CANDIDATE RECOMMENDATION 

(a letter of application and/or resume must be attached)
Date: 






Application Deadline:




Position to be filled: 











Name(s) of Interviewed Applicant(s):





















Who conducted Interviews and when:
































Recommended Candidate with address & phone number:

















Is recommended Candidate a current or previous Petoskey Schools/PCMI employee?  



If yes, give details (Petoskey Schools or PCMI including what, where, when):








































Strengths of Candidate:











Any reservations regarding candidate:









Highly Qualified per NCLB/State?  
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not Applicable

If yes, describe specifically how candidate meets H.Q. requirement:





























Anticipated Start Date:











Anticipated End Date:











Hours of Work:













Comments:




















Date:





Administrator’s Signature









Date:





Superintendent’s Signature

NOTE:  Remember to return all resumes/applications related to the posting of this position (if applicable) to the Superintendent’s office.

