
 
EMPLOYEE TRANSFER REQUEST FORM 

 

 

 Silvia Ibarra, Ed.D. 

 Superintendent 

 

 

   

Date: _________________________________ 

 

Employee Requesting Transfer: ____________________________________________________ 

 

Current Campus/Dept. & Assignment _______________________________________________ 

 

Position & Campus or Dept. requesting transfer to _____________________________________ 

 

Reason for Transfer request _______________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Signature of Approving Supervisor ___________________________ Date _________________ 

 

 

 

 

 

Superintendent’s Approval  Yes _________  No _________ 

 

Superintendent’s Signature ___________________________ Date _________________ 

 

 

 

 

 

Effective Date of Transfer ____________________________ 
 


