	SCVHHS - TRANSFER LINE REQUEST

	Budget Unit

     
	Department Name

     

	Position Number(s)

     

	Job Code

     
	Job Title

     

	Alternate Job Code

     
	Alternate Job Title

     

	

	Special Requirements

	Shift/Location Preference:

     
	Language Requirement:

     
	Specific Skill Requirement:

     

	

	Telephone Transfer Line Information

	Select transfer line to be used:       FORMCHECKBOX 
 Clinical     FORMCHECKBOX 
 Clerical     FORMCHECKBOX 
 Blue Collar      FORMCHECKBOX 
 Management

	Please select length of time to remain on transfer line:    FORMCHECKBOX 
 1 week    FORMCHECKBOX 
 2 weeks     FORMCHECKBOX 
 3 weeks

	The transfer lines and website are updated weekly.  Requests received by 5:00 Wednesday will be posted for the following week.  Announcements remain on the transfer line for 1 week unless otherwise requested.

	

	Website Information

	The County Intranet (SCCGOVATWORK) will have all transfer line requests posted and updated weekly.  If you would like to include a brief description of your position assignment, location, or special requirements such as bilingual please add below:

	     

	

	Contact Information

	Contact Name:

     
	Contact Phone:

     

	Contact Name:

     
	Contact Phone:

     

	

	Manager:

     
	Date:

     

	

	Form Completed By:

     
	Phone #:

     
	Date:

     

	Website: sccgovatwork 

Email Request to: HumanResources@hhs.sccgov.org or  Fax to (408) 793-6680
For Questions regarding this form call - 885-5464 or 793-6619       

	For Department of Human Resources Use Only

	Date Received:

     

	Date On Transfer Line:

     

	Date Removed:
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