
 

MARION COUNTY BOARD OF EDUCATION 
 

INTERNAL TRANSFER APPLICATION 

 

 

Employee Name:__________________________________________Date__________________________ 

Home Address:_____________________________City:_______________State:_______Zip:_________ 

Social Security #:________________________________ Telephone: _____________________________  

Present School: _________________________   Present Position:_______________________________  

Years/months in current position_________________  

 

Position Applied for:_____________________________________School: _____________________  

    

Please provide a brief statement of why you should be considered for this position: (Please print. Attach 

additional pages if needed.) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Qualifications/Experience (You may attach a resume or an addition sheet if needed)___________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Highest level of education attained: ____________________________________________ 

 

Are you currently on a PIP? Yes   No 

 

Have you been on a PIP within the last 12 months?  Yes   No 

 

 

I understand that discussion of employment opportunities is not a guarantee that I will be accepted for a 

position. I understand that any employment offer may include a change in salary or benefits. 

 

 
“I hereby certify that the information provided is true and accurate to the best of my knowledge.” 

 

 

_________________________________________________       _______________________________ 

Employee Signature      Date 

 

_________________________________________________       _______________________________ 

Current Principal/Director Signature    Date 

 

 

RETURN FORM TO HUMAN RESOURCES FOR PROCESSING 
 

            05/2021 


