
RECOMMENDATION FORM 
FOR EMPLOYMENT 

(To be completed when recommending an individual to the Superintendent for employment.) 

 

I am recommending the following individual and their employment information to the 
Superintendent and Board of Education  

for approval at the ____________________, 20 ____  Board of Education meeting.  
                    
 Name of Employee ____________________________________________________________________________  

Address______________________________________________________________________________________ 

Phone number______________________________________SS#_______________________________________ 

Building/Position Assignment _____________________________________________D.O.B. ______________ 
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(* Required Information that must be attached before Board approval) 

 
First Day of Work _____________________________________________________________________  

Additional Information: _______________________________________________________________________ 

Submitted By: ________________________________________________________________________ 

Employee Signature: ________________________________________________Date: _____________________ 
(Verifying information provided) 




