[Company Logo]   [Company Name]
DESIGNATION CHANGE FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Department:
	[Department]

	Proposed by:
	[Reporting Manager]



Type of Change
  Promotion
  Title realignment (no change in grade)
  Role redesign
  Correction of records
	Detail
	Current
	Proposed

	Designation
	[Designation]
	[New Designation]

	Grade / Band
	[Grade]
	[Grade]

	Annual CTC (₹)
	[CTC]
	[CTC]

	Reporting Manager
	[Reporting Manager]
	[Reporting Manager]



	Effective Date (DD/MM/YYYY)
	 

	Justification (responsibilities, performance, business need)
	 



Approvals
	Approver
	Name
	Decision
	Date

	Reporting Manager
	[Reporting Manager]
	[Recommended]
	[DD/MM/YYYY]

	Department Head
	[Name]
	[Endorsed / Not endorsed]
	[DD/MM/YYYY]

	HR
	[HR Name]
	[Approved / Returned]
	[DD/MM/YYYY]

	Authorised Signatory
	[Authorised Signatory]
	[Approved]
	[DD/MM/YYYY]



Post-approval Actions
  Letter issued to employee on [Date]
  HRMS and payroll updated
  Org chart and email signature updated
Compensation details on this form are confidential and are visible only to the approvers named above and payroll.
Page    ·   Free HR template by BetterJobs.in — hire top talent: betterjobs.in
