Release 1 HR Data Validation
Corrections Worksheet
Campus:  FORMDROPDOWN 
  




HR Organizational Unit #:       
Bus Ofc. Contact:      



Phone #:      
Employee Information

Personnel Number (PERNR) Needing Correction:      
Last Name:      

First Name:       

   Middle Name:      
Current Position Code of Employee:      
Needed Corrections
	Field Needing Corrected
	Correct Value for Employee Assignment
	Effective Date of Change

	Personnel Subarea
	 FORMDROPDOWN 

	

	Employee Group
	 FORMDROPDOWN 

	     

	Employee Subgroup
	 FORMDROPDOWN 

	     

	Payroll Area
	     
	     

	Payroll Administrator
	     
	     


Comments
     
Approval:
Business Office Signature________________________________Date____________________











































