&

West Valley-Mission

Community Collegs District

HUMAN RESOURCES
NOTIFICATION OF SUPERVISORY CHANGE

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

Location:

Current Supervisor:

Supv. Banner ID#

New Supervisor:

Supv. Banner ID#

Reason for change:

a wvc Q MC Q DIST
Title:
Supv. Position ID# Signature
Title:
Supv. Position ID# Signature

Effective Date of Change:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Banner ID#

Position ID#:

Employee Signature:

(confirming knowledge of change)

Banner ID#

Position ID#:

Employee Signature:

(confirming knowledge of change)

Banner ID#

Position ID#:

Employee Signature:

(confirming knowledge of change)

Banner ID#

Position ID#:

Employee Signature:

(confirming knowledge of change)



Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Employee Name:

Position Title:

Department:

Banner ID#

Position ID#:

Employee Signature:

Banner ID#

(confirming knowledge of change)

Position ID#:

Employee Signature:

Banner ID#

(confirming knowledge of change)

Position ID#:

Employee Signature:

Banner ID#

(confirming knowledge of change)

Position ID#:

Employee Signature:

Banner ID#

(confirming knowledge of change)

Position ID#:

Employee Signature:

Banner ID#

(confirming knowledge of change)

Position ID#:

Employee Signature:

(confirming knowledge of change)

Human Resources Processing:

Human Resources:

System Updated:

Date:

HR/rsj/05.31.24
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