
   STUDENT EMPLOYMENT 
  BUDGET CHANGE FORM 

STUDENT INFORMATION 

Last          First               Mi Student ID # and Employee # 

Department SWP Position Title 

Campus Location Immediate Supervisor’s Name 

DEPARTMENT BUDGET INFORMATION 
Original Budget Code % Effective Date:                     End Date: 

New Budget Code       % Effective Date:               End Date:    

Additional Budget Code      % Effective Date:    End Date: 

Dean Signature: Department Supervisor Signature: 

Financial Aid Approval: Business Services Approval: 

Rev. 7/2021 
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