
Application No. ( to be given by Central Officer) :_______ 

ATOMIC ENERGY EDUCATION SOCIETY 
Central Office, Anushaktinagar, Mumbai-400094 

APPLICATION FOR REQUEST TRANSFER 
        Last Date of Submission  
A. EMPID No. _________ Place of work : AECS/ JC NO./CO _______________ 
 i. Name : Shri /Smt./ Kum. ___________________________________________ 
 ii. Designation      Date of Apptt. 

with Subject      to present Post 
 
 iii. Date of Birth    Age         Yrs.                      Months 
 
 iv. Date of Posting at Present centre :  
 v. Years/ Months completed at present centre as on 31/03/2014 : _____________ 
 vi.  Date of Initial appointment & Post :  
 vii. School in which appointed initially :       AECS No. 
 
 viii. Phone No. with STD Code :     Mobile 
B. Details of Spouse : 
 Name        Whether employed :  YES / NO 
 
  
If yes,  Department :                    AEES         DAE      Central Govt.      State Govt.          Others 
 
 Designation        EMPID No. 
 
 Office Address : ________________________________________________________ 
 ______________________________________________________________________ 
 Place of Stay : __________________ Nature of Job : Transferable  /  Non transferable 
C.  Reason(s)for present request for transfer :(attach separate sheet if required) 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
 Preference of Centres :   (i) ________________________________________ 
 (ii) _____________________________ (iii) __________________________________ 
 Whether vacancy exist as on 31/03/2014 :  YES / NO 
            Cont…….2. 
 
       
 
 
 
 
 
 
 
 
 
 



(2) 
 
D.  Details of Dependants :  
S. 

No. 
Name Age (Yrs.) Class in which 

studying 
CHSS  
No. 

Staying with 
self/Spouse 

      
      
      

 
E. Details of previous transfers ( if any) :  
S. 
No. 

From To 
Date 

Joined 

Reason for 
transfer 

Post Place Post Place Request/ Admn. 
/ on Promotion 

       
       
       
       
       
 
 
Date : _________________________     (Signature of employee ) 
Principal’s remarks (Please be specific) : 
 ____________________________________________________________
 ____________________________________________________________ 
 ____________________________________________________________ 
 ____________________________________________________________ 
 
 
Date : _____________           (Signature of Principal) 
For Office Use :   
 
Date of Receipt : ______________________ Data Entry Made on : ____________________ 
 
 
 
 
 
 
 
 
 
 
 


