
Applicant’s Signature
(This form is not binding unless you sign it.)

Transfer Application
Please print all responses in 
visible-spectrum ink.

Form F – No RD
Central Branch

Section I: 
Biography 
and Origin

Section II: 
Magical 
Specialty

Section III: 
Spells 
Known
If more space 
is required, 
an additional 
Grimoire Form 
may be requested 
at the Help Desk.

Section V: 
Sign Here

(a) First Name(s) and Middle Initial(s)

Age Species Eye Color Mass (Kg)Height (m)Eye Qty.

(b) Location and Era of Origin

Physical Description

Specialty

Last Name(s) Pronouns

The Omnifold Interlibrary Network is an equal 
opportunity employer, and the Central Branch is 
equipped to allow all staff and patrons to exist 
and communicate comfortably. Please specify 
any magical accommodations you will require:

What type, flavor, genre, or school of magic are you especially skilled 
with? Describe below, checking any applicable boxes:

● A material you are skilled in manipulating, creating, or controlling.
● A form of energy that you can channel (Thaumic [  ], Electric [  ],

Cosmic [  ], Psionic [  ], etc.).

Complete Section III only in the Strategic Inquiry phase; otherwise, skip to 
Section V. Do not, under any circumstances, attempt to locate Section IV.

I certify that the information provided herein is true and correct to the 
best of my knowledge. I hereby release the Central Branch of any and all 
legal or karmic liability for any loss or damages incurred to my body or 
spirit while performing the duties of the Central Branch Apprenticeship.

Date
MM/DD/YY/Æ


