SCHOOL REQUEST TO ADVERTISE FOR PARAPROFESSIONAL POSITON
DEPARTMENT OF SPECIAL PROGRAMS

Telephone: 641-2624    Fax: 641-2628

(This form must be filled out and approval given before position(s) can be advertised.

TO:

Director of Special Programs

FROM:
__________________________ 
SCHOOL:
______________________
DATE:

__________________________
Student(s) and Disability: ___________________________________________________________

Incl. Bus Driver?:  Y/N



Beginning/End Dates for Advertisement:
____________________ to ____________________
Choose only 1 of 3 reasons below:
1. New Position:

a. Justification for Position:    ______Mandated by IEP      ______ Increase in Enrollment
2. Replacement for:
________________________________________________________
a. Reason for Replacement: _______________________________________________
3. Other:______________________________________________________________________
____________________________________________


__________________________
Principal 







Date

FAX TO DIRECTOR OF SPECIAL PROGRAMS @ 803-641-2628

(To be filled in by Dept. of Special Programs)
Please Check: 
  Substitute:  FORMCHECKBOX 

Temporary:  FORMCHECKBOX 

Permanent:  FORMCHECKBOX 


Bus Driver:   FORMCHECKBOX 

___________________________________________
Funding Source (Acct #)
_______________________________________________

_____________________________
Director of Special Programs




Date
_______________________________________________

_____________________________

Cabinet Approval





Date

FAX TO SCHOOL AFTER FUNDING SOURCE IDENTIFIED

___________________________________________


_____________________________

Principal Approval





Date 

Cc:
Area Assistant Superintendent


Grady Belger, Payroll

Principal





Tomiko Smalls, HR

Julie Forrester, Finance



Rebekah Carrier, IDEA Bookkeeper
PLEASE SEND A COPY OF THIS COMPLETE FORM, INCL. ALL SIGNATURES
WITH EMPLOYMENT ACTION SLIP
Revised 12/16/2010


