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Education and Workforce Development Cabinet

Office of Career and Technical Education 

Voluntary Transfer or Voluntary Demotion – 151B

Please check either the Voluntary Transfer or Voluntary Demotion, or check both.  Complete the body of the form and sign as appropriate.

	
	
	Voluntary Transfer.  I, 
	
	a certified/equivalent




employee of the Commonwealth of Kentucky, do hereby voluntarily transfer, as 



indicated below, and waive the right of appeal concerning the transfer.  I will 



report to my new workstation.

	
	
	Voluntary Demotion.  I,
	
	a certified/equivalent




employee of the Commonwealth of Kentucky, do hereby request that I be 



assigned to a position of a lower class and waive the right of appeal concerning 



the demotion.  I accept a position in a lower classification with fewer responsibilities. 





        FROM




       TO

	
	Include Position Number

(If available)
	Include Position Number

(If available)

	Current Class
	
	

	Cabinet
	
	

	Dept
	
	

	Division
	
	

	Branch
	
	

	Section
	
	

	Unit
	
	

	Work County
	
	

	Grade/Salary
	
	


	Reason for Requested Voluntary Transfer/Demotion:
	

	

	 Intended Effective date for this action:
	

	
	Done this
	
	Day of
	
	, 20
	
	

	              Employee Signature: 
	


NOTE:  this form must accompany personnel documents for voluntary transfers and demotions
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