SAINT GABRIEL’S SYSTEM

A Division of Catholic Social Services, Archdiocese of Philadelphia

227 North 18" Street Philadelphia, PA 19103 215-665-8777 215-851-0596 (fax)

Internal Transfer Application

Approved

Executive Director/Designee

Not Approved

Date

EMPLOYEE: Complete sections 1,2,3 and 4, submit to your immediate supervisor for signature
and forward to Human Resources.

1. PLEASE PRINT ALL INFORMATION Date:

Employee Name:

Current Position:

Component: Department / Unit:

Supervisor:

System Start Date: Position Start Date:

Current Status (Circle One) : FT PT FSS Temporary Volunteer

2. POSITION APPLYING FOR:
Title:

Component:

Department / Unit:

Status (Circle One) : FT PT FSS Temporary Volunteer

3. Qualifications:
A. Job responsibilities: Give a brief description of your responsibilities in your current position.

B. Relevant Skills: State briefly the skills needed to perform your current position (e.g. typing,
counseling, problem solving, child care experiences, etc.).
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Saint Gabriel’s System

Internal Transfer Application for:

C. Training: State briefly what training you have completed in your current position (both
educationally and in-service) that is relevant to the position you are applying for.

Education:

In-Service:

Training:

D. Total number of years of experience and a brief description of this experience (both Saint
Gabriel’s System and other related outside employment) which you feel qualifies you for a transfer
to this position.

4. I understand that if I am offered employment by another Department or Component through the
internal transfer procedure, I will be given a six month probationary period. I also understand that
if I am unable to perform the job responsibilities satisfactory in my new position that I may or may
not return to my previous position and, therefore, will be terminated from Saint Gabriel’s System.

Print Name Sign Name Date

TO BE COMPLETED BY CURRENT IMMEDIATE SUPERVISOR AND COMPONENT DIRECTOR

5. My signature indicates that I am aware that the above employee has applied for an internal
transfer within Saint Gabriel’s System

Print Name — Immediate Supervisor Sign Name — Immediate Supervisor Date

Print Name — Component Director Sign Name - Component Director Date

TO BE COMPLETED BY HUMAN RESOURCES

6. Transfer Effective Date:
Status:
New Salary:




