
JORDAN SCHOOL DISTRICT 
CLASSIFIED TRANSFER REQUEST 

 
 
 
Name:  ______________________________         SS#(Last 4 digits):  _xxx_-_xx_-_____ 
 
Home Address:  _________________________________________________________  
                                                                                                (Street)                                                                                  
 
 __________________________________          _____________           _____________ 
                           (City)                                                                             (State)                                            (Zip) 
 
Home Phone: _______________________  Work Phone: ________________________ 
 
 
 
Hire Date with JSD:___________________     Years in Current Position:____________ 
 
Current Position:____________________  Lane:_______   School/Dept:____________ 
 
 
Position for which you are applying: __________________________   Lane:_________   
 
Location of Position: _____________________________________________________ 
 
 
Reason for requesting a transfer: ____________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Employee Signature:___________________________________ Date:______________ 
 
Principal/Director Signature:____________________________ Date:______________ 
 
Request will not be accepted without the appropriate signatures. 
 
 
NOTE:    Please attach an application and resume to the Transfer Request Form.  A 
transfer request may only be submitted for a position which is the same lane or 
lower lane that your current position. 
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