STAFF TRANSFER / MOVEMENT
REQUEST - Form HR008

HAIGAZIAN UNIVERSITY

APPLICANT NAME DATE

NAME OF EMPLOYEE TO BE TRANSFERRED

Current Dept / Job

To Suqggested Div. / Dept / or Job

Reasons for Transfer / Movement request

Applicant's Signature

Supervisor / Head of Dept / Division

Reasons for above approval or disapproval Supervisor Signature

HUMAN RESOURCES DEPARTMENT

Current Applicant Qualifications

Required Qualifications for new Location / Position

Seniority

Experience

Education

Character / Personality

Communication Skills

Other relevant qualifications or skills

HR Manager Comments & Signature

Head of Administration or President approval / disapproval and Signature




	Transfer Movement 

