~ * Transfer Request

SC\'\o@l s%wjts Nex+ Wlanc&ua.f
B-lo-i5

Employee Name:_ \Pen F\’\\(\x'w\J\YV\

Date: (0% .0S . 1S

Current Shift/Dept.. 7 A ib

Shift Requesting: A Q\ﬁ{,lﬁ

Reason: 1 \,\\.n\y—\&, %x:\ Oé? )V(\ Q(\\(\C\ﬁ\. (k\‘ P\)@\vﬁ‘ﬁgl @\\f\& A AN \D\U\C/f}/

Date of Requested Transfer:_ < éf <

Office Use Only

Attendance: ,4//4,01/”'[

Work Performance: P2 o) O?//O//5 Leore 471

Available Opening: %M
CMG Approval: 7/4/@(/) @M/

Operations Manager Approval:

Work Restrictions: /v//-/%

Current Wage: 7.8>  New Wage:

Hire Date: // /5 //L/

09/2011




Payroll/Status Employment Agency Payroll/Status Employment Agency
Change Notice Change Notice

Effective Date / / Effective Date / /
Employee Employee
Lasl First Midete T&st First Viddle
Department Depariment
Change(s) Change(s)
From To {or New Hire) From To {or New Hire)

__. Salary/ Wage $ Per 3 Per __ Salary/ Wage $ ] Per $ Per
____ Other 3 Per $ Per ___ Other $ Per $ Per
Reason For Change(s) Reason For Change(s)

3 pemotion 1 merit Increase [ Rehired {1 pemation {1 Merit Increase [ Rehired

[ pept. Transfer [TJ Probation Complete [ resignation [ pept. Transfer [ Probation Complete [ resignation

[J New Hire [] Promotion [] Retirement CJ New Hire [J Promotion {3 Retirement

O Layoff [[] reevaluation 1 Transfer 3 Layoff [J Reevaluation [ Transfer

O other [T other
Leave of Absence Leave of Absence

[ Educational 7 Medicat [ personal [ Educational [ Medical [J Personal

1 military [ Family Leave ] mititary I Family Leave

O other [ otner
Camments: Comments:
Office Use Only: Office Use Only:
Last 3 Pay Increase (Date, From/To Amount, & Reason): Last 3 Pay Increase (Date and From/To Amount):
Date: From: § To: § Reason: Date: From: § To: $ Reason, __ =
Date: From: § To: § Reason: Date: From: § To: $ Reason:
Date: From: § To: § Reasomn: Date: From: $ To: § Reason:
Change Authorized 8y: Date: / / Change Authorized By: Date: / /
Change Approved By RF: Date: / / Change Approved By RF: Date: / /

Change Approved By Agency: Date: ! / Change Approved By Agency: Date: / /




