PERSONNEL TRANSFER REQUEST


I understand that this document shall be used to consider my request for the ensuing session only, and further, I understand that the last day to apply for this transfer is June 30th.


Name ___________________________________________	SSN (last 4 digits)  _____________________

Home Address  ____________________________________	Work Phone #  _______________________

City/State/Zip  _____________________________________	Home Phone #  _______________________


I request that I be considered for a transfer from:  (Present Job Position)  ______________________________

Location:  __________________________________	Grade/Department:  _________________________

Years Employed with District:  __________________	Years in Current Position:  ____________________


I request that my name be placed on the transfer list for the following positions in order of preference:

	POSITION
	LOCATION
	GRADE LEVEL
	RESULTS
(Personnel Dept)

	1.


	
	
	

	2.


	
	
	



	Reason for Transfer:








_________________________________________________________________________________________
Applicant’s Signature									Date


(ADMINISTRATION USE ONLY)						RESULTS KEY:
 (
A = Approved
)
___________________________________________________		
 (
B = Denied:  Does not meet minimum requirements.
)APPROVED / DENIED BY
 (
C = Denied:  Cannot transfer into higher classification.
)
___________________________________________________
 (
D = Denied:  Cannot transfer while on probation.
)DATE

 (
E = Denied Other:
)==================================================

CC:  Personnel
        Current Administrator
