
MITCHELL SCHOOL DISTRICT 17‐2 

MITCHELL. SOUTH DAKOTA 

Recommendation for Employment  

Certified Personnel 

It is recommended the following named person be employed for the period designated: 

______________School Year    Part of Year_____________ to ______________ 

               Date           Date 

1. Personal Data: 
       _____________________________________________________________________________ 

         Last Name     First Name      Middle Name                   DOB 
  ____  Male      ____  Female    Social Security Number _________________ 

 

2. Certification Information: 

  South Dakota Certification No.: ________________ Expiration:____________ Type:____________ 

 

3. Education – Experience  
  Highest Degree from ______________________________________  Date:____________________ 

  Experience – Number of Full years: _____ 

  Step on Schedule: ________________ Training Level:____________ 

 

4. Teaching Assignment:    ____  Full time    ____  Part time 

  Subject: __________________________    Number of Periods ______________________ 

  Subject: __________________________    Number of Periods ______________________ 

  Subject: __________________________    Number of Periods ______________________ 

                 Recommended Compensation for Teaching:   $ _____________________ 

  Extra Curricular Assignment: 

  _________________________________________  Compensation for Extra‐curricular $ __________   

  __________________________________________Compensation for Extra‐curricular $ __________ 

  __________________________________________Compensation for Extra‐curricular $ __________ 

 

                            Recommended Total:  $____________________ 

===================================================================================== 

 

Temporary Address: ____________________________________________________________________ 

Telephone:____________________________________________________________________________ 

Permanent Address: ____________________________________________________________________ 

Telephone:_________________________________Email:______________________________________ 
===================================================================================== 

 

Recommended by: ___________________________________________  Date: ____________________ 
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