STAFF SERVICES ANALYST (GENERAL)

TRANSFER EXAMINATION REQUEST FORM

	APPLICANT NAME (Last)                            (First)             (M.I.)

                                                                                       

	SOCIAL SECURITY NUMBER

     

	ADDRESS (Number)                                  (Street)

     

	WORK TELEPHONE NUMBER

(     )       -      


	(City)                                        (State)                               (Zip Code)

                                                                                                                          
	HOME TELEPHONE NUMBER

(     )       -      


	ANSWER THE FOLLOWING QUESTIONS:



	1. Are you currently an employee of the Department of Forestry and Fire Protection?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2. Are you currently an employee of the Natural Resources Agency?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Do you need reasonable accommodation to take a written test? 
(If ‘Yes”, you will be notified to make special arrangements.)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4. Have you taken the SSA (General) transfer examination within the last six months?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “yes”, did you receive a passing score?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If “yes”, with which department and the date you took the examination.

     
	
	     

	Department
	
	Date

	
	
	     

	Employee’s Signature
	
	Date

	                                                                              DO NOT USE THE SPACE BELOW

                                                                                FOR PERSONNEL USE ONLY

PERSONNEL USE ONLY

Highest AO1 Classification

Highest AO1 Class Code

AO1 Appointment Date

AO1 Appointment Tenure

AO1 Appointment Time Base

 FORMCHECKBOX 
 ACCEPTED                                                 FORMCHECKBOX 
 DENIED
If Denied, Reason

Verified By

Signature

Date

2nd Verifier Initials

Date
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