Draft 7/17/2025
PERSONNEL	ACK03.11 AP.25
- Certified Personnel -
Recommendation for Employment
Date: _____________________
I recommend that _________________________ be employed as a _________________
at ____________________ for the _________ school year, effective _______.
	(School)	(Year)		(Date)
Education:
College/University ______________________________ Date of Graduation _______________
Highest Degree/Rank Held ________________________ Undergraduate Major _____________
Certification:
Kind of Certificate ______________________________ Expiration Date __________________
Intern	 Yes	 No
Experience:
Years of Experience ________ Place of Employment ____________________ Date _____/____
	Applicant Name
	Interviewed
Yes or No
	Date
	References Called
Yes or No
	Minority
Yes or No
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Board Agenda Month: _____
Is the applicant related to a Berea Independent Board Member, Superintendent or any employee of the District?  Yes  No If so, who?_____________________________________
How are they related? _______________________	Position: ___________________________
_________________________________________	_________________________
Principal’s/Supervisor Signature	Date
_________________________________________	_________________________
Superintendent’s Signature	Date
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