
APPENDIX C 
 
 
 

APPLICATION FOR TRANSFER WITHIN NYE COUNTY SCHOOL DISTRICT 
 

Date:_______________________ 
 
 

LAST NAME FIRST NAME INITIAL  SOCIAL SECURITY NUMBER 
 
 
PERMANENT ADDRESS:  
 
 
 
 
 
Attendance Area of Present Employment: 

 
 
 

 
Attendance Area to Which Transfer is Requested: 

 
 

 
Date Transfer is Desired: 

 

 
Reason for Request for Transfer: 

 
 

 
 
 
List in order of preference, assignment(s) you would accept: 

 
 

 
 
 
 
 
 
 

 
 

 
 
 
Approval of Present Principal: 

Signature 
 

 
 
Approval of Principal in Transfer Area: 

Signature 
 
 

 Signature 
 
 
Approved: 

 

Superintendent 
 

 
Application For Transfer 
 


