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ADVICE TO HUMAN RESOURCES - INSTRUCTIONAL        EMP#:
	Name:  _____________________________________          Date:  _________________________

Location/School:  ________________________________________________________________

	· New Employee

· Casual

· Temporary

· Probationary

· Permanent
	Change To Employee Status:
( change in assignment (grade, FTE, etc)  
( maternity leave
( transfer                                                     
( extended maternity leave

( resignation                                                 
( change in start/end date(s)

( leave of absence                                     
( other _______​​___________

( travel allowance – Amount $_________ 
Frequency _______________ 


	Start Date:  __________________________________    
End Date:  ______________________

Name of teacher being replaced (new):  ____________________________________________

Comment:   ____________________________________________________________________



	Previous Position: (if applicable)
Location  ______________     Grade/Subject  _____________          FTE  _________
Type of Contract Held:     
( FT Temp
( FT Prob
( FT Cont
( FT Interim 

                                         
( PT Temp
( PT Prob
( PT Cont
( PT Interim


	New Position: (if applicable)

Location  ______________     Grade/Subject  _____________          FTE  _________
Type of Contract Held:    
( FT Temp
( FT Prob
( FT Cont
( FT Interim

                                        
( PT Temp
( PT Prob
( PT Cont
( PT Interim


	Specify FTE in each category

_____ Admin 


_____ Elem/Jr/Sr 

_____ KAE          

               (1-210-07-----)          
                               (1-210-02------)             
               (1-210-05-22------)

_____ ECS Regular/JrK  
_____ Life Skills 

_____ AISI                    

               (1-210-01-----)

               (1-210-05-25----)        
               (1-210-02-51-----00)

_____ PUF CST allocation only
_____ CST 


_____ Counselor     


               (1-210-01-34----)       
               (1-210-05-21------)        
                (1-210-02-------)

_____ Montessori 

_________________________________ Other
 

               (1-210-01-79-00-000-13)            




Job # from Posted Position _______________________________________________________ 

Principal's Signature:  ____________________________________________________________

Superintendent’s/Designate’s Signature: ____________________________________________
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