EMPLOYEE CONSENT

I,      , hereby consent to the following:

   (Employee Name)

From:       

To:      
          (Agency Name)
   (Agency Name)

Effective Date:       Position Control Number:      

     






          (From)

     (To)

Class No. & Title:       

     
        

        (From)

   (To)

Appointment Type:

     

     



(From)

    (To)


Bargaining/Non-Bargaining
     

     
 (From)

   (To)

Status:        
      

     
                   (From)    
   (To)

 (If unclassified, indicate ORC Section)

RATE OF PAY

From:        

      

      

      

     
      (Pay Range & Step)        (Base Rate)               (Longevity)            (Supplement)      
  (Total)

To:
      

      

      

      

     
      (Pay Range & Step)        (Base Rate)               (Longevity)            (Supplement)      
  (Total)

    

    Employee Signature




               Date

cc:
Original attached to Personnel Action to DAS


Employee


Agency File

6/02


