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Transfer Request Agreement Form – Band 5 Nurses


To be completed by the Appointing Manager


	Nurse’s Details

	First Name(s):
	
	Surname: 
	

	Band:

	
	Position:
	

	Dept Transferring To:
	
	Agreed Hours:
	Per Week

	Shift Pattern:
	
	Confirmation of shift pattern requirements for post to be agreed at meeting



	On-call and/or internal rotation? 
	Yes	 ☐    
No	 ☐ 
	Days:				
Per Week

	
Transfer date confirmed?
	
Yes	 ☐    
No	 ☐
	If yes, date agreed:

If no, reason why date has not been mutually agreed with existing nurse manager:



	Fixed Term Transfer?

	Yes	 ☐    
No	 ☐
	
If yes, duration/end date:

	Other Conditions:
(Please Specify)

	



	Reporting Instructions
On day of transfer the employee is to:

	Report to:


	
	Date & Time:
	
	Dept:
	

	

	Name:

	
	Signed:
	

	Position:

	
	Date:
	



When fully complete and signed, please return to the Nurse Resourcing Team at Nurse.recruitment.cav@wales.nhs.uk
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