
 AMITE COUNTY SCHOOL DISTRICT 
RECOMMENDATION FOR EMPLOYMENT 

(DUE INTO SUPERINTENDENT’S OFFICE AT LEAST ONE WEEK PRIOR TO BOARD MEETING) 
 

EMPLOYEE NAME:  ___________________________________________________________ 
 
SOCIAL SECURITY #:  ___________________________________________________________ 
 
POSITION    ___________________________________________________________ 
 
LOCATION:     ___________________________________________________________ 
 
DATE EMP BEGINS:  ___________________________________________________________ 
 
CHECK ONE:    (   ) REPLACEMENT FOR ANOTHER EMPLOYEE 
    PROVIDE NAME AND POSITION OF EMPLOYEE BEING REPLACED 
 
    ___________________________________________________________ 
 
   (   ) NEW POSITION 
    PROVIDE JUSTIFICATION BELOW 
 
    ___________________________________________________________ 
 
CHECK ONE:  (    )  CERTIFIED  (    ) CLASSIFIED 
 
HRS APPROVED  -  (    )     PART-TIME  (LESS THAN 20 HOURS PER WEEK – NO BENEFITS)  

            (    )     FULL-TIME  (20 HOURS OR MORE – ALL BENEFITS) 
 

CERTIFICATE INFORMATION: 
 
CLASS:  _________         YEARS EXP __________    ENDORSEMENTS:  ____________________ 
 
SALARY:    COMPLETE ONE: 

HOURLY    _________ PER HOUR  DAILY  __________  PER DAY 
   

SALARY     ________________PER YR TRIP  ____________ PER TRIP 
     (PRORATED FOR ACTUAL DAYS WORKED) 

FUND TO BE PAID FROM:   ____________________________________________________ 
 

GENERAL LEDGER CODE:  ____________________________________________________ 
ALL PAPERWORK REQUIRED BY THE SCHOOL DISTRICT MUST BE TURNED INTO THE 
SUPERINTENDENT’S OFFICE BEFORE THE APPLICANT IS RECOMMENDED FOR HIRE.  THIS 
INCLUDES APPLICATION, TEACHER CERTIFICATE, TRANSCRIPTS, ETC.   
BY SIGNING BELOW, YOU ARE CERTIFYING THAT ALL REQUIRED PAPERWORK IS IN THE 
SUPERINTENDENT’S OFFICE.   
THIS IS THE RESPONSIBILITY OF THE PERSON RECOMMENDING EMPLOYMENT. 
 
 ______________________________________  _______________ 
  PRINCIPAL OR SUPERVISOR SIGNATURE      DATE 
 --------------------------------------------------------------------------------------------------------------------- 
CENTRAL OFFICE USE ONLY:    DATE APPROVED BY BOARD: _____________ 
 
_________________________________________  ________________ 
SUPERINTENDENT SIGNATURE       DATE 
 
_________________________________________  ________________ 
BUSINESS MANAGER SIGNATURE       DATE 


