\/I E' AS TRANSFER REQUEST FORM

P
CASINO% RESORT Today's Date
Personal Information:
Name: Team Member #: Contact Phone Number:
Current Position: | Department: | Current Hourly Rate/Salary:
Desired Status: [ ] Full-time [ ] Part-time [] Casual [] Temporary / On-Call
Availability: [ | Day [ ] Swing [] Grave [1 Open (Any shift)
Restrictions? [l No [] Yes *If restrictions, list here:
Hire Date: Months/Years in current position:

Position Information:

Position Applying For:

Please list your skills, qualifications and number of years’ experience relating to position applied for:

Please list any equipment/technical knowledge relating to position applied for:

TRANSFER REQUEST ACKNOWLEDGMENT
TEAM MEMBER - READ CAREFULLY BEFORE SIGNING
I am aware that to be eligible for a transfer, I must be in my current position for a minimum of 6 months
and my file must not contain any ROEs within the previous 6 months. I understand that by accepting a
transfer, I am subject to a new 90 day introductory period, background check & drug screen.

Team Member Signature: TM# Date:

VP /Director must sign this form prior to submitting to be considered for Transfer Opportunity.

For VP /Director Use Only:

The Team Member listed above has made me aware of their Transfer Request.

VP/Director - Name (Printed): VP/Ditector - Signature: TM#: Date:

For Human Resources Use Only:

Human Resources Signatutre: TM#: Date:
Eligibility: [ ] Yes [] No 8

Transfer: [ ] Yes [ ] No If no, eligible in the future? [ ] Yes [ ] No
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