TOWN OF GREENWICH

Department of Human Resources

101 Field Point Road

Greenwich, CT 06830

APPLICATION FOR TRANSFER

AN EQUAL OPPORTUNITY EMPLOYER

Complete in ink or typewriter

1. TRANSFER REQUEST FOR:
















POSITION TITLE

IN 


   
       DEPARTMENT OR DIVISION.  IF BOARD OF EDUCATION 

POSITION, LIST SCHOOL NAME TRANSFER IS FOR:








FULLTIME

PART TIME

SHIFT: 








2. NAME

3. ADDRESS







UNIT/APT. #

4. CITY



STATE


ZIP

5. HOME PHONE NUMBER

WORK NUMBER 
MAY WE CALL YOU AT WORK










Yes

No

5a. CELL PHONE NUMBER

5b. EMAIL ADDRESS

_____________________________________________________________________________________________
 

6. CURRENT DEPARTMENT



CURRENT TITLE

7. NAME AND TELEPHONE/EXT. OF SUPERVISOR

8. DATE OF HIRE



DATE CURRENT POSITION BEGAN

9. OTHER POSITIONS HELD WITH THE TOWN

Do you have any relatives working for the Town of Greenwich? 
Yes

No

If yes, list their name(s):












And positions: 












CERTIFICATION: I certify that all statements made on or in connection with this application are true, complete and correct to the best of my knowledge.  In addition, I give you permission to contact my present and former Supervisors with the Town.

DATE



SIGNATURE OF APPLICANT

October 2007

