
General Brown Central School District 

Transfer Request in Tenure Area and/or Building Assignment  

Directions: This form is to be prepared by each unit member who desires a transfer into a vacancy within their tenure 
area, and submitted to the Superintendent via the building principal of your current assignment. This will initiate 
consideration given to the request for such transfer.   

Date:_______________________________  

Name: _____________________________________________________  

Current Assignment...Building: Subj./Grade:____________________________________________________ 

Transfer to.................. Building: Subj./Grade:____________________________________________________  
 

Current Certifications/Licenses and Types (Perm., Prov.):___________________________________________ 

________________________________________________________________________________________  

List, beginning with the most recent experience, your teaching 
assignments:______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________  

Use this space to share why you are interested in a transfer (feel free to attach additional 
information)_______________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Signature of Applicant:________________________________​ ​                  Date:__________________ 
****************************************************************************************************************************** 
Administrative Action  

Transfer Request Received:_____________ by ________________________________________________                       

​ ​ ​ ​  Date​ ​ ​ Building Administrator Signature ​  

District Office Receipt:__________________ by ________________________________________________   

                                                Date             ​             Superintendent Signature           


