
 Shelby County Schools offers educational and employment opportunities without regard to race, color, religion, sex, creed, age, disability, national origin, or genetic information. 

DEPARTMENT OF HUMAN RESOURCES

Administrative Adjustment Request Form 

Reason for Adjustment Request:____________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Previous School: 
School Years 

1. From To 
2. 
3. 
4
5. 
6. 
7. 

Signature: __________________________________ Date: _____________________ 

160 S. Hollywood St. • Memphis, TN 38112 • (901) 416-5323 • Fax (901) 416-0089 • 
www.scsk12.org 

Name: Phone: Date: 

Employee ID:  Position/Classification: 

Department: Supervisor: Start Date:_________________ 

To be completed by Human Resources: 
  Committee Meeting Date: ____________ 

 Denied
 Approved

  Comments: 
____________________________________________________________________________ 
______________________________________________________________________________________
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