OKLAHOMA STATE DEPARTMENT OF HEALTH

REQUEST FOR TRANSFER, PROMOTION, DEMOTION and REINSTATEMENT
Complete ODH Form 92A and OPM 4-B and submit to Personnel Services by email, fax, or mail before 5:00 p.m. on the closing date of the announcement.  Personnel Services will review for minimum qualifications and forward to the individual responsible for conducting interviews for the position.  I understand that by submitting this request I am authorizing review of my personnel file by those Department of Health supervisory personnel seeking to fill this vacancy.
Email:
PersonnelServices92A@health.ok.gov

Fax:
(405) 271-3539

Mail:
1000 NE 10th Street

Oklahoma City, OK 73117-1299

	Name:

     
	Date:

     

	Mailing address:

     
     
     
	Email Address:

     
	Telephone:

     

	Job Family Descriptor Title, Code, and Level:

     
	PIN:

     

	Location (Service, Division, or County Health Department):

     


*** FOR PERSONNEL SERVICES USE ONLY ***

	To: 

     
	Announced On: 

     

	JFD Title, Code, and Level:

     
	PIN:

     

	 FORMCHECKBOX 
 Permanent  
 FORMCHECKBOX 
 Transfer   FORMCHECKBOX 
 Reinstatement
	 FORMCHECKBOX 
 Meets MQs all levels     

 FORMCHECKBOX 
 Meets MQs for level(s)____________


cc:
     

     

     

     
ODH Form 92A
Revised 1/09

