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INTERNAL CITY DEPARTMENT TRANSFER REQUEST 
 
NAME:  _________________________________________________________ 
   LAST   FIRST   MIDDLE 
 
STREET ADDRESS  CITY  STATE ZIP HOME PHONE DAYTIME PHONE 
 
CURRENT DEPARTMENT:  _________________________________________ 
 
CURRENT POSITION:  _____________________________________________ 
 
HOW LONG HAVE YOU BEEN IN YOUR CURRENT POSITION:  ___________ 
 
POSITION APPLIED FOR:  _________________________________________ 
 
CURRENT JOB GRADE:  ____________ 
 
CURRENT JOB SALARY:  _____________ 
 
REASON YOU FEEL QUALIFIED FOR THIS POSITION:  __________________ 
________________________________________________________________ 
________________________________________________________________ 
 
ANY SPECIFIC SKILLS OR EDUCATION THAT YOU FEEL MAY ASSIST YOU 
IN THE NEW POSITION:  ___________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
____________________________  __________________________ 
YOUR SIGNATURE      YOUR DEPT. HEAD’S SIGNATURE 
 
__________________    ___________________ 
DATE       DATE 
 
 
____________________________  ____________________ 
RECEIVED IN H.R. BY     DATE 
 
 
PLEASE COMPLETE THIS FORM, AS YOU ARE ALREADY A CITY 
EMPLOYEE NO FORMAL APPLICATION IS REQUIRED.  PLEASE HAVE 
YOUR DEPARTMENT HEAD SIGN AND RETURN TO HUMAN RESOURCES 
AS SOON AS POSSIBLE. 
 
 


