CING)
~— Transfer Request

Employee Name: Cé{Vs ﬂléj/ﬁ
Date:__ od/25 / 7

) nd ,
Current Shift/Dept.: 07 %%
Shift Requesting: 0/)/@ Oc

o

Reason:

Date of Requested Transfer: M A-21- e

Office Use Only

Attendance: %/ /) o ,

Work Performance: £¥ /2/;26//5 Stiove H-55

Available Opemng }("/.L

CI\/IGApproval /3///,44/\ CcefZ/L/
Operations Manager Approval me

Work Restrictions: /L//Q ‘ , \Z%\QJ
Current Wage:_//. 0O 9\ 00 ‘

New Wage

Hire Date: 7/9/2/ //f5

09/2011




Payroll/Status Employment Agency ~ Payroll/Status  Employment Agency
Change Notice CXN\C  Change Notice |
Effective o&m!]MJI\hM»w\ —A ‘Effective Date / /

Employee é/, ; j.w 5’ Employae
Last First Tidde

Tasl First v ~Middl
Dopariment K &/\@\65 0 W T/w,h Deparment
O:m:mmamv Change(s)
From To {or New Hire} From To {or New Hire}
Mmm_mg@ $ : oo Par S y $ \NOQP: S r ___ Salary/ Wage $ Per $ Per
N
____ Other 3 Per $ Per ___ Olher $ Per B} Per
Reason For Change(s) Reason For Change(s)
[ ] pemotion [J Merlt increase [ Rehired . O pamotion . [ Merit Increass {71 Rehired
W/cmur Transfer (3 Probation Complete {7 Resignation ] Dept. Transfer [ prabation Complete [J Rasignation
New Hire O Promotion (3 Retirement {3 New Hire 3 promotion [ Retirement
[ Layoff [ Reevaluation [ Transter : {1 vayosf [ Reevaluatlon [ Transfer

Oower  YYXOVIVI0, Frovn Ué o O other
HSe. J _ R

Leave of Absence Leave of Absence
(7] &ducational [ Medicat [ Personal [ Educational 1 Medical O Personal
[ mitiitary ] Family Leave ] Mmitary O Family Leave
0 Other ad Other
Comments: Camments:
Office Use Only: Office Use Only:
Last 3 Pay Increase (Dale, 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: § Reason: Datle: From: § To: § Reason:
Change Authorized By; HM“M MBBD nw_kh Dale: 2 / N.V\l\' \w\ Change Authorized By: Dale: / I
Change Approved By RF: Dale: / / Change Approved By RF: Dale: / I
Change Approved By Agency: Date: / / Change Approved By Agency: Date: ! I




