
MITCHELL SCHOOL DISTRICT NO. 17‐2 

CLASSIFIED 

TRANSFER REQUEST 

Name of employee: ____________________________________________________________________ 

Present assignment:________________________________________Hrs./Day_____________________ 

Building:______________________________________________________________________________ 

Number of years in present assignment:____________________________________________________ 

Assignment (s) requested: ___________________________________Hrs./Day _____________________ 

 

 

1) Building _______________________________    Area __________________________________ 

Is there a known vacancy? _______________________________________________________________ 

Reason(s) for request: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
Signature of Employee              Date 
 

 
Decision on request: _____________________________Effective Date___________________________ 
 
Hrs./Day ___________________________________            Salary ________________________________ 
 
_____________________________________________________________________________________ 
Signature of Administrator             Date 

 


	Name of employee: 
	Present assignment: 
	HrsDay: 
	Building: 
	Number of years in present assignment: 
	Assignment s requested: 
	HrsDay_2: 
	Building_2: 
	Area: 
	Is there a known vacancy: 
	Reasons for request 1: 
	Reasons for request 2: 
	Date: 
	Decision on request: 
	Effective Date: 
	HrsDay 1: 
	HrsDay 3: 
	Salary: 


