Duke University Health System

Nursing Recruitment & Retention

Transfer Packet

Duke University Health System

Nursing Recruitment & Retention Transfer Request

Please submit completed transfer form and updated resume for consideration:
Employee Name:  _________________________  Professional License/Cert #: ________________Unique ID:_________________

Current Facility:  
  Duke University Hospital

 Durham Regional Hospital
 Duke Health Raleigh Hospital



  Duke University Affiliated Physicians
 Duke Health Community Care
 Private Diagnostic Center

Current Title: ______________________________________________________   Current Dept: _____________________________

Years/Mos in Current Department __________________  Current Shift:   ________________________________________________   

Current Supervisor:  ___________________________   Supervisor phone/E-mail: _________________________________________

Permanent Street Address:  _____________________________________________________________________________________

City/State/Zip:  ______________________________________________________________________________________________

Work #: ___________________ Home #: _________________  Cell #: ___________________E-mail: _______________________

Employees must meet the eligibility requirements for transfers to be considered for a transfer to another position.

· Have you notified your current supervisor of your transfer?

 Yes


· Have you read the transfer policy for your health system entity?

 Yes


· Based on the policy, are you eligible for transfer?



 Yes


· Have you received any disciplinary actions within the last 6 months?
 Yes


· Do you meet the minimum qualifications of the requested position?
 Yes


· Have you attached a resume or submitted it electronically on-line?

 Yes 




Reason for requesting transfer: ______________________________________________________________________________

Position Applying for:  Title _______________________________________ Department_______________________________

By signing below, I am acknowledging that I have notified, or will notify my current supervisor of this transfer request. I am aware that the supervisor of the position for which I am applying can review my personnel file and contact my current supervisor as part of the transfer process.  

_______________________________________________________

______________________________________

Employee Signature 








Date

______________________________________________________________________________________________________

Please submit completed transfer form and updated resume to the appropriate Recruitment Office:
	Duke University Hospital
	Durham Regional Hospital
	Duke Health Raleigh Hospital
	Duke Outpatient/Clinics

DUAP/DHCC/PDC

	Nurse Recruitment
	Human Resources
	Human Resources
	HR/Recruitment 

	Box 3714
	3643 N. Roxboro Rd.
	3400 Wake Forest Rd.
	705 Broad St., Box 90496  

	Durham, NC   27710
	Durham,  NC 27704
	Raleigh, NC  27609
	Durham, NC  27708

	919-684-6339 (P)
	919-470-7265 (P)
	919-954-3110 (P)
	919-684-5600 (P)

	919-681-7397 (F)
	919-470-7376 (F)
	919-954-3355 (F)
	919-684-8864 (F)


