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APPLICATION TRANSFER REQUEST FORM

Name: Application No.:

Date Application Submitted: Tel. No.: Social Security No.:

Mailing Address:

The applicant above has submitted an Application for Employment (OPM-03) at the Staffmg Section,
Office of Personnel Management. The application will be kept active on me for a period of one (I) year
from date of receipt. The applicant is responsible for updating the information on the application and the
supporting documents. To be considered for other job vacancies, the applicant has submitted this Transfer
Request Form.
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Signature of Applicant: Date:

Received By: Date:
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