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Supervisor Change Form 
 

 

Agency:  _____________________       Division/Facility:  ___________________________ 
 

 

Employee Name (Printed):  ______________________________________________________ 

    (name should be listed as it is in BEACON)   

 

Personnel/Beacon ID Number: __________________________________ 

 

Incorrect Supervisor Name: _____________________________________________ 

 

 

Correct Supervisor Name:  _____________________________________________________ 

 

Supervisor’s Position #:  _______________________________________ 
 

Supervisor’s Personnel #:  _____________________________________________ 

 

 

 

Effective Date of Change:  __________________________________________________ 

 

 

 

Signature of Requestor:  ___________________________________________________________ 

 

Date:  ____________________________________ 

 
* The position and personnel number for the correct supervisor is required.     

 
 

 

For internal use: 

 Changed in Temp Wizard    Changed in BEACON 


