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HR use only:    Keyed By _______    Notes______________ Core (   Tracking (  

Internal Transfer Form
___________________________________________________________________________

Name:
                            
ID:      



Job Title:    

Faculty/Division:     



Department:

Cost code:
Transfer Information:

Faculty/Division: ____________________ Department: _________________________
New Post title: ______________________ Contract type:________________________

Salary: ____________________________  

Cost code: _________________________  Post Code: ___________________________
Dates: 


From:​​​​​​​​​​​​​__________________
To:_________________
Part time: (state arrangement e.g. 2 day week)

Other relevant information: _____________________________________

If Research funded please state name of project: ____________________
______________________________________________________________
Approved:
___________________________________________________________________________



Signature Project Leader /Head of Department
Block Capitals
Date

Approved:
___________________________________________________________________________

                             Signature Dean / Divisional Head       
           Block Capitals
    Date

[image: image1.jpg]

Approved                                              Not Approved




__________________________________________________________________________



   
 
Finance Division                        Date



Approved                                             Not Approved






 Human Resources

Date

Reason for Non Approval: _________________________________________________________
 If a staff member’s post level changes then their annual leave entitlement will change as per the annual leave policy.
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PLEASE FULLY COMPLETE THE SHADED SECTION & RETURN TO Office D1-042,  

HUMAN RESOURCES WITHIN ONE WEEK OF THE DATE OF ISSUE.

Page 1 of 1
Internal Transfer Form

Document Number CF028.2


