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Human Resources Department

Request for Merit System Transfer

(Complete and submit form to Human Resources prior to employment offer)

Instructions:  Ramsey County Appointing Authority requesting approval of a Merit System Transfer should complete items 1 through 8 and send this completed form and an application completed by the applicant to the Ramsey County Human Resources Department.

1.  Applicant’s Name:       

Empl ID (after hire is input into Summit):      
2.  Social Security Number:     -     -     
3.  Proposed Date of Appointment:       
Transfer To:


4.  Ramsey County Position:
      
5.   Ramsey County Department:       
Transfer From:


6.  Merit System Agency Name:       
7.  Mailing Address of Agency’s Human Resources Department:
























     






         
  





       
8.  Sick Leave Transfer Option:  At the discretion of the Appointing Authority, applicants

     appointed via Merit System Transfers to positions in the Classified Service of     

     Ramsey County Human Resources System may transfer their accumulated sick leave

     to Ramsey County.  The amount of sick leave transferred may not exceed the amount

     of sick leave the applicant would have accumulated as a Ramsey County employee.

     Do you wish to transfer the applicant’s sick leave accumulation to Ramsey County?









































































































































 FORMCHECKBOX 
Yes                            FORMCHECKBOX 
No

Name of Appointing Authority        






                                                    Date     
Please send this form and an application completed by the applicant to the attention of:

Ramsey County Human Resources Department

121 East Seventh Place, Suite 2100, St. Paul MN  55101
651-266-2700

Human Resources Department Use Only:   _________Approved      _________Denied

____________________________________________________     ________________

Signature                                                                                               Date

To:       
         (Name of Merit System Agency)

Ramsey County wishes to appoint the person named on the reverse side of this form to a position in the Ramsey County Human Resources System by means of a Merit System Transfer from your agency in accordance with Ramsey County Human Resources Rules.  To enable us to do so, please complete items A through J below:

A.  Applicant’s most current job title and current rate of pay with your agency:

Job Title:      
     Rate of Pay:      
B. Does the applicant have current permanent or probationary

status in a merit system position with your agency?                  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

C. If No, is the applicant eligible for reinstatement to permanent 

or probationary status?                                                               FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

D. Was the applicant hired through a competitive employment

selection process?                                                                      FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

E. If Yes, describe the type(s) of employment screening procedure(s) used to select the

Applicant for the applicant’s current position with your agency.  (Check all that apply):

 FORMCHECKBOX 
 Written Exam                          
 FORMCHECKBOX 
  Typing Test

 FORMCHECKBOX 
 Oral Exam                               
 FORMCHECKBOX 
  Physical Skills Test

 FORMCHECKBOX 
 Training/Experience Rating   
 FORMCHECKBOX 
   Other (Describe Below)
                                                                      
F.   Current accumulated sick leave (number of hours)         Hours

G.   Will you reduce the employee’s accrued sick leave balance by this same amount for purposes of calculating severance payout?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (Describe Below)
     
H.   Applicant’s dates of employment with

your agency:                                               From:          To:      
 I.    Was the applicant exclusively on full time status

      during the entire period listed in G. above?             FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

J.    Did the applicant have any unpaid leaves of absences

During the period listed in G. above?                       FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

K.  Name and job title of person completing this form:

Name:           

                                                      Phone (     )     
Job Title:                                                             Date:       
Thank you for your help.  Please return this completed form to the attention of:

Ramsey County Human Resources Department

121 East Seventh Place, Suite 2100
St. Paul, MN  55101
(651) 266-2700                (651) 266-2727 FAX
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