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SCHOOL DISTRICT 1




Transfer Request Form

Date 




Name:





  Area(s) of Certification: 





Current Grade Level: 
  Current School:






Please read below the Board policy regarding voluntary transfers.  Persons requesting a transfer will need to follow the steps outlined below and complete this form which should be attached to their transfer request letter.  Both “home” administrator and “receiving” administrator will need to sign the form prior to transmitting to the Office of Human Resources. 
PROFESSIONAL STAFF ASSIGNMENTS AND TRANSFERS  Code  GCK-R

Voluntary transfer (Board Policy)
· The person who wants a transfer for the next academic year must discuss his/her desire with his/her principal/director (if in a school) or with his/her immediate supervisor (if on the district level).

· The person must then write a letter of request to the superintendent or his/her designee stating the reason for requesting a transfer and giving the name of the school to which the transfer is desired.

· Upon receipt of the request, the superintendent or his/her designee will set a time for the person making the request to meet with the principal of the school to which the transfer is requested (if a vacancy for which he/she qualifies exits.)

· Based upon the recommendation of the two principals (and/or other immediate supervisor involved), the superintendent or his/her designee will give written notice to the person requesting the transfer that the request has been either approved or disapproved.  The staff member must be recommended by the principal/director of the school to which he/she desires a transfer.

I would like to request a transfer to the following school should a vacancy occur.  

School:






Grade or Content Area (if applicable):

Signatures of both administrators are needed before the request will be considered.













                                                                                                                                                       Current Administrator


Date


Receiving Administrator

Date
****************************


Superintendent





Date


Approved
            Disapproved



