HR Department
Duplin County Schools
TRANSFER REQUEST FORM

School/Department:  Click here to enter text.
Person Making Request:  Click here to enter text.	
Date of Request:  Click here to enter a date.	

EMPLOYEE INFORMATION
In order for the transfer request to be processed, all information must be complete.  

Employee’s Name:  Click here to enter text.  
Social Security #:  Click here to enter text.			Date of Birth:  Click here to enter text.		

Current Position:  Click here to enter text.				Current Location:  Click here to enter text.	
Position Transferred to:  Click here to enter text.		Location Transferred to:  Click here to enter text.
Effective Date:  Click here to enter a date.				

Funding Source (Budget Code):  Click here to enter text.


Signature of Director/Principal:  ___________________________________	Date:  __________________

















	For HR Use Only
Approved By Chief Officer for HR/Leadership Development:  ________________________________    Date:  ___________________

Board Report:  ☐Yes  ☐No  By:________                                                                                   PR1 Completed:  ☐Yes  ☐No  By:________




