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Request to Change Duties or Terms

and Conditions of Employment for  
Foreign National Employee

Georgia Institute of Technology

Request to Change Duties or Terms

and Conditions of GT Foreign

National Employee



Name of Employee: _____________________________________________________





(last/family)
    

 (first)

          (middle)

Present GT Status:


___*H-1B
___*O-1
___*TN
___PR
GT Employee I.D. Number: ________________________________________________

Social Security Number: __________________________________________________

Department: ____________________________________________________________

Departmental Contact Person: _____________________________________________

Telephone: __________________________ e-mail: ____________________________ Fax: ________________________________GT Mail Code: ______________________


*When there is a proposed change in the duties or terms and conditions of employment 

of an H-1B, TN or O-1 worker, an amended I-129 petition may be needed.

NOTE:  Generally, a GA Tech H-1B employee cannot be employed below 100% time.
To help OHR determine whether the  United States Citizenship and Immigration Services would require an amended petition, please respond to the following questions:  

1. Will there be a change of job title?   


___ *Yes

___ No

*If yes, what will be the effective date and what will be the new job title?_____________
_______________________________________________________________________
2. Will there be any changes in job duties?  

___ *Yes

___ No

*If yes, what will be the changes? What will be the effective date? What is the project#?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please attach a copy of the new job duties, along with a copy of the original job description. 

3. Will there be a salary increase?


___ *Yes 

___ No

*If yes, what is proposed salary and frequency of pay (fiscal or academic)? __________

_______________________________________________________________________

4. Will the employing department change? 

___ *Yes

___ No

*If yes, is will this be a change in the name of the department, or will the employee relocated to a different department? ________________________________________________________________________________________________________________________________________________

5. Will there be a change in the location of the employee’s work site?  ___ *Yes
___ No

If *yes, what will be the address of the new location ______________________________

________________________________________________________________________________________________________________________________________________

How long will the employee be at this new location?   ____________________________

________________________________________________________________________

6. Please describe any other changes in the duties or terms and conditions of employment not specified above: _______________________________________________________  

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Supervisor/Advisor: 
__________________________________________________________





(Name)

(Signature)

(Date)

Department Chair:
__________________________________________________________





(Name)

(Signature)

(Date)


Dean:


__________________________________________________________





(Name)

  (Signature)

(Date)

Please return to:


Global Human Resources



Phone: (404) 894-3415


Office of Human Resources


Fax:     (404) 385-0587
Georgia Institute of Technology


e-mail: vivien.spain@ohr.gatech.edu 

500 Tech Parkway
Atlanta, GA 30332-0435


For OHR - Foreign National Service Center Office Use Only





Reviewed by:	_________________________________________________________


		(Name)			(Signature)			(Date)





Action Taken: ____________________________________________________________


________________________________________________________________________________________________________________________________________________





Certified by:





Approved by:





NOTE: The employing GT department must submit this form to OHR 60 days  prior to any proposed changes.  
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