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Abstract Correction Forms
Complete this form to correct information on the abstract only.  If there is a correction to an employees appointment, you must complete an Appointment Change Form.  

Employee name:
 

Employee ID:
 



Current Information

Correction
( only complete the fields that will be change)
Job Title/Code: 
  
Job Title/Code:

Entity/Dept. ID:
 
Entity/Dept. ID:

Earn Code:

Earn Code:

Hourly rate:
 
Hourly rate:
Actual Hours:

Actual Hours:

Earnings:

Earnings:





Effective date of change: 

Account String:

Current:

Fund:             DeptID:              Program:

CF1:

CF2:

Correction: 
Fund:             DeptID:              Program:

CF1:

CF2:


Reason for change/Notes:
Abstract Approver’s signature
Date
Supervisor signature
Date
APPROVERS’ INITIALS:

Officer/HR

Complete for Grant Funded Positions ONLY: 

Grants Office Approval

Total Funding Period

Total Funding








Route this form to:





UMM Human Resource Office


309 Behmler Hall








UMM Appointment Change Form:


CSBU





Rev: 01/2010




















































