TRANSFER OF A TEACHER: EXIT REPORT
	PART A:

	NAME OF SCHOOL:

	SCHOOL REF NUMBER: 

	SCHOOL ADDRESS AND CONTACT DETAILS:



	Addressed to: 
The Secretary, 
Teaching Service Commission,
7 Priscilla Street, Freetown. 
	Notes:
1. This report shall be completed and submitted within 48 hours of a teacher leaving the employment of a school.
2. On completion, this Form should be distributed as follows: 
a. ORIGINAL to TSC-HQ
b. Copy to Head TSC-DO
c. Copy in school
3. This Form can only be completed by the School Head or Deputy School Head.



	PART B – The Exit Report

	Name of Teacher: 

	Teaching Commencement Date: 


	TSC / Pin Code 

	Administrative Position Held: 


	Teacher Status (Permanent or Contract)

	Last Teaching Date: 


	Grade: 

	Any Outstanding Issue with the teacher: 



	Subjects Taught:
	Reason for Exit: 

E.g. Resignation, Termination, Absence, Desertion, Sickness, on Transfer (specify next institution), Leave (type – study, maternity, special, etc.)

	
	

	School Head / Deputy School Head Name:


	Official Stamp:


	Signature:

	

	Telephone No:

	

	Email Address:
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