
 
  FILE:  GCI-E 

 

TRANSYLVANIA COUNTY SCHOOLS 

 

REQUEST FOR CHANGE OF ASSIGNMENT 
 

 

 

 

__________________________________________________________________________________________ 

Name Telephone # 

 

 

__________________________________________________________________________________________ 

Address Licensure 

 

 

__________________________________________________________________________________________ 

Current Assignment School/Department 

 

 

__________________________________________________________________________________________ 

Requested Assignment [Grade(s)/Position(s)] School/Department 

 

 

__________________________________________________________________________________________ 

Reason(s) for Transfer Request 

 

 

 

 

 

_______________________________________ ______________________________________ 

Employee Signature Date 

 

 

 

_______________________________________ ______________________________________ 

Supervisor’s Acknowledgement Date 

 

 

 

_______________________________________ ______________________________________ 

Superintendent/Designee’s Acknowledgement Date 

 

 
 

White – Personnel Office 

Yellow – Principal at Receiving School 

Pink – Principal at Current Assignment 
 Goldenrod – Requestor 


