Rev.2/03

PERSONNEL REQUISITION Pulaski County Public Schools

Instructions: Use this form to fill a new position, fill a vacant position (including a transfer) and to extend a previously approved position. Use
for either certificated or classified requests. For a new position attach a job description. For professional experts recommended for hire attach a
copy of job description and resume, if not already on file. Limited term positions expire no later than June 30 of the current fiscal year. All
affected budget managers should sign requests for split-funded positions. A list of names can be attached if appropriate. Use Certificated Staff

Extra Duty Request (Form AR5-1) for requesting certificated extra duty.

NAME: Job Title:
Location: Assignment:
[ New Employee Start Date: Replacing:
[ Transfer Position Start Date:
[ Continuing in Position Change of Status:
No. Applicants Interviewed: Interviewers: 1. 2. 3.

References Contacted: (attach reference check form)

Evidence of successful training and/or work history; Years of experience for salary credit

Degree (s): Previous Employer:
Degree + Hours: Years of Experience:
D Bilingual skills (circle): reading writing speaking interpreting/translating

[ other (please list)

Classified Staff Professional Staff
Hours/Day: Contract Length: 10 month |:| 11 month [] 12 month |:|
Hours/Week:
Comments:
HR USE ONLY
Level/Range Step/Yrs.Exp.
Annual $ Prorated
Hourly Rate

Approval Signatures:

Signature of Principal/Supervisor

Date: / /

Human Resources Department

Date: / /

Business Department

Date / /

GCD-E3
Rev.2/03



Rev. 2/03

File: GCD-E2
GCDB-E2
Personnel Recommendations
Background & Rationale
Position: School/Site:

Candidates Interviewed:

arONOE

First Choice Candidate:
Rationale & Background:

Second Choice Candidate:
Rationale & Background:

Third Choice Candidate:
Rationale & Background

Administrator’s Verification:

I am verifying that panel members are aware and understand their role on the interview team.



Pulaski County Public Schools
Reference Check Sheet

Name of Applicant: | | Position:
PrincipaI/Supervisor:| | School/Site
(1)Reference Name: | | Phone Number:|
Comments:

(2)Reference Name:| | Phone Number: |
Comments:

(3)Reference Name: | | Phone Number: |
Comments:

Return this form with requisition form to HR
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