
Company:    BCC    CMP 

Division: 
Employee Change Notice 

Short Form 
Name and ID 

Employee ID: First Name: Middle Name: Last Name: (Ex: Ramirez-Montez, Jr) 

Job Information 

Effective Date: (MM/DD/YY) Effective Sequence: Action: Reason for Action: 

Effective Sequence: Action: Reason for Action: 

Effective Sequence: Action: Reason for Action: 

Position Number: Department ID: Job Code: Job Title: 

Employee Status:      Regular 

  Temporary 

Time Status:   Full Time 

  Part Time 

Std Hours: Pay Group ID: Salary Admin Plan: Grade: Step: 

Comp/Hourly Rate: Next Review Date: (MM/DD/YY) Service Date: (MM/DD/YY) FRS Code: Check Sort: 

Reports To 

Position #: EEID #: Name: 

CORR Union Dates (MM/DD/YY) 

Union Code: Certification Date: Class Seniority Date: Longevity Date: Selection Date: 

IAFF Union Dates 

1. Fire Date 5. Lieutenant Promotion Date

2. Fire Longevity Date 6. Captain Promotion Date

3. Firefighter Promotion Date 7. Fire Seniority Date

4. Engineer Promotion Date 8. BC/Asst.FM Promotion Date

General Comments: 

ECN form Completed by: 

Print Name (Required):  ______________________

Date

Processed by: Human Resources 

Signature (Required): _______________________

Print Name (Required): ______________________

Date

Approved by: Department/Division Director (or designee) 

Signature (Required): _______________________

Print Name (Required): ______________________

Date

Approved by: County Administrator (or designee) 

Signature (Required): _______________________

Print Name (Required): ______________________

Date

Form 51-21S – Revised 04/2026 

For Terminations / Resignations only: Eligible for Rehire:   Yes   ** No 
(Select Reason Below – include supporting documentation)       

Reason for No Rehire Status:   Serious/Egregious Misconduct  

  Resigned in lieu of pending adverse action (discipline, investigations, 
positive drug test, etc.) 

  Settlement/Agreement 

**Department/Division Director Signature Required on ECN 
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