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LITTLE LAKE CITY SCHOOL DISTRICT 
 

TEACHER TRANSFER REQUEST 
 
Name:  _________________________________ Date:  ________________________ 
 
Current Assignment 
 
__________________________ ________________ ________________________ 
School    Grade   Subject 
 
Position Requested:_____________________________________________________ 
 
Grade:   ___________________________ 
 
Site:   ___________________________ 
 
Subject: (Middle School or District Office):________________________________ 
 
_______________________________________________________________________ 
 
Reason For Transfer Request: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
 
 
_______________________________________  ________________________ 
Employee Signature     Date 
 
 
Per LLEA Contract 
Article VIII 


