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APPLICATION FOR TRANSFER FROM TEMPORARY TO PERMANENT STAFF


NAME______________________________________________________

	ADDRESS____________________________________________________

____________________________________________________________

PAYROLL NUMBER_________________________________________

SCHOOL____________________________________________________

DETAILS OF________________________________________________				
QUALIFYING SERVICE________________________________________
(Dates and FTE)
____________________________________________________________

____________________________________________________________

HEAD TEACHER SUPPORTING STATEMENT 














NAME OF HEAD TEACHER______________________________________

SCHOOL_____________________________________________________

SIGNATURE__________________________________________________

This form should be completed in full and returned to the Service Manager no later than 31st March


