‘\\; L\‘\ KD\” = Appendix K P

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.

A. General Information:
Number of years 3 2 : Number of year in
in school system: [e® t position:
insc system Yeox present position f )’ea(
B. Present Position:
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C. Transfer Requested:
Name of school: %UC\/PUS Secendaty SCLOOLOSiﬁOnj;\kV‘UQV‘ 1761 *Skq'cx? st

Reason(s) for request: Jos  mevement from MI;U/C School

_Pd'.s Fion  To h ;‘5 [, school !Dos-;‘x’-)‘or\.
Qualifications for position: tin 1She d «6 pzel o) Tduccion Covr3es-
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D. Disposition of Request (check one)
Approved / Rejected

If request is rejected, the reason(s) follow:
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