Proposal for Employment of Personnel

‘ l- ANTHERS

Position to be Filled:

Candidate Recommended:
|:|New Position

|:|Replacement
[]certified Position
[_INon-Certified Position

If position is replacement, for whom:

check box if applicable

Moving FROM Non Certified position TO Certified Position (PEERS to PSRS) } {

Moving FROM Certified position TO Non Certified position (PSRS to PEERS)

University Attended:
Highest Degree Earned:

Prior Teaching Experience (Location and assignment):

Completed Years of Experience in proposed position in Oak Grove School District
Completed Years of Experience in proposed position in Missouri Public Schools
Completed Years of Experience in proposed position in ALL Public Schools

Primary Duties/Assignment:
Extra-Curricular Duties:

Basis for recommendation (Education, experience, etc.)

(check appropriate certification)
Current Valid Certificates PCI PCII Lifetime
L 1
[ 1[[ ]
[ ]| | |1 |
Step:

Column:

Additional Comments:

Submitted by:

SUBMIT _Date:
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