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NURSING REQUEST FOR TRANSFER FORM

Instructions

· Please forward completed Request for Transfer forms with an accompanying resume and Nursing Skills Profile. Forms may be sent to Human Resources, preferably by fax at (905) 389-4811 or email recruitment@hhsc.ca.

· The internal mailing address is Attn Recruitment, Hamilton Health Sciences, Sanatorium Road Hamilton, ON L9C 1C4

· An electronic version is available on the HHS Intranet in the FORMS LIBRARY - "Request for Transfer"

· Individual Request for Transfer forms are required when applying to more than one Program or Department.

· Request for Transfer forms are valid until December 31 of the current calendar year.


	Employee Name:
	     
	Work Extension #:
	     
	

	Employee ID #:
	     
	
	Home Phone #:
	     


PRESENT Site and Job Status:
	Program:
	     
	Department:
	     

	
	

	Site:
	 FORMCHECKBOX 

	Chedoke
	 FORMCHECKBOX 

	General
	 FORMCHECKBOX 

	Juravinski
	 FORMCHECKBOX 

	McMaster
	 FORMCHECKBOX 

	JCC
	 FORMCHECKBOX 

	St. Peter’s
	Other:
	     

	Status:
	 FORMCHECKBOX 

	Full-Time (RF)
	 FORMCHECKBOX 

	Part-Time (RP)
	 FORMCHECKBOX 

	Temporary
	 FORMCHECKBOX 

	Job Share (JS) 
	 FORMCHECKBOX 

	Casual (CP)


REQUESTED Program Transfer:

	Program:
	     
	Department:
	     

	
	

	Site:
	 FORMCHECKBOX 

	Chedoke
	 FORMCHECKBOX 

	General
	 FORMCHECKBOX 

	Juravinski
	 FORMCHECKBOX 

	McMaster
	 FORMCHECKBOX 

	JCC
	 FORMCHECKBOX 

	St. Peter’s
	Other:
	     

	Status:
	 FORMCHECKBOX 

	Full-Time (RF)
	 FORMCHECKBOX 

	Part-Time (RP)
	 FORMCHECKBOX 

	Temporary
	 FORMCHECKBOX 

	Job Share (JS) 
	 FORMCHECKBOX 

	Casual (CP)


QUALIFICATIONS & EXPERIENCE 

	Education:
	     

	
	     

	

	Registration and/or Certifications:
	     

	
	     

	

	Any other relevant skills for the area you are applying to:
	     

	
	     

	

	Related Experience:
	     

	
	     

	

	Employee Signature: 
	     
	Date:
	     

	
	
	
	

	Date Processed:
	     
	Signature:
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