	Department of Licensing and Regulatory Affairs
EMPLOYEE REQUEST FOR DEPARTMENT TRANSFER

	Employee Name:
	Date:

	     
	     
	     
	     

	(last)
	(first)
	(initial)

	Employee ID#:
	Bureau:
	Work Phone:

	     
	     
	     

	Current Worksite Location:

	     

	Home Address:

	     
	     
	     
	     

	(number/street/apt. #)
	(city)
	(state)
	(zip code)

	Current Classification and Level:

	     

	Union Representation:

	     

	Seniority Hours (OHR to complete):

	Union Contracts

	SEIU
S & E
	Requests received by the 20th of the month shall become effective on the 1st of the following month.  The list expires at the end of the calendar year.  A maximum of 5 counties may be identified, and may include a different division within the county in which they currently work.

	MSEA
	Request must be submitted by the 20th of the month to be eligible for the first day of the following month.    All requests expire September 30.  A maximum of 3 work locations may be identified.



	UAW
	Requests may be submitted any time beginning October 1 through September 30 of the following year.  All requests will expire September 30.  For Department use only.  For interdepartmental transfers, use UAW Interdepartmental Transfer List Form.

	SEIU Tech Unit
	An employee shall request transfer by notifying the Appointing Authority in writing, with a copy to the Union, of the work locations/work sites to which the employee desires a transfer within his/her current class and level.  Requests received by the 20th of the month shall become effective on the 1st of the following month.  The list expires at the end of the calendar year. A maximum of 5 work locations may be identified.

	Bureau/County/Worksite Preference:
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Indicate Full-time (F) or Part-time (H):
	 FORMCHECKBOX 
  F      FORMCHECKBOX 
  H

	Hardship Transfer:  If you wish to have your transfer request designated as a “hardship transfer”, please contact your union representative to obtain information concerning the contractual requirements for this designation.

	Send completed form to:  LARA/OHR, P. O. Box 30004, Lansing, MI  48909 or fax to    (517) 373-6526.         


1/20/15
