Contract Change Form for Non Work-Study Student Employment 
Use this form to terminate or adjust payments for current contract employees. 

Student’s name as in Banner (print): ____________________________________________________________

Student’s 92 #: _____________________________________ 

Current Hiring Information- Complete all the information in this block as it appears on the most recent hiring form used to employ the student for the department.  This helps us locate the correct record within BANNER.
Department (as listed in Banner):  __________________________________ Position title: ________________________
Organization # of above dept: ______________________________________ Position #: __________________________
Initial hire date ___________________

Contracts/Flat rate: ________ 
Approval by the Employing Department- Complete this block to authorize the below for the contract employee.

Contact person: _______________________________________________Phone: __________ Bldg/room: ___________

Departmental budget accountable officer: (print) _______________________________________ Date: _____________
Signature of budget accountable officer: _____________________________________________ Phone: _____________ 

Termination of Student Employees- Complete to terminate a contract student worker early from employment. 
Effective date of termination: ____________________________ 
Total amount to be paid, if any: $_____________

Reason for termination: _______________________________________________________________________
____________________________________________________________________________________________

This form should be hand delivered to the Career Services office. Since payments are made automatically by direct deposit, it is imperative that termination paperwork be submitted by the cutoff date posted on the HR’s website. If this is not possible please contact the Career Services office for assistance.
Adjustments to pay: Complete this block to add supplemental payment in addition to the basic payments within the terms of the initial contract. This is generally done for commissions earned by employee. 

Effective date of payment: ____________________________ 
Total amount to be paid: $_____________

Reason for adjustment: _______________________________________________________________________

____________________________________________________________________________________________

Completed by Employment office only: Processed by HR: ____________________________ 
Date: __________________


Received by Student Employment: 

Date:
Student Employment     Career Services     205 Killian Annex     WCU     828-227-3888     http://www.wcu.edu/27420.asp 
