar tment:    Employee Signature:  
    (confirming knowledge of change) 

 
 
 

Human Resources Processing:    
    
    
Human Resources:  Date:  
    
        
System Updated:        
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