Appendix K
BUCYRUS CITY SCHOOL DISTRICT
TEACHER REQUEST FOR TRANSFER FORM

Please complete this form in duplicate and forward both copies to the superintendent for his
approval or rejection. Copies will then be returned or retained as follows: 1) Original — retained
by Superintendent, and 2) duplicate returned to the person requesting transfer.
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Qualifications for position: O D& Certifi¢ d  Aoacher
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