REALIGNMENT CHECKLIST

Employee Last Name, First Name:     
IC:          
Submit the following documents as they apply to your case:     

AO:
 FORMCHECKBOX 
  Realignment Information Form with attachments

 FORMCHECKBOX 
  Spreadsheet

HR:

 FORMCHECKBOX 
  Realignment Information Form with attachments

 FORMCHECKBOX 
  Spreadsheet
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