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This form is to be used for teachers requesting to transfer from one position/school to another posted
position. Please return request to the Department of Human Resources, 2121 Woodland Street
Springfield, TN 37172, Phone: 615-384-5588, Fax: 615-384-9749.

Name:

Address:

City: State: Zip:
Phone: Social Security #:

Endorsement Area(s):

Highly Qualified Area(s):

Present School & Position:

Grade Level/Subject Area:

Reason for Request:

I hereby request a transfer from my present assignment to these school(s).

School Requested Position, Grade Level and/or
Subject Requested

I understand that I may apply for a transfer only when a posted vacancy occurs. All
requests must be made within the posting period of the vacancies.

Signature: Date:
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