COVER MEMORANDUM FOR

CONTRACTUAL CONVERSION TRANSFER
TO:
Office of Human Resources 
Office of Personnel Services and Benefits (OPSB)

FROM:
 
________________________________________________________

(State Agency Personnel Office)
RE: 

Contractual Transfer, ______________________________________

(Name of Employee)
Social Security #: _________________________________________

DATE: 

________________________________________________________

This is to provide certification for the transfer of the above-named contractual employee to PIN #____________________.  The employee will be transferred to this _______ skilled, ____ professional, _____ management service, or ___ special appointment (check one) position effective ___________________ (date) in the classification (title, class code, salary) ________________________________________________________________________________________________.

As required in State Personnel and Pensions Article, Section 13-302, we certify that all necessary provisions have been met and offer the following statement of justification: 

1. This employee meets the minimum qualification requirements for this job classification, as specified on the attached MS 310 form.  Any personal services contracts necessary to demonstrate six continuous months of satisfactory employment, and to calculate service credit, are attached.
2. There is a continuing need for this function to be performed in our agency.  The employee will be employed as: (classification and attach the main purpose of the position as indicated on the MS 22 form to include program/division/unit.)
3. A competitive hiring process, as defined in this guideline, was followed when the employee was hired on contract with the agency.

4. The budgeted position replacing the contractual position was not available at the time the contractual employee was hired.

Signatures Required:

Appointing Authority: _____________________________________________________________________________
Print Name


Signature



Date

EEO Officer: ______________________________________________________________________________________

Print Name


Signature



Date

Contact Person:__________________________________________________________________ ________________ 

Print Name


Date



Telephone Number

*Signatures of Appointing Authority and EEO Officer must be original signatures.  If not, please check the box below and explain.
( ______________________________________________________________________________
OPSB STAFF: Date Rec'd: _____________ 
Approved By _______________________
Date: ______________

rev: 10/21/2003

