REQUEST FOR TRANSFER – CERTIFICATED

POWAY UNIFIED SCHOOL DISTRICT

15250 Avenue of Science, CA 92128-3406
Name:
__________________________________________

Date:  ________________________


Present Location:  _______________________________

Present Grade/Subject:  ________________________________
Requested Location(s):  __________________________

Requested Grade(s)/Subject(s): __________________________
__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

Written notification to current principal required.  (  Principal recommendation not needed.

______________________________________
_______________________


Current Principal Signature



Date

______________________________________
_______________________

Employee Signature




Date
Approved:

______________________________________
_______________________

Assistant Superintendent, Personnel Support Services

Date

PUSD P-89 (Rev. 4/02)









          Distribution:  White – Personnel; Yellow - Teacher

Order from Personnel

REQUEST FOR TRANSFER – CERTIFICATED

POWAY UNIFIED SCHOOL DISTRICT

15250 Avenue of Science, CA 92128-3406
Name:
__________________________________________

Date:  ________________________


Present Location:  _______________________________

Present Grade/Subject:  _________________________________
Requested Location(s):  __________________________

Requested Grade(s)/Subject(s): __________________________
__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

Written notification to current principal required.  (  Principal recommendation not needed.


______________________________________
_______________________


Current Principal Signature



Date

______________________________________
_______________________

Employee Signature




Date
Approved:

______________________________________
_______________________

Assistant Superintendent, Personnel Support Services

Date

PUSD P-89 (Rev. 4/02)






               Distribution:  White – Personnel; Yellow - Teacher
Contact Information





Home Phone Number: ___________________________





Summer Contact Information





Phone Number: __________________________________________





___________________________________________


Address


_____________________________








Contact Information





Home Phone Number: ___________________________





Summer Contact Information





Phone Number: __________________________________________





___________________________________________


Address


_____________________________











