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1600 Chester Avenue, Bremerton, WA 98337-1699


Tel 360.475-7300 ~ Fax 360.475-7302 ~ www.oc.ctc.edu
Human Resource Services



Change of Name/Address/Phone

Date: September 17, 2010
Name:       
SID #:        
Department and Extension:      
Please update my personnel file to reflect the changes below:

New Name:      
*If you have changed your name, a copy of your new Social Security card with your new name must be submitted with this form for the name change to take effect. 

If you have a change in marital status, other records might need updating as well, such as beneficiaries. Please contact Jacquie Curry (jcurry@olympic.edu or 475-7307) to update any additional records. 
New Address:       
New Telephone number:      
New Emergency Contact name and number:      
Are you:

	 FORMCHECKBOX 
 Administrative 
	 FORMCHECKBOX 
 Part-Time Hourly

	 FORMCHECKBOX 
 Classified
	 FORMCHECKBOX 
 Student Employee

	 FORMCHECKBOX 
 Full-Time Faculty
	 FORMCHECKBOX 
 Volunteer

	 FORMCHECKBOX 
 Adjunct Faculty
	


TIAA-CREF members must make their own changes online with TIAA-CREF at: http://www.tiaa-cref.org
	For Office Use Only:

	Updated:
	Initials and Date:

	 FORMCHECKBOX 
 PPMS
	

	 FORMCHECKBOX 
 DRS*
	

	 FORMCHECKBOX 
 Book Copy/Spreadsheet (if applicable)
	

	 FORMCHECKBOX 
 Copy to Payroll
	

	 FORMCHECKBOX 
 Place form on top of memo section, write date on cover.
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