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APPLICATION FOR TRANSFER OF OFFICE BASED EMPLOYEES OR SCHOOL BASED EMPLOYEES [NWED/TF1] 
 
1. PARTICULARS OF OFFICE BASED EMPLOYEES / SCHOOL BASED EMPLOYEES 

 
Surname: _______________________________Name(s): ______________________________________ 
 
Designation: __________________________________PERSAL Number: __________________________ 
 
Current Salary/Post Level: ________________________________________________________________ 
 
Office/School: ___________________________________________________________________ 
 

 
2. PARTICULARS OF TRANSFER 

 
Office/School to be transferred to: __________________________________________________________ 
 
Post to be transferred to: _________________________________________________________________ 
 
Reason/Motivation for transfer: _____________________________________________________________ 
 
Signature of Office Based/School Based Employee _____________________Date: __________/_________/_______ 
 

 
3. RECOMMENDATION BY HEAD OFFICE/DISTRICT OFFICE/SCHOOL (RELEASING) (CIRCLE THE APPROPRIATE CHOICE) 

 
Transfer Recommended/Not Recommended (Component Manager: Head Office/School): (if applicable) 
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature: ____________________________ Date: ____________/_____________/_________________ 
 

 

 
Transfer Recommended/Not Recommended: 
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature Circuit Manager (if applicable): ___________________ Date: _________/________/_________ 
 

 

 
Transfer Recommended/Not Recommended:  
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature: Circuit Coordinator/District CES (if applicable): _____________________Date: ________/_________/_____ 
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Transfer Recommended/Not Recommended: 
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature District Deputy Director Responsible (if applicable): ________________________Date: _____/______/______ 
 

 

 
Transfer Recommended/Not Recommended:  
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature Head Office Director /District Director: ____________________________________Date: ________/_____/___ 
 

 

 
Transfer Recommended/Not Recommended: 
 
Official: ________________________________ 
 
Remarks: ____________________________________________________________________________ 
 
Signature Head Office Chief Director/ District Coordination Chief Director: __________________Date: _____/_____/____ 
 

 
4. RECOMMENDATION BY HEAD OFFICE/DISTRICT OFFICE/SCHOOL (RECEIVING) (CIRCLE THE APPROPRIATE CHOICE) 

 
Transfer Recommended/Not Recommended (Component Manager Head Office/School): (if applicable) 
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature: ____________________________ Date: ____________/_____________/_________________ 
 

 

 
Transfer Recommended/Not Recommended: 
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature Circuit Manager (if applicable): ___________________ ____________Date: _________/________/_________ 
 

 

 
Transfer Recommended/Not Recommended:  
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature Circuit Coordinator/District CES (if applicable): _____________________Date: ________/_________/_______ 
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Transfer Recommended/Not Recommended: 
 
Official: ________________________________ 
 
Remarks: _____________________________________________________________________________ 
 
Signature District Deputy Director Responsible (if applicable): _____________________ Date: ______/________/______ 
 

 

 
Transfer Recommended/Not Recommended  
 
Official: ________________________________ 
 
Remarks: ______________________________________________________________________________ 
 
Signature Head Office Director/District Director: ___________________________________Date: ________/_____/_____ 
 

 

 
Transfer Recommended/Not Recommended 
 
Official: ________________________________ 
 
Remarks: ____________________________________________________________________________ 
 
Signature Head Office Chief Director/ District Coordination Chief Director:   ________________Date: _____/_____/_____ 
 

 
 
5. CONFIRMATION BY DIRECTORATE: HUMAN RESOURCE (HR) ADMINISTRATION (CIRCLE THE APPROPRIATE CHOICE) 

 

Funded vacant post available/Not available  
 
HR Official _________________________ 
 
Signature of Human Resource Official: ___________________ Date: ________/_________/___________ 
 
Transfer Recommended/Not Recommended: 
 
Director HR Administration: ___________________________ 
 
Remarks: ______________________________________________________________________________   
 
Signature: ____________________________                             Date: ________/________/___________ 
 

 

 
Transfer Recommended/Not Recommended 
 
Chief Director HRM&D___________________ 
 
Remarks: ______________________________________________________________________________ 
 
Signature: ____________________________                               Date: ______________/___________/______ 
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Transfer Recommended/Not Recommended: 
 
Deputy Director-General: Corporate Management Services: ___________________________ 
 
Remarks: ________________________________________________________________________________ 
 
Signature: _____________________________                               Date: ___________/___________/_________ 
 

 
6. APPROVAL BY THE HEAD OF DEPARTMENT [HOD] / DELEGATE CIRCLE THE APPROPRIATE CHOICE 

 
Transfer approved/Not approved: 
    
HOD/Delegate: ____________________________ 
 
Remarks: _____________________________________________________________________________   
 
Signature of HOD/Delegate: _____________________ Date: ___________/___________/___________   
 

 


