Los Angeles Unified School District
Human Resources

REQUEST FOR TRANSFER SCHOOL-BASED ADMINISTRATOR

This request must be submitted to the Human Resources Division, Administrative Assignment Unit by May 15
for Fall assignment, November 15 for Spring assignment. Request must be renewed each semester.

1.

Last First Middle LAUSD Employee No. Date

Street Address City, State Zip Code
Home Telephone:

2. Present Position: (Please Check)

] Principal [] Assistant Principal, Elementary Instructional Specialist
[] Assistant Principal [] Assistant Principal, Secondary Counseling Services
[] Assistant Principal, Secondary Student Services
Location Local District Date Assigned
I have served in this assignment location for years.

3. Reason for Requesting Transfer: (e.g. different experience, travel time, significant personal
consideration). [Use other side if more space is required.]

4. Experience: List previous assignments over last five school years (most recent first). [Use other side if
more space is required.]

Position School From To

5. Transfer Request:
Elementary[ |  Middle School[ ] Senior High[ ]  Adult [ ]
Choose Local District Requesting: [ _]1 [ ]2 []3 [14 [5 []e6 [ 17 []s

6. Isthisyour 1%Request 2" Request 3" Request
Fall/Spring/Year Fall/Spring/Year Fall/Spring/Year

Signature of Applicant Signature of Immediate Supervisor Date
(Acknowledgement of request)
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Candidate Name

3. Reason for Requesting Transfer: (e.g. different experience, travel time, significant personal
consideration).

4. Experience: List previous assignments over last five school years (most recent first).

Position School From To

Length of service with the District: years.

Return to: Los Angeles Unified School District
Administrative Assignments Unit, 14™ Floor
P.O. Box 3307
Los Angeles, CA 90051
(213) 241-6365

LAUSD/HR Form 6115 10/2007
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