
 
POSITION TRANSFER REQUEST 

 
Name: _____________________  Date: ____________________ 
Home Phone:  _______________  Dept. Ext.: ________________ 
 

PRESENT POSITION 
Job Title: __________________________________ 
 
Date of original hire: _________ 
 
Length of time in this position: ______________ 
 
Department: ______________________ 
 
Department Supervisor: ___________________________ 
 

DESIRED POSITION 
Job Title: ___________________________________ 

Can you perform the essential functions of the job for which you are 
applying?  Y____N____    (On file in Human Resources) 
 
REASON FOR POSITION TRANSFER REQUEST:  
 

 

 

 

 

 
__________________________ 
Employee Signature 
 
*An employee’s current supervisor will be contacted for references only if/when the 
employee is considered a finalist for the position.  Human Resources will notify the 
employee prior to contacting their supervisor. 
 
Return this form, with cover letter and resume or updated employment application to:  
Human Resources, SAC BOX 1716. 
          Rev 3/08 


