
AEA (Certificated) 
Teacher requesting transfer shall: 
 
 1. Identify as many buildings / programs as desired; 

2. Complete this form in full; 
3. Secure the signature of current principal or supervisor, (optional); 
4. Submit this form to the Human Resource Department; and, 
5. Provide a current resume and any supportive information to the administrator of 

the building(s) / program(s) requested. 
 
NOTE:  The transfer request(s) shall remain active until February 28.  Transfers during the annual 
staffing meeting shall be considered in the following order: teachers transferred as a result of 
reduction in staff; teachers making transfer requests; teachers returning from leaves; teacher on 
the recall list; teachers new to the District. 
 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 

    ACE (certificated or classified) 
APA (certificated) 
EXEMPT (certificated or classified) 
MAINTENANCE / WAREHOUSE – LOCAL 959 (classified) 
STUDENT NUTRITION (classified) 
TOTEM (classified) 
NON REPRESENTED 

 
Employees requesting transfer into any of the bargaining groups shown just above should: 
 

1. Use a separate form for each unit and / or position vacancy announcement; 
2. Complete this form in full as required; 
3. Secure the signature of your principal / supervisor (optional); 
4. Submit this form to the Human Resource Department; and, 
5. Attach a current resume if required on the position vacancy announcement. 

 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
    BUS DRIVER – LOCAL 959 (classified) 
    CUSTODIAL –LOCAL 71 (classified) 
 
Employees requesting transfer into any of the bargaining groups shown just above should: 
 

1. Use a separate form for each unit and / or position vacancy announcement; 
2. Complete this form in full as required; 
3. Secure the signature of your principal / supervisor (optional); 
4. Bus Driver / Bus Attendant applicants, submit this form to the Transportation 

Department. 
Custodial applicants, submit this form to the Operations Department; and, 

5. Attach a current resume if required on the position vacancy announcement. 
 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

INSTRUCTIONS FOR EMPLOYEE TRANSFER REQUEST 



HR501  (4/01) 

 
 
CERTIFICATED POSITIONS INSTRUCTIONS: Complete 
this section to request a transfer into any positions, which 
requires an Alaska teacher or administrative certificate. 
 
REQUESTED ASSIGNMENT INFORMATION 

 
 
FOR SCHOOL YEAR 20___________-20_____________ 
 
PVA# _______________________________ 
 

Location(s)  Position, Title, Subject(s) & Grades 
  

 

 

 

 

 

 

 

 

 

 

 

 
Reason(s) for Request: 
 
 
CURRENT ASSIGNMENT INFORMATION 
Location(s)  Position Title, Subjects(s) & Grade(s) 
 
 
 

 
Home Phone_______________________________________ 
 
Work Phone_______________________________________ 
 
Message Phone_____________________________________ 
 
 
__________________________________________________ 
Employee Name (Please Print) 
 
__________________________________________________ 
Employee Signature    Date 
 
__________________________________________________ 
Employee Social Security Number (ID purposes only) 
 
__________________________________________________ 
Supervisor Signature    Date 
 

 
 
CLASSIFIED POSITIONS INSTRUCTION: Complete this 
section to request a transfer into any position, which does not 
require an Alaska teacher or administrative certificate. 
 
REQUESTED ASSIGNMENT INFORMATION                    
 
 
FOR SCHOOL YEAR 20___________-20_____________ 
 
PVA# _______________________________ 
  
Location(s):    Positions Title: 
 
 
 
 
__________________________________________________ 
AK Driver’s License #, Expiration Date, If required  

     
 
 
 
 
Other License(s), Expiration Date/ Type, If required  
     
 
 
 
Reason(s) for Request: 
 
 
 
 
CURRENT ASSIGNMENT INFORMATION 
Location(s):   Position Title :   
 
 
 
Home Phone_______________________________________ 
 
Work Phone_______________________________________ 
 
Message Phone_____________________________________ 
 
 
_________________________________________________ 
Employee Name (Please Print) 
 
_________________________________________________ 
Employee Signature   Date 
 
__________________________________________________ 
Employee Social Security Number (ID purposes only) 
 
__________________________________________________ 
Supervisor Signature   Date 
 

Employee Transfer Request Form 

License(s) verification 

License(s) verification 
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