Transfer Request

Employee Name: | _ BeneWovi Ojuly
Effective Date: é/ 08 / ROZDS
Current. Snift/ Dept.: ' 15t South

. Shift Request‘ing: 2" North
Reason: ' ‘ Transnortati‘on Issues

Employee S1gnature

%\Wﬁ@ W\Oﬂ@\ 2l — 10806 d\m*@
@

Office Use Only ) ' 4 W&
Attendance: : Good
Work Perfo-rm'ance: ' Not done yet

Available Opening:_

CMG Approvali_______ Kelsey Sulkink

Department Manager Approval MML
Work Restrictions:__ N/A .

Current Wage: _ §10,00  New Wage 3]100 HGVMU ;Q-H}L\d'[y]ﬂ \N&ﬂ)/(_'/

WireDate: " 5/6/2020
09/2011 .

HR Initials U\/




