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DEPARTMENT OF EDUCATION
GOVERNMENT OF GUAM

PERSONNEL SERVICES DIVISION
P.O. Box DE, Ha9cRIVIO, Guqun 96932

Tel: 475 495

REQUEST FOR PERSONNEL AC5FION

Date:Employee’sName:
PositionTitle:
School/Division:

NATURE OF ACTION

Reclassification/PayAdjustment
Changeof Name
Conversion
~Tra~nsferRequest(Non-insirucrionalPersonnelOnly)
Other(Specify):________________________________

From:

To:

Effective Date:

Reason:

Employee’sSignature: Dace:

LII Ac~siowledged

SignatureofPrincipal/DivisionHead
Date:

~‘Non-instructional transfer request endorsement from prospective receiving
Principal/Division Head.

Lii Approved
LIII Disapproved

Date:
Signatureof Principal/DivisionHead

Rcvi~cd 9/25/98(azpcnac~.frudLSN~L/~.k 902)
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