
Leech Lake Band of Ojibwe
Request for Transfer

Current Information 

Todays Date_ __________________________________________

Employee Name________________________________________EE #_ ____________________________________________

Current Job Title________________________________________Department________________________________________

Current Rate of Pay______________________________________Last Day of Work___________________________________

Reason for Transfer_______________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Employee Signature____________________________________________________ Date______________________________

Supervisor Signature____________________________________________________ Date______________________________

Division Director Signature_ _____________________________________________ Date______________________________

New Information

New Job Title_ __________________________________________________________________________________________

New Department_________________________________________________________________________________________

Transfer Date_________________________________________

Direct Supervisor Name_________________________________________________ Extension__________________________

Division Director Signature_ _____________________________________________ Date______________________________

It is the employee’s responsibility to obtain recessary required signatures prior to transfer.
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