7 Transfer Request

Embiéyeé_Name:’A Munirbsman
Effective Date:__ ‘4 7/ 20/ 2020
C‘urrgnf Shift/Dept..___ 2"" North productlon
.Shift Reqdestihg: ~ o North WHSE
Reason: - - __Opening |

Employee Signatur%/\% -

QOffice Use Onl

“Attendance: - ___Good

Work Performance: . N/A'

Ava'ilabie Opening:__

CMG Approval: Kei/ye/q Sikkink .
Department Manager Approval:_ ﬂ.gzé//w%”/

- Work Restrictions: ~ N/A -

Current Wage: __ $12.00 New Wage: {4 *

Hire Date: - 7/7/2020
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