Transfer Request

Employee Name: Seyha Yoeun

Date:_7/31/14

Current Shift/Dept.: Slicing Room (Operations)

Shift Requesting:__1* Shift QA

Reason: (QA)

Date of Requested Transfer: 5’/} Z/ / { l;/

Qffice Use Only

Attendance: Good

Work Perforrhance: PR on4/1/14 score 4.3

Avaiiable Opening: Yes

CMG Approval:___ Kelsey Sikkink . h

Technical Services Director/QA Supervisor Approvdl.

Operation Manager Approval: W%mﬁué\

Work Restrictions: None
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