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LI Head Start 
Request for Transfer Form 

Employee Name: 

Current Position Title: Location: 
Location of Interest: 

Requested Effective Date: 

Reason(s) for Transfer: 

 

Employee Signature: Date: 
This is a request for transfer from one office location to another. This request is subject to availability of a position at the new location and the business and 
staffing needs of the organization. The date listed below is a requested date and if the transfer is granted, may be changed to meet business and staffing 
needs. 

Part I. Current Manager/Supervisor 
Received on: 
[ ] Approved       

[ ] Not Approved  
Comments: 
 
 

Signature & Date: 

Part II. New Location Manager/Supervisor 
Received on: 
[ ] Approved       

[ ] Not Approved  
Comments: 
 
 

Signature & Date: 
Part III. Center Operations Supervisor 

Received on: 
[ ] Approved       

[ ] Not Approved  
Comments: 
 
 

Signature & Date: 
Part IV. Chief Executive Officer 

 
Received on: 
[ ] Approved       

[ ] Not Approved  
Comments: 
 
 

Signature & Date: 
 

Part V. Human Resources 
 
Received on: Transfer: [ ] No      [ ] Yes, Transfer  

effective:  
 

New Location: 
 

 

Other Changes:    [ ] HRProfile   [ ] Payroll      [ ] Organizational Chart 
Notified Employee of Decision on: 
 

Signature & Date: 
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