
STATE OF LOUISIANA 

DIVISION OF ADMINISTRATION 

CHANGE OF LA GOV HCM ORG UNIT AND/OR REPORTING RELATIONSHIP REQUEST 
 

Position 1 (complete the following) 

Section Name:                                                                                Effective Date: 
Position # 

Position Title 

Employee Name 

Employee Personnel # 

CHANGE                                    FROM                 (current)                 TO                 (future) 
Org Unit # 

Org Unit Name 

Supervisor Position # 

Supervisor Position Title 

Supervisor Name 

Supervisor Personnel # 

Cost Center 

Reporting Category 

Object Code 

Comments (Optional) 

 
Position 2 (complete the following for additional position changes) 

Section Name:                                                                               Effective Date: 
Position # 

Position Title 

Employee Name 

Employee Personnel # 

CHANGE                                    FROM                 (current)                 TO                 (future) 
Org Unit # 

Org Unit Name 

Supervisor Position # 

Supervisor Position Title 

Supervisor Name 

Supervisor Personnel # 

Cost Center 

Reporting Category 

Object Code 

Comments (Optional) 

 
______________________________               _____________________________________         
          Section Head Signature                         Office of Human Resources Signature 


	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text50: 
	Text52: 
	Text53: 
	Text3: 
	Text1: 


