THE PENNSYLVANIA STATE UNIVERSITY

OFFICE OF PHYSICAL PLANT

REQUEST FOR CHANGE OF WORK ASSIGNMENT

NOTE:
This form is to be used only to request a change of work assignment within your present job title. It is not to be used as a request for promotion or for any change of work assignment that will also involve a change in your present job title or grade. 









 Work Unit

Name  _________________________________________________     Seniority  ___________________

Job Title  _______________________________________________        Grade  ___________________

Shift  __________________________________________________     Days Off  ___________________

Present Location  ________________________________________
     Date   ___________________


Lateral Transfer -To change from your present job to a vacant job with the same title within your work unit. (See Article 12.1 (b) of the Union University Agreement)

*  Must be submitted in duplicate at least 5 calendar days prior to date of vacancy announcement.


*  Is valid for 12 months from date submitted; becomes void if offer is made and refused.


*  Made at the discretion of management based on work unit seniority.


March Preference  -To change to a job with different days on and days off and/or shift with the same title within your area  or group. (See Article 9.6 of the Union University Agreement) 

*  To be submitted only during the month of March to be effective for the next following fall semester.

*  Must be withdrawn 60 days prior to first week in September if employee’s wishes to withdraw request.


*  Based on work unit seniority.

I request a work assignment change to:  (one request per sheet)

Location  _______________________________________    Supervisor___________________________

Shift  __________________________________________     Days Off  ___________________________

Signatures:
________________________________
___________________________________




      Employee



  Supervisor / Date


________________________________
___________________________________



        Human Resources Office



Date

Disposition:
_______________________________________________________________________



_______________________________________________________________________
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