Employment Recommendation Form

SECTION 1 (to be completed by Hiring Administrator)

Candidate Name: Address:
Vacancy Posting #:
Job Title: Home Phone: Cel:
Supervisor Name : Building: Room:
Division:
Budget Information:
Code: FTE: Code: FTE:
Code: FTE: Code: FTE:

Please make sure the following items are all included when you submit this form. Check boxes.

Completed Application I:l

Resume (if applicable) |:|
Phone reference-Professional (2) I:l

]

Phone reference-Personal(1)

Immediate Supervisor

Approval Signature

Copies of Degree (if applicable)
Copies of Transcripts (if applicable)
Copy of Certification (if applicable)

Writing samples (3) if applicable

Division Administrator Date

Approval Signature

SECTION 2: (this portion will be completed in the Office of Human Resources

Anticipated Board Date Start Date
Step: Base Salary: Addl Info:
Probationary Period: From: To:

Approval to pay current

Prorated: Yes No

Tenure Area:

New Position?

Previous person in position:

Needs Mentor?:

Prior Tenure? If Yes, where FTE: 1.0 0.5  Other  12MO 10MO
Longevity Years of Service ASA  ~ BFA  BFAA SSA Other
Employeetype: FT _~~ PT__ Grant _ Transfer in Position Recall ESY RAS Other
TEACH ID Degree School

Certification Title:

Certification Effective Date

Approved:
Executive Director for Human Resources Date
Approved:
District Superintendent Date
SECTION 3: (this portion will be completed in the Office of Human Resources
Routing:  Att Pay Ben SB VS PC IG Date: Initials 20

KACE: Date: Initials
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