EDWIN FAIR COMMUNITY MENTAL HEALTH CENTER, INC.PRIVATE 

STAFF ALLOCATION FORM


_____________________________________
  ____________


      _________

Employee Name




  Date of Change


      Overall FTE

_____________________________________________

Position Title (If transferring, list new position.)

Please fill in appropriate blank(s).

    Dept.    
   %FTE   
   Department Name   
    Dept.    
   %FTE   
Department Name  
 FORMCHECKBOX 
 KAY COUNTY - 01
________
________
__________________
________
________
________________

________
________
__________________
________
________
________________

 FORMCHECKBOX 
 NOBLE COUNTY - 02
________
________
__________________
________
________
________________

________
________
__________________
________
________
________________

 FORMCHECKBOX 
 OSAGE COUNTY - 03
________
________
__________________
________
________
________________

________
________
__________________
________
________
________________

 FORMCHECKBOX 
 PAYNE COUNTY - 05
________
________
__________________
________
________
________________

________
________
__________________
________
________
________________

 FORMCHECKBOX 
 CONTRACTS

________
________
__________________
________
________
________________

________
________
__________________
________
________
________________  
 FORMCHECKBOX 
 CENTRAL ADMINISTRATION - 09 


Signatures below will be obtained when returned
________
________
__________________
to the Human Resources Department:
________
________
__________________


________________________________________

Staff Member




Date

________________________________________

Program Coordinator/Supervisor


Date

________________________________________

Executive Director



Date










Staff Code





______________________Human Resources


______________________Accounting


______________________Data Proc. Coord.


______________________Accounts Payable


______________________Data Entry 2


______________________Data Entry 3


______________________Compliance Coord.








Forms\hr\staff allocation Rev. 2/4/11

