	MOUNTAINEER

ADMINISTRATIVE PROCESSES
	
	Employee Name
	     
	     
	 
	

	
	
	
	
	Last
	First
	MI
	

	
	
	EE Identifier
	     
	

	
	
	Effective Date (dd-MMM-yyyy):
	   -     -    
	

	
	
	Date Keyed in System (dd-MMM-yyyy): 
	   -     -    
	

	
	
	
	
	


West Virginia University

CHANGE OF ADDRESS FORM

 FORMCHECKBOX 
  New

 FORMCHECKBOX 
  Change

	Address:     


	     


	     



	City:     

	State:     
	Zip Code:     

	County:     
	
	Country:     


	Telephone #1:

 (   )   -     ext.      
	
	Telephone #2:

 (   )   -     ext.      

	Type:

 FORMCHECKBOX 
  Home

 FORMCHECKBOX 
  Mailing

 FORMCHECKBOX 
  Office

 FORMCHECKBOX 
  Sabbatical Mailing Address
	
	Directory Exclusion:

 FORMCHECKBOX 
  Exclude from WVU Phone and Electronic Directory

 FORMCHECKBOX 
  Exclude from WVU Phone Directory

 FORMCHECKBOX 
  Exclude from Electronic Directory

 FORMCHECKBOX 
  Include in WVU Phone Directory

	From (dd-MMM-yyyy):
	   -     -     
	
	
	

	
	
	
	
	

	To (dd-MMM-yyyy):
	   -     -     
	
	
	

	
	
	
	


	Benefits Eligible?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Preparer______________________________   Phone # (         )             -                ex.               Date_____________













