ZACHARY COMMUNITY SCHOOLS
Personnel Recommendation Form

To be completed by Principal/Supervisor: (please print / type)
Name: _______________________________________________ 
 SS#:   __________   / __________   / ___________

Position: _____________________________________________
Location: __________________________________

                                   (grade level / subject area / support)

Work Status:   ____ Full Time  
       ____ Part Time              ____ Temporary   
___ Extended Day     
 ___   Seasonal

Length of Employment:
  ___ 12 months 
___ 11 months 
     ___ 10 months                ___ 9.5 months                ___   9 months
Part-time:   _____32 hour       ______24 hours       ______16 hours   
      ______8 hours      ______6 hours         ______4 hours

Requested Effective Date: ________________    Ending Date: _________________   

      

                  





           (if applicable)  
Hiring Status:     ____ New Hire
    ____ Rehire



____ Filling Vacancy ____Promotion ____ New Position ____Transfer
          ___ Replacement   (Replacing: ______________________________    SS# _____/ _____/ ______)



          ___ Substituting    (Substituting for: __________________________   SS# _____/ _____ / ______)
(Effective date and ending date (when applicable) will be determined by the personnel department.  Employees should not begin work until confirmation of employment has been received from the personnel department.

Funding Source:  ____ General Fund
____ Other Source: ________________________________________________________________








           (indicate funding source name and account number)
_____________________________________________________   


____________________________

     Recommended by:  Principal or Designee




          
           Date
----------------------------------------------------------------------------------------------------------------------------------------------------------------------
To be completed by the Personnel Department:
Certified: ____Yes          _____No    _______Not Applicable 
Highly Qualified: ____Yes _____No    _______Not Applicable
Hire Effective Date: _________________   Ending Date: ___________________ Experience: ____________ (Attachment Required)
                            (if applicable)
___________________________________________


_______________________

 APPROVED BY:    Director of Personnel



                     Date 


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

To be completed by Federal Programs:
This is an approved position?  __ Yes     __ No


Funding Source: _________________________    Verified account number to be charged: __________________________

_____________________________________________
              ________________________

APPROVED BY:   Director Federal Programs



    Date
--------------------------------------------------------------------------------------------------------------------------------------------------------------------
To be completed by the Finance Department:
Verification of funding source: _________________________________   Account number: ___________________________________

_____________________________________________
              _______________________

APPROVED BY:     Business Manager


                                Date
FINAL APPROVAL SIGNATURE:

______________________________________________
______________



APPROVED BY:  Warren Drake, Superintendent                         Date
Original:  Personnel Department            

Copy to:  Finance Department / Payroll 

                Federal Programs     
