North Suffolk Mental Health Association

Internal Transfer Information Sheet
Name: ______________________________      Date:________________

Title:________________________________     Phone:_______________

Program/Department: __________________________________________

Supervisor: _______________________________

Will you use your supervisor as a reference?        Yes             No

Does your supervisor know that you are applying for a transfer? __________

What is your date of hire? ______________________

What program/department & position are you applying to? ____________________________________________________________

Please list all positions held at NSMHA and your length of employment in each position.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list your primary responsibilities in your current position.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________

How do you feel your experience can benefit the program/department to which you are applying? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
