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Transfer Request Form (TRF) – Band 5 STAFF NURSE


For Full Conditions for Transfer Requests please refer to Internal Career Development Scheme for Band 5 Nurses. All information in this document will be treated with confidence and retained on your personal file. The content will be shared with Appointing Managers in areas you are looking to transfer to. If you wish to withdraw your transfer request at any time, please contact the Nurse Resourcing Team.


	PART 1: PERSONAL DETAILS					To be completed by the Nurse

	Title:

	
	First Name(s):
	
	Surname: 
	

	Employee No:
	
	Job Title & Band:
	
	NMC PIN & Expiry Date:
	

	Address:

	
	Postcode:

	

	Contact Email:
	
	Contact Phone Number:
	

	Current Department:
	
	Line Manager:

	

	Duration Employed
	In Current Dept:
	
Years
	
Months
	With C&V UHB:
	
Years
	
Months

	Preferred Employment:
	☐ Full Time   ☐ Part Time              
☐ Flexible Hours
	Do you require a VISA to work in the UK?
	☐ Yes       ☐ No
*If yes, details of VISA status                       


	Please select up to a maximum of 3 Specialities/Departments/Wards that you would like permanent transfer to.  

1.___________________________________________

2.___________________________________________

3.___________________________________________


	

	
	
	
	
	
	

	








	SUPPORTING INFORMATION

	Please outline your reason for requesting a transfer in your preferred department/speciality(s) and provide any additional information to support your transfer request. This should include relevant skills, knowledge, experience, voluntary activities, opportunities, training etc. PLEASE NOTE: This information is shared with the appointing manager in the areas you are looking to transfer.  (Up to 250 words)

	Click here to enter text.













	Please summarise in a short paragraph, how an internal transfer will benefit your career and working life

	




	Have you had any previous experience of working in your area(s) of interest? 

	Yes	 ☐    
No	 ☐ 
	If yes, please provide information:


	Have you worked any bank shifts in the area(s) of interest
	Yes	 ☐    
No	 ☐ 
	If yes, please provide information:


	Is your Mandatory Training up to date?   
	Yes	 ☐    
No	 ☐
	You must be 100% compliant prior to transferring

	
Please discuss your request with your manager and ask them to complete the manager authorisation section of this form. Once the form is complete, your manager should forward the completed request to the Nurse Resourcing Team 




	EMPLOYEE DECLARATION

	
I confirm that the information provided above is to the best of my knowledge, correct and complete. I understand and accept that if I withhold information or provide false or misleading information that this might result in my transfer request being rejected. By submitting this form, I am joining the transfer request register for a permanent move at the same level in C&V UHB. I understand that if there are no vacancies in my preferred department/speciality(s), that my transfer request will be retained on the transfer request register for 6 months unless I withdraw my application.


	Signature:

	
	Name:
	
	Date:
	














	PART 2: MANAGER AUTHORISATION		To be completed by the Nurse’s Line Manager

	Do you have any concerns about the Nurse’s ability to fulfil all responsibilities as a Nurse? 
	Yes	 ☐    
No	 ☐
	If yes, please provide information:


	Is the Nurse currently under any formal or informal management or improvement plans for any matter (including conduct, capability, sickness) under UHB policies?
	Yes	 ☐               No	 ☐
If yes, we are unable to proceed with internal transfer until further discussion with Deputy Director or Nursing and/or Head of HR Operations.

	Has the Nurse completed their preceptorship?     
	Yes	 ☐    
No	 ☐
	Date Completed:

	Has the Nurse had an appraisal in the last 12 months?  
	Yes	 ☐    
No	 ☐
	Date Completed:

	If yes, was the transfer process discussed at appraisal?       
	Yes	 ☐    
No	 ☐
	

	Does the Nurse require any reasonable adjustments?
	Yes	 ☐    
No	 ☐
	If yes, please provide information:



	In authorising this application, please confirm what the agreed notice period is for the Nurse:

	☐ 4 weeks’ notice period                                                                             
☐ Requires flexibility with notice period due to current turnover in ward
☐ Existing manager and prospective manager discretion to be agreed 

	Have you authorised any prospective annual leave for the Nurse?
	Yes	 ☐    
No	 ☐
	Please confirm dates & Current Annual Leave Entitlement:

	Please add any further comments that you consider to be relevant:


	





	MANAGER DECLARATION

	I confirm that the information provided in this form is to the best of my knowledge, correct and complete.
Please note it is your responsibility to inform the Nurse Resourcing Team should anything above change.

	Signature:

	
	Print Name:
	
	Date:
	

	Thank you for completing this form. Please send this to the Nurse Resourcing Team at Nurse.recruitment.cav@wales.nhs.uk





	PART 3: NURSE RESOURCING TEAM AUTHORISATION

	Date Form Received:
	
	Authorised By:
	

	Date Form Processed:
	
	Signature:
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