
Bringing aboard a 

NEW EMPLOYEE 

Site: 

Check one: Recruitment Reference 
�--------� 

number: 0This is a New Position D I know who I want to hire (only applicable for Positions #4-7 below) 

OR '----P�A�u_s_e-on�ly ___ _, 
D Replacement of: (name of previous employee) 

Position 
you're hiring: 

1. Site

Lead 
2. Paraeducator 

3. Campus
Safety 
Assistant 

Desired schedule: 
□ □ I □ 

Monday Tuesday Wednesday 
Schedule: Schedule: Schedule: 
I I I 

START TIME- END TIME START TIME- END TIME START TIME - END TIME 

I I hours/ 
day 

I I hours/ 
day 

I hours/ 
day 

How many hours per week will this employee work? �I __ � 

• 

□ □ 
Thursday Friday 

Schedule: Schedule: 

START TIME- END TIME START TIME- END TIME 

I hours/ 
day 

Desired start date? I 
(please provide desired 
start date at least six 
weeks from when this 

�--� form is submitted) 

If hiring an Activity Instructor or Student Worker, how many max hours will they 
Iwork during the current school year? (avg.hoursperweekxnumber ofweeksremaininginthe schoolyear) �-------� 

If hiring an Activity Instructor, what type do you wish to hire? (please check one) 

D Academic

Coach 

D Comm Ed D Leadership D Recreational

Activities 

D Technology

Do you know who you wish to hire? 
(only applicable to hiring positions 4-7 above) 

□ YesONo I
Nam�

I

& 
ema1: '-----�-��---�---�-------' 

(attach candidate's resume and transcripts if appointing 

Does ad min wish to participate Oves D Noin interviews? 

Submitted by: 

If yes, Ad min 
Name, Title, 
&Email: 

Name: Date �I _____ _, 

Admin signature: 
(if required) 

Project Specialist notes: 

notify Area Supervisor to send application to candidate) 

(if they wish to participate) 

Phone 
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