Transfer Request

Employee Name: SO\/F/&L )ﬁré Cﬁ L) O
Date: \/}‘;7 - 15

Current Shift/Dept.: 56@}4@ & Lo

Shift Requesting: S rd SN
Reason:_[(1d

Date of Requested Transfer: #@MIIID

Office Use Only

Attendance:

Work Performance:

Available Opening:

CMG Approval:

Operations Manager Approval:

Work Restrictions:

Current Wage: New Wage:

Hire Date:

09/2011



Payroll/S

ency

Effective Date / /
Employee
Last First Middle
Department
Change(s)
From To {oi New Hire)
_.. . Salary/ Wage $ Per ) $ Par
. Other m Per $ Per
Heason For Change(s)
-] pemotion [ Merit Increase [ Rrehired
] Dept. Transfer (1 Probation Complete | Resignation
] tew Hire [T Promotion [ Rretirement
] Layoff {1 Reevaluation (1 Transfer
t Olher
Leave of Absence
[ Educational 1 Medical [ personat
1 Military [ Family Leave
O Other
Comments:
Cifice Use Only:
Last 3 Pay Increase (Date, From/To Amount, & Reason):
Cale: From: & Tor$ Reason:
Date: From: § To: 8 Reason:
Date: From: § To: § Reason;
Change Authorized By: Date: / /
Change Approved By RF; Date: / /
Change gpproved By Agency: Date: / /




