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Departmental Organization Code Change Form
An authorized departmental representative should complete this form and submit to the Department of Human Resources to update all full-time employees within their department to a new organization code.  Complete, sign, and scan form to hrs-personnel@ualr.edu with title of form and department name in the subject line.  Please note, this form will not grant Banner or EPAF access.  It is only to update access that has already been granted.
	OLD
	Department Name:       

	
	Org Number:       

	NEW
	Department Name:       

	
	Org Number:       

	EPAF APPROVERS

	EPAF Approver Level
	Approver Name
	T Number
	User ID (first part of email before @)

	60-VICECH, Vice Chancellor
	     
	     
	

	58-AVC, Assoc Vice Chancellor
	     
	     
	

	50-ALLDPT, Dean/Dept
	     
	     
	

	30-CHAIR, Chair
	     
	     
	

	EMPLOYEE ORG CODE INFORMATION

	Employee Name
	T Number
	User ID (first part of email before @)
	Home Org
	Distribution/WTE Org
	Supervisor*
WTE Org

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Signature:
	Date:       

	Name:      
	Title:       

	Email:      
	Phone:      


  *If this employee is a supervisor, enter their supervisory org code that their subordinates will use to enter leave taken.
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