[Company Logo]   [Company Name]
EMPLOYMENT STATUS CHANGE FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Date of Joining:
	[Date of Joining]

	Designation:
	[Designation]



	Detail
	Current
	New

	Employment Status
	[Probationer / Trainee / Contract / Full-time]
	[Confirmed / Permanent / Part-time / Fixed-term]

	Notice Period
	[Notice Period]
	[Notice Period]

	Leave Entitlement
	[Days]
	[Days]

	Insurance Eligibility
	[Cover]
	[Cover]



	Effective Date (DD/MM/YYYY)
	 

	Basis for Change (probation review ref. / request / business need)
	 



Service and Benefits
  PF membership continues without break
  Service from [DD/MM/YYYY] counted for seniority
  Leave balance carried forward
  Gratuity service treatment confirmed with HR / legal
Approvals
	Recommended by
	[Reporting Manager]

	Approved by
	[HR Name]

	Letter issued on
	 



Privacy notice: [Company Name] collects the details on this page only for updating your employment status and related benefits. Access is limited to authorised HR staff, and the record will be kept for the duration of employment and the retention period for service records, after which it will be securely deleted or destroyed. You may ask HR to see or correct your data, consistent with the Digital Personal Data Protection Act, 2023.

	______________________________
Employee (acknowledged)
[Employee Name]
Date: [Date]
	______________________________
For [Company Name]
[Authorised Signatory]
Date: [Date]
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