CITY OF DALLAS
Request to Transfer Vacancy

	Instructions

1.  Enter the name of your Process Level in the space provided, for example: Aviation                         Generalist__________________
2.  Enter the 3 letter designation of your Process Level, for example.: AVI

3.  Enter the 7 digit position number, for example: PM000000

4.  Enter the information requested including the 7 digit Job Code, Job Title, Job Grade

5.  Enter the Present Org number and the New Org Number

6   Enter the reason for the transfer

7.  Obtain signature of department and send form to the Compensation Division, Human Resources, 6AN, City Hall

	

	Process Level (Department Name):


	Three Letter Designation:

	Transfer 1  

Position Number : __________
                                                                                                                              Job             From            To

Job                                     Job                                                                             Grade          Dept (Org)    Dept (Org)

Code: __________- ___    Title: __________________________________    ________     _______      ________

Reason for Transfer:  



	Transfer 2  

                                                                                                                               Job             From            To

Position Number : __________
Job                                     Job                                                                             Grade          Dept (Org)    Dept (Org)

Code: __________- ___    Title: __________________________________    ________     _______      ________

Reason for Transfer:  

  

	Transfer 3  

                                                                                                                               Job             From            To

Position Number : __________
Job                                     Job                                                                             Grade          Dept (Org)    Dept (Org)

Code: __________- ___    Title: __________________________________    ________     _______      ________

Reason for Transfer:  

Contact name and number regarding this transfer




	SIGNATURES

	Department Director or Designee

	Date

	Human Resources


	Date


Use Additional Forms as necessary

Please return signed original to the Human Resources Department, 

Compensation Division, City Hall, 6AN
Issued 10/24/02   

  
Human Resources 

Rev: 9/13/10                                      


