OFFICE OF THE ATTORNEY GENERAL
STATE OF ILLINOIS

KWAME RAOUL
ATTORNEY GENERAL

NOTICE OF VCVA/DV PERSONNEL CHANGE
Please complete this form for any grant funded personnel change. The grant agreement requires submission
of this form within ten (10) working days of the personnel change.

This form is designed with text form fields and is to be completed on the computer.

This is a two-part form. Complete the “former” employee information upon resignation/termination and
complete the “new” employee information upon hiring.

If this form contains information about a new employee, there must be a copy of the new employee’s
resume attached.

Name of Agency: Grant Number:

FORMER VCVA/DV STAFF INFORMATION

Staff Name: Job Title:

Last Day Employed:

Annual Salary/Benefits: Salary $ Benefits $

Chief Executive Officer:

NEW VCVA/DV STAFF INFORMATION (attach resume)

Staff Name: Job Title:

First Day Employed:

Annual Salary/Benefits: Salary $ Benefits $

Chief Executive Office:

Title: Date:

This Personnel change is Permanent Temporary

500 South Second Street, Springfield, Illinois 62701 e (217) 782-1090 e Fax: (217) 782-7046
115 South LaSalle Street, Chicago, Illinois 60603 e (312) 814-3000 ¢ Fax: (312) 814-3806
1745 Innovation Drive, Suite C, Carbondale, Illinois 62903 e (618) 529-6400 e Fax: (618) 529-6416
Individuals with hearing or speech disabilities can reach us by using the 7-1-1 relay service
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