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BELEN CONSOLIDATED SCHOOLS

RECOMMENDATION FORM 
To: ______________________________________, School Board President 
From: ___________________________________________________________
Date: ___________________________________________________________
I am recommending that: _______________________________________________
						
be hired for the following position: ___________________________________
effective: ________________________________________________________
 He / She will replace: (give name of person being replaced) _____________________________ or
1. New employee/position ___________________________(please check)
Contract length: 
□ 180		□220		□235		□Other___________________
□190		□230		□240
1. _________ Hours per day 
1. _________ regular certified 9 month contract.
IF THIS PERSON IS TO BE PAID FROM A FUND OTHER THAN OPERATIONAL FUNDS, PLEASE LIST BELOW:			
__________________________						__________________________
Principal / Supervisor Signature						Date

I acknowledge that I have reviewed the hiring packet and verify that the process has been done correctly by the above stated administrator, and I approve the recommendation. 

________________________						__________________________
Director of Human Resources						Date
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