
CITY OF ST. AUGUSTINE 
APPLICATION FOR PROMOTION/TRANSFER

NAME__________________________________________EMPLOYEE NO.___________________ 
         (Last)                               (First)                        (Middle) 

PRESENT 
ADDRESS_______________________________________________________________________ 

(Street)                                                          (City)     (State)    (Zip) 

HOME PHONE________________________   DEPARTMENT PHONE_______________________ 

PRESENT PAY GRADE/STEP____ PRESENT JOB TITLE 

 POSITION DESIRED PAY GRADE____________ 

LIST HIGHEST LEVEL OF EDUCATION ATTAINED; DATE OF GRADUATION AND DEGREE: 

________________________________________________________________________________ 

DESCRIBE WHY YOU BELIEVE YOU ARE QUALIFIED FOR THE POSITION DESIRED: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________     ____________________________________ 
(Signature)                                                                     (Date) 
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