
SECTION IV – PERSONNEL 

FORMS 

 

MOSCOW SCHOOL DISTRICT 

MOSCOW SCHOOL DISTRICT NO. 281 

MOSCOW, IDAHO 

 

REQUEST FOR TRANSFER, REVISED, OR ADDITIONAL ASSIGNMENT 

 

 

Name   ____________________________________________      Date ___________________    

 

Home Phone Number ____________________________ 

 

School _______________________________ School Phone Number _________________ 

 

Present Position      ______________________________________________________________ 

 

Assignment Requested ___________________________________________________________ 

 

Affect Change would have on Current Assignment _____________________________________                                                     

 

Comments Relating to Your Desire for this Change: 

 

 

 

 

 

 

 

 

 

Employees seeking changes are advised to create an application file and include current transcripts and 

references from their personnel files and add any materials which they feel may enhance their request, 

in addition to any comments written above. 

 

 

 

 

 

Applicant Signature ______________________________________ Date   ______________ 

 

Principal/Supervisor Signature _____________________________ Date _______________ 

 

Superintendent (initials)  ______          

 

This request was received in the Human Resources Office on _______________________________ 
 (Date) 

 

 
 

 

 
 

 
HR-4 10/2019 

 

 


