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Lake County School District No. 7


Personnel Request Form
Position Title:__________________________________________________________________
Location/Bldg:__________________________  Grade/Subject Area:______________________

Supervisor:_______________________________/_____________________________________



Printed Name



          Signature

Reason for Posting:


____ New Position


____ Reassignment

____ Temporary Position

____ Resignation, indicate employee name:____________________________________

____ Leave of Absence, indicate employee name:_______________________________

____ Other:______________________________________________________________
 Temporary Position? □ with benefits □ without benefits -  FTE/Hrs: _____Shift Hours:_____
Projected Start Date: _____________________    Length of Posting:______________________

Special Qualifications:

(Please list any specific qualifications that are either required or preferred with this position)

· ____________________________________________________□ Required □ Preferred
· ____________________________________________________□ Required □ Preferred
· ____________________________________________________□ Required □ Preferred
· ____________________________________________________□ Required □ Preferred
· ____________________________________________________□ Required □ Preferred
______________________________________________________________________________
District Office use only:

_________________________________________

________________
Superintendent Approval




Date
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