Duke University Health System

Nursing Recruitment & Retention

Transfer Release / Acceptance Form

Director / Manager / Supervisor:

Please complete the following information for transfer:


Section I - Current Manager.  

Release Information:

I CAN RELEASE ___________________________FROM_________________________





(employee)




(department)

ON _______________________________.    I AGREE to float hours for the following 

    (date)


timeframe ____________________ to _______________________.






Signature:___________________________________

Section II – Hiring Manager.  

Acceptance Information:

I CAN ACCEPT ____________________________TO____________________________





(employee)




(department)

ON _______________________________.



(date)






Signature:___________________________________

Loan Forgiveness Transfer Notification: Y / N (circle one)  If yes: ________________










(date)






