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Application for Position or Supplemental Duty 
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Employee        Date:  Month Day, Year 

Name:  

Current Position:  

 

Desired Position:  

Desired Supplemental Duty:  

Signature:  

  

Supervisor 

Name:   Supported?  

Comments:  

Signature:  Date:  

 

Director/OIC 

Name:   Supported?  

Comments:  

Signature:  Date:  

 


