MEMO

TO:



Human Resource Manager

FROM (Employee):

________________________

RE:



Reassignment Within Building

DATE:


__________________________

I will be reassigning within my building/area/unit _________________  from my current location 

                                                                                   Building/Area/Unit

__________________________________ to new location ___________________________________

From: Days of the Week: __________________ To: Days of the Week: ________________________

From:  Shift Hours (AM/PM): ___________________To: Shift Hours (AM/PM)_________________

Effective Date:________________________________

Employee Signature ____________________________    Date:_______________________

Supervisor Signature ___________________________     Date:_______________________

Note: Supervisors, when completing this form, you must also complete a "Change of Status Form" to make the personnel transaction complete.
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