
Donna Independent School District
Human Resources Department 

Personnel Recommendation Form 

I recommend ______________________________App. or Emp. #___________ for the position of_______________________ 
at  ______________________________Campus/Dept.

 Campus Administrator/Non-Teaching Professional Campus/Central Office Para-Professional/Auxiliary

 Central Office Administrator/ Non-Teaching Professional  Teaching Professional 

This is an approved new position        replacement for _____________________________ID# _________ PCN ______
(Name Required) 

Currently Employed At:________________________________________Position________________________________ 
# of years in Teaching_____ # of years in the District______ 

There were _____total applications I reviewed. 

The following people were interviewed on (date): _________________________________________________________ 

1._____________________________________________ 5.____________________________________________ 

2._____________________________________________ 6.____________________________________________ 

3._____________________________________________ 7.____________________________________________ 

4._____________________________________________ 8.____________________________________________ 

The following individuals served on the interview committee, print name and sign:

3.____________________________________________ 

4.____________________________________________ 

______________________   _____________

1._____________________________________________ 

2._____________________________________________ 

______________________________ ____________________________ 
Administrator’s Signature Print Administrator’s Name Title Date 

Human Resources Department Only 

CCH Verification   Approved   Disapproved    Failure to Disclose   ______________________________ ______________ 
Administrator’s Signature Date 

Pre-Employment Drug and Alcohol Testing Clearance ___________       ______________________________ ______________ 
Administrator’s Signature Date 

Certification Status 

State Certificate 1 year Certificate Exam Passed Other 
Standard Out of State TEXES 

Provisional/Professional Out of Country EXCET 
ACP-Intern 

ACP-Probationary 

Salary & Contract Information 

     Current Employee   Returning Employee__________________ 

Starting Date: ________________  Term Contract  Probationary Contract  Letter of Reasonable Assurance 

           Date 

Superintendent’s Initials 

Date 

Signature

Signature

Signature

Signature

Print

Print

Print

Print

New Employee

No. of Days: _______Daily Rate:__________Salary $______________ No. of Years of Relevant Work Experience________

          Placed at Minumum or _________ % of Mid-Point          

Recommended for Board Approval:___________ 

Account No.  ___.___.____.___.___.___.__.___   

___________

Position Held

yes or no

See Attachment 

Approved

________________ 
Denied

________________

*****************************************************************************************************************
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