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EMPLOYEE NAME _____________________________________________________ 
 
 
 
POSITION ____________________________________________________________ 
 
 
 
CLASS / INTERVAL ____________________________________________________ 
 
 
 
PAY RATE ____________________________________________________________ 
 
 
 
EFFECTIVE DATE _______/_________/_________ 
 
 
 
HEAD LIBRARIAN SIGNATURE _________________________________ DATE _______/_______/_______ 
 
 
 
LIBRARY ___________________________________________ 
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