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Employee Permission to Transfer or Work Secondary Job
I do hereby grant permission for the employee identified below to submit an application to transfer or work in a secondary job capacity for GHS even though he/she has not been employed in his/her current position for more than one (1) year. 

Employee Name:___________________________________________
Employee Number:__________________________________________
Employee Title:_____________________________________________
Primary Hosp/Dept:__________________________________________
Primary Supervisor:__________________________________________
Primary Supervisor phone number:​​​​​​​​​​​​​​______________________________

Authorization: 
Primary Supervisor/Manager (signature)





Date

Instructions: 
EMPLOYEE:  Please email or submit this form to your primary supervisor/manager for his/her approval.
PRIMARY SUPERVISOR:  Please complete, sign and fax this form to GHS Recruiting & Employment Services Department efax # 803-753-9002. 
