
District Offices    2001 Pass Road  228.865.4600   228.865.4718 fax 

Gulfport School District    P. O. Box 220    Gulfport, MS 39502 - 0220 

Gulfport School District 

Board of Trustees & Office of the Superintendent 
  

CLASSIFIED EMPLOYEE RECOMMENDATION FORM 
 

Name ______________________________________________________ Date __________________ 
                                    Person being recommended 

 
Position _________________________________________________________________________________ 
 
Check one:  Replacement  New Position  
 
Replacement for ________________________________________________________________________ 
 
THE SECTION BELOW MUST BE COMPLETED AT TIME OF INTERVIEW BY SUPERVISOR.  DO 
NOT TURN IN UNTIL ALL BLANKS HAVE BEEN CHECKED. 
 

Application complete           References received References checked  
Interview complete               Evaluation acceptable  
 
Years of experience in related field _______________________________________ 
 
Beginning level/step for position __________    Beginning hourly wage for position __________ 
 
Level and step this assignment _________________________  Hourly wage _______________ 
 

Full-time Part-time  
 

Beginning date of employment __________________________________________________________ 
 
Recommended by ______________________________________________________________________ 
 
Approved by _______________________________________________________ 
                                            Assistant Superintendent for Personnel and Operations 
 

    _______________________________________________________ 
                                   Chief Financial Officer 
 
    _______________________________________________________ 
          Superintendent 

For Official Use Only 

 Fingerprint & Criminal Records Background Check:  Pending        Checked  
 Temporary Approval ___________________ Final Approval _______________ 
          Date             Date 
 

 Expenditure Code __________________________________________________________ 
 
 Employee No. ____________________ Employee Classification ____________________ 
  

ELIGIBLE FOR INSURANCE   YES  NO   
Probationary Ending Date ___________________________ 
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