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APPLICATION FOR TRANSFER 
(CIRCULAR MEMORANDUM: NO. 20: E: 1/18/93) 
The Permanent Secretary 
(Attention SHRO (Primary / Secondary) 
Ministry of Education 
5 St. Vincent Street 
PORT OF SPAIN 
DETAILS 
(I) NAME   	 ……………………………………………………………………………………………. 
 
(II) DATE OF BIRTH     …………………………………………………………………………………...
 
(III) HOME ADDRESS …………………………………………………………………………………….

TELEPHONE NO     …………………………………          MOBILE NO ……................................. 
MARITAL STATUS      ………………………………
EMAIL ADDRESS  ..…………………………………………………………………………………. 
(IV) PRESENT SCHOOL    ………………………………………………………………………………..
(V) PRESENT STATUS  …………………………………………………………………………………..
DATE OF APPOINTMENT   …………………..…………………………………………………….. 
(VI) PREVIOUS SCHOOL(S) & YEAR (S) IN WHICH TRANSFER WAS GRANTED …………………………………………….…        ……………………………………………………
…………………………………………….…        ……………………………………………………
…………………………………………….…        ……………………………………………………
…………………………………………….…        ……………………………………………………

(VII) QUALIFICATIONS     ………………………………………………………………………………... 
	 	         ………………………………………………………………………………………............................... 
	 	         ………………………………………………………………………………………............................... 
(VIII) ASSESSED SUBJECT AREA (Where Applicable)    ………………………………………………… 
          ………………………………………………………………………………………………………….. 
(IX) TEACHING SUBJECT/S LEVEL AT WHICH SUBJECTS ARE TAUGHT  (Where Applicable)    …………………………………………………………….....................................................................……………………………………………………………………………………................................. 
                          …………………………………………………………………………………………………………. 
(X) NAME OF THREE (3) SCHOOLS OF CHOICE IN ORDER OF PREFERENCE	
                         ………………………………………………………………………………………………………….. 
                         ………………………………………………………………………………………………………….. 
                         ………………………………………………………………………………………………………….
(XI) REASONS FOR TRANSFER     ………………………………………………………………………………………………………….
.…………………………………………………………………………………………………………
.………………………………………………………………………………………………………… 
.…………………………………………………………………………………………………………
 
 
(XII) DATE     …………………………  	 	     ……… …………………………………………... 
 	 	 	 	 	 	 	                  SIGNATURE OF APPLICANT 


PRINCIPAL’S COMMENT(S)

…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...

………………………………						………………………………….…
Principal’s Name (BLOCK)						Principal’s Signature & Stamp/Date

SCHOOL SUPERVISOR’S COMMENT(S) …………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...
…………………………………………………………………………………………………………………………...


………………………………………	…………………………………….
School Supervisor’s Name (BLOCK)	School Supervisor’s Signature Stamp/Date



(Copies to be filled out) 
