REASSIGNMENT OF DUTIES

Name:         
Date of Reassignment:       
Duties to be Reassigned:

Morning:           from       to      
Reassigned to:      
___________________________

(Reassigned Counselor Signature)

Afternoon:         from       to      
Reassigned to:       
___________________________

(Reassigned Counselor Signature)

Reason for Reassignment:

     
____________________________

(Director of Counseling Signature)

cc: Counseling Office Administrative Assistant 
3/02

