	POSITION CHANGE FORM
Submitted by:       
Requested due date:       
For existing employees transferring to a new position. Form must be authorized by a supervisor and submitted to the MCC Technology Help Desk (ma-helpdesk@mcc.commnet.edu) at least two weeks in advance of requested due date.

	Person Identification:                                                                                                                        
1.  Will the employee be moving to a new office location?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  (If Yes, please also fill out the Move Form.)
2.  Type of position employee is transferring from:   FORMCHECKBOX 
Staff   FORMCHECKBOX 
Faculty   FORMCHECKBOX 
EA   FORMCHECKBOX 
Adjunct/Instructor   FORMCHECKBOX 
Discretionary   FORMCHECKBOX 
MCC Foundation  
 FORMCHECKBOX 
Great Path   FORMCHECKBOX 
SEP   FORMCHECKBOX 
Student Worker   FORMCHECKBOX 
Other (specify):                          
If the employee is first becoming an MCC employee and does not have a Banner ID, then complete the BannerID Request Form and use the New Hire form instead of this form.
3.  Is the employee transferring to a newly created position?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
     If employee is replacing someone, please enter name of former employee:                     


Banner ID
     
Legal Name

Last:      
First      
MI      
Division, if Changing (i.e., Student Affairs, 

Academic Affairs, …)
     
Academic Division/Department, if Changing
(i.e., Liberal Arts, Payroll, …)
     
Sub-Department if Changing
(i.e., English, Math, Respiratory Care, …)
     
New Official Title (for campus phonebook listing)
     
Position’s Supervisor Name
     


	Systems Needs:

Existing Network Acct:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If no, is a network account needed?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Existing E-mail Acct:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If no, is an email account needed?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Access to Server Folders:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


If yes, please specify folder name and path: 

     
Any server folders employee should no longer have access to: 

     

	Nameplate Needs:


Nameplate needed for the employee:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Phone Needs:


New Phone:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


If no, enter phone extension: 

     

Voice Mail (requires E-mail Acct):   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Change display name:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Long distance PIN:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
                    FORMCHECKBOX 
Out-of-state    FORMCHECKBOX 
Other: (specify):       
        

	Any non-standard software needs:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, list here: 

Standard  PCSoftware:  Acrobat Reader, Apple Quicktime, Communite, Java Runtime Environment, Shockwave, Flash, Microsoft .NET Framework, FrontPage, Java Virtual Machine, MS Office Pro, Oracle JInitiator, RealPlayer, Visio Plug-in, Windows Media Player, VirusScan.

	Please note any special considerations not covered by this form:

     

	FOR IT USE

	Network Account Name
	     
	New Phone Extension
	     

	E-Mail Address
	     
	Long Distance PIN
	     

	Received Date
	     
	Received By
	     

	Service Call #
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