Rev. 1/11/2012

TOPPENISH SCHOOL DISTRICT NO. 202

AUTHORIZATION TO HIRE

POSITION INFORMATION
1. Position is (check one):       Certificated       Classified   Title of position: ________________________

2. Reason for vacancy:       Resignation
 Retirement        Leave      Transfer      Increased Enrollment   Other (specify): _____________________________________________________________________

3. If replacement, individual replacing: ________________________________________________

4. Type of position:      Full-time     Part-time        Temporary      Long term replacement
5.   Extra Duty Only    
One Year Only
6. Hours per day: ____ (Start time:  _____  Finish time: ​​_____ )   Flexible hours required:    Yes       No

7. Number of Days to work per year:        School Calendar     Other (specify): ______________________

8. Is state certification required:      Yes        No

9. If yes, type of certification required:       Regular Teacher       Counselor       Vocational       Special Educ.      Administrative       Other (specify): ______________________________________________

10. Anticipated  Start Date:  _________________________   Hiring Deadline:  _____________________

ADVERTISEMENT INFORMATION

1. Location/Building:_____________________________ Grade Level (if applicable): ______________

2. Subject Area(s): ____________________________________________________________________

3. Daily Assignment: __________________________________________________________________

4. Level of Education desired (specify i.e. Major, Minor, Master’s Degree; state whether required or preferred).  If no specifications are made, basic requirements will be used. ______________________ __________________________________________________________________________________

5. Qualifications required, if same as standard announcement for position, please write “standard” (attached separate sheet, if more space needed): ____________________________________________________           __________________________________________________________________________________

6. Advertise:         In-District          Toppenish Paper         Yakima Paper          Colleges/Universities         Open to In-District Staff Only:  _______      Other (specify):  _______________________

BUDGET INFORMATION

Account #  _______________________  _______%    Account # _______________________  ______%

Account #________________________  _______%    Account # _______________________  ______%

APPROVAL
_________________________________   ________   Comments: _______________________________

Principal/Supervisor Signature   

             Date
_________________________________   ________   Comments: _______________________________

Program Director Signature
                                         Date
_________________________________   ________   Comments: _______________________________

Business Manager Signature



 Date
_________________________________  _________  Comments: _______________________________

Personnel Director Signature


             Date         

_________________________________  _________  Comments: _______________________________

Superintendent Signature                                           Date

White         -   Personnel Department

Yellow       -   Principal/Supervisor (will be returned after all signatures have been obtained)

Pink            -   Business Manager

Goldenrod  -   Program Director 


