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Written Request for Transfer or Voluntary Demotion 
 

To be completed by the employee and submitted to Human Resources. 
Employee Name:  Date of Request:  

Current Facility:  Requested Facility:  

Current Position:  Requested Position:  

 
This request is for a: 

 

 
Transfer 

 
Voluntary Demotion 

Reason for Transfer/Voluntary Demotion: 
(Check all that apply) 

 Commute/Distance  
Conflict with 
Coworkers 

 
Conflict with 
Supervisor 

 

 
Dissatisfied with 
Current Job 
Role/Duties 

 
Interested in a Different 
Job Family/Role 

 
Opportunity for 
Promotion 

 Other (please explain below) 

If you selected “other,” please explain: 

 

 
 
 

Written Request for Transfer/Voluntary Demotion: 
Provide more detail about why you are requesting to transfer or voluntarily demote. Include any specific situations 
or examples as applicable. Attach additional pages as necessary. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
I certify that, to the best of my knowledge, the information provided above is true. I understand that 
submission of this form does not mean that my request has been approved, and that the transfer review 
process must be followed. 
 
 

  

Employee Signature  Date 
 
 
I certify that I have reviewed the above information for completeness and accuracy. 
 
 

  

Facility/Unit HRMS Signature  Date 

 


