WorkdaySupervisory Organization Request Form

REQUESTOR DETAILS Comments/Additional data;
Date ID no. |
Name Faculty/Departmend
Position Title
(manager’s direct reports)
Employee ID | Name Employeegroup**

Manager’'s Name Manager’s ID No. Manager’s Job Title
Supervisory Organization Name | Manager's Name | Reassign to Supervisorg@ame | Manager's name

2020-06rio




