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Random Moment Time Study (RMTS)
Participant Change of Status during the Quarter
	Instructions: 

	This form should be used when a RMTS participant is gone for (2) two or more working days for any of the following reasons that occur during a quarter:

	· Leave of absence (maternity, vacation, sick leave)

· Job changed to a non-qualified position
· Termination of employment (retirement, left the school district)

	Complete this form and email it to mac@hca.wa.gov (Please include your school district’s name and change of status form in the subject line of the email)

	

	Note: You must review the status of this RMTS participant prior to submitting/uploading the participant list into the UMMS system for the next quarter.



	School District Name:  
     
	RMTS Participant Name:  
     

	Year:      
	 FORMCHECKBOX 

Quarter 1   (Jul 1 – Sep 30)


Quarter 2   (Oct 1 – Dec 31) 
	

Quarter 3   (Jan 1 – Mar 31) 

Quarter 4   (Apr 1 – Jun 30)


	Leave of Absence (such as maternity, vacation, sickness)

	Type of leave (be specific)
	Paid dates
	Unpaid dates
	Comments

	     
	     
	     
	     


	Job Changed to a Non-Qualified Position

	Previous position title
	New position title
	Effective date of new position
	Comments

	     
	     
	     
	     


	Termination of employment (such as retirement, left the school district)

	Reason for termination of employment
	date of termination
	Comments

	     
	     
	     


If you have any questions please email mac@hca.wa.gov 
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