CHANGE OF POSITION REQUEST FORM

This form shoul d be conpleted by the departnment head who wi shes to
transfer an enployee to a new position.

Enpl oyee' s Nane:

Current Position: FT or PT

Request ed Position: FT or PT

If part time, expected nunber of hours enployee will work per week:

WI1l the requested change result in the creation of a new position?

Yes No

| f no, which enployee will be replaced?

NOTE: Approval of transfer is contingent upon the receipt of a
separation notice for the enployee to be repl aced.

If yes, explain why the new position is needed.

Depart nent Head Approved, BOC

Dat e Dat e

Transfer will be official on date approval is granted.
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