Additions to Directory

Name Department Phone Number Replaces

e For Counselors, specify “Voc. Rehab Counselor” or “Certified Voc. Rehab Counselor.”
ee  QOptional if position is new and employee does not replace a former employee.

Deletions to Directory

Name Department \ Replaced by

e  Optional if position has not been filled.

Office or Field Office

Signature of Manager



Employee Directory Information Change Form















Return form to Ellice Scales, 525 West Capitol, Little Rock, AR 72201, fax to 501-682-5117, or scan and email to ellice.scales@arkansas.gov.
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