RECOMMENDATION FOR EMPLOYMENT OR TRANSFER**TRANSPORTATION**

Greenville County Schools

Hourly – Fax to 355-1390

LOCATION _______________________   Three digit Code _________

EFFECTIVE DATE _________________

NEW HIRE ACTION (complete for New Hires or Rehires only)

Name
_____________________________________________________Social Security Number ____________________________

Address    ____________________________________________________Zip Code ___________
Phone ______________

☐ Full Time  

☐ Part Time FTE  
☐ Temporary

☐ Substitute

SELECT NEW POSITION ASSIGNMENT (Section 4)

TRANSFER OR ADD ADDITIONAL POSITION FOR EXISTING EMPLOYEE

   ☐ FT to PT
☐ PT to FT
☐ Sub to FT
☐ Sub to PT
☐ Temp to FT
☐ Temp to PT
☐ Add a position

REASON:
☐Promotion

☐Transfer
☐Moved due to Excess at current location

Name
___________________________________________________Employee Number ________________________________

Transfer From:  Location __________________
Position _____________________________

SELECT NEW POSITION ASSIGNMENT BELOW (Section 4)

FOR ALL ACTIONS

Does this person have relative(s) currently employed in The School District?  


☐ YES

☐ NO

If yes, NAME ___________________________________________Relationship _________________________________________

Is this action a replacement for someone who resigned, transferred, etc.?


☐ YES

☐ NO
If yes, NAME ______________________________________    Reason for Vacancy __________________  Date _______________
SELECT POSITION ASSIGNMENT
TRANSPORTATION
(Process Level TRANS)





Location:



Position:



Area:


☐ 174-Berea



☐ D-Driver


☐ Area 1     
☐ Area 6


☐ 446-Taylors



☐ F-Floater


☐ Area 2
☐ Area 7


☐ 448-Golden Strip


☐ A- Aide


☐ Area 3
☐ Area 8


☐ 451-Donaldson


☐ N-On-Call Sub

☐ Area 4
☐ Area 9











☐ Area 5

Standard Work Hours Per Day______________________

FTE_______________
SIGNATURE of Manager _________________________________________
Date _______________________________________

HR SIGNATURE ______________________________________________
Date ________________________________________

Section 5 - FOR HUMAN RESOURCE/PAYROLL USE ONLY
Annual/Hourly Salary
  __________________________________________
Pay Schedule  ______________
Pay Step  ____________

Prior Vacation Experience _________________

Employee FTE
_________________________    ⁭ ☐ Orientation   ⁭ ☐ Employment Letter  ⁭ ☐ Entered Lawson:  _____________________________
