Jackson County School District

Food Service Department

Food Service Worker Recommendation Form
Today’s Date_________________________

Name of Recommended Employee_______________________________________
Reason for Recommendation_________________________________________________

________________________________________________________________________

________________________________________________________________________

Other Applicants Interviewed



Reason for Non-Selection

Employee Start Date______________________

School Year

                    


Position   ________Part-Time   ___________No. of Hours

               ________Full-Time    ___________ No. of Hours

Name of Employee Replacing____________________________________________

Date of Interviews_______________________________

School_______________________                   _______________________________

                                                                                            Manager’s Signature
