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Ensure the most current form is submitted.  Refer to EMACS Forms/Procedures website.
TRANSFER REQUEST

(This form must be accompanied by a completed County Employment Application.

A Supplemental Application may also be required.)

	Must print in Black or Blue ink ONLY

	Employee ID
	Rcd No.
	Last Name, First Name

	     
	  
	     

	Job Title
	Home Telephone
	Business Telephone

	     
	(     )      
	(     )      

	Company
	Department

	   
	     


	Your name may be REMOVED from the eligible list if you decline an interview, refuse to accept a job offer, or fail to keep an appointment for an interview.  Those who are removed from the eligible list for these reasons WILL NOT BE PLACED back on the list unless substantial evidence is provided demonstrating that the circumstances were beyond the candidate’s control (i.e. jury duty, documented illness, etc.).

	If there is only ONE department for which you wish to be considered, indicate the department on the line below: 



	Employee Signature
	Date

	
	     


	


Office Use Only
	Job Code
	Status
	Grade

	
	
	

	Special Experience:

	

	Comments:

	

	Date Placed on List
	Date Applicant Notified
	Notified By

	
	
	

	 FORMCHECKBOX 
  Approved:
Effective Date
	 FORMCHECKBOX 
  Denied – Reason:



	Employment-HR Signature
	Date
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Original – Employment-HR (0440)
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