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TO  :SUPERINTENDENT GENERAL
DDG'S
CHIEF DIRECTORS
DIRECTORS AND DISTRICT DIRECTORS
CIRCUIT MANAGERS
PRINCIPALS
ALL DEPARTMENTAL EMPLOYEES

FROM : DIRECTORATE ORGANISATIONAL DEVELOPMENT & HR PLANNING
DATE : 19 AUGUST 2025

SUBJECT: APPLICATION FOR TRANSFER OF OFFICE BASED EMPLOYEES AND SCHOOL
BASED EMPLOYEES 2025- NWED/TF1 TRANSFER FORM: AWARENESS

The above subject bears reference,

1. The Directorate: Organisational Development & HR Planning was tasked with reviewing the
NWED/TF1 Transfer Form. As part of the process, Sub-Directorate Organisational Design and
Job Evaluation conducted benchmarking with other provinces and undertook a thorough
process analysis. This culminated in the development of a redesigned NWED/TF1 form.

2. The investigation revealed that various forms were being used to initiate the transfer process
across the department. The redesigned NWED/TF1 form will now serve as a standardised tool
for initiating transfers, applicable to both Public Service Appointees (PSA) and Employment of
Educators Act (EEA) Appointees.

3. The updated form has been discussed and endorsed by Directorate: Human Resources and
Administration.

Action Required:
All units and institutions are hereby requested to immediately adopt and implement the attached
updated NWED/TF1 form for all transfer-related processes.

Hope you find this in order.
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CHIEF DIRECTORATE:
HUMAN RESOURCE MANAGEMENT AND DEVELOPMENT SERVICES

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: / /




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: / /




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: / /




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: / /




