
MADISON COUNTY SCHOOLS 
 

WITHIN-SCHOOL TRANSFER RECOMMENDATION 
 
 

 
 
SCHOOL NAME ________________________________   SCHOOL YEAR ________________  
 
 
 
TEACHER NAME _________________________________________________________________  
 
 
SOCIAL SECURITY NUMBER _______    - ______   - __________  
 
 
 
TRANSFER FROM  ______  ___________________   TO _______  _____________________  
      Grade         Subject          Grade         Subject 
 
 
 
Name of Person Previously Employed In This Position____________________________________ 
 
Reason Position Vacant________________________________________________________________ 
   
 
 
 
 __________________________________  _______________    
           Principal’s Signature  Date 
 
  
 __________________________________  _______________  
           Teacher’s Signature * Date 
 

    *Teacher signature indicates consent to transfer. If unsigned by teacher,  
  Personnel Office will assume the transfer is a forced transfer. 
 
 
 
 
 __________________________________   _______________  
 Appropriate Director’s Approval   Date 
 
 
 __________________________________   _______________  
         Director of Personnel  Date 
 
 
 

 
 
 
 

7/6/2001 
 

                                                  After completion, print, sign, submit ORIGINAL to Personnel Office        
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