
Zmove application

Thank you for your interest in a Zmove to a different ZCoB business.  Please 
use this form to show your interest and get your managers support as you 
move forward in the application process.  

Please fill out this form completely and submit it to the Hiring Manager and 
Human Resources.  Be sure to keep a copy for yourself.  Please attach your 
application, resume or a summary of skills!

To be completed by staff member:

Name

Contact Information (phone, email)

Current ZCoB Position

Current ZCoB Business

Do you intend to continue to work in 
your current business?

Yes                    

No

Desired Business/Position

Days and Hours you are available

Your Signature

To be completed by Current Business:
When would staff member be able to make Zmove?  ___________________
This is for planning purposes only, and should not impact the staff members’ 
candidacy.  We are encouraging early communication!

Current Manager Signature

Managing Partner Signature

Date: _____________


