
                   Keeneyville School District #20 
 Personnel Approval Form

    To Be Completed For Business Office:

Name of Applicant:______________________________________________

   Administrator Recommended Hire:_______________________________

   Superintendent Approval:______________________________________

   Date of Board Approval:________________________________________

   Start Date: __________________________________________

   Account Number:____________________________________

________ New Position _________ Replacement  For: __________________________

   Job Title: ___________________________________________________

   Location: ___________________________________________________

   Full Time/Part Time: ___________________________________________

   Certified: Step: ______ Lane: ______ Salary: _________

   Non-certified: Rate:_______ Step:_______ Lane: _________

   Work days/yr: 10 month 12 month

Other: Hours/Days______________________

_______________________________

HR: EAF Forms
7/01/2009
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