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Plainfield Public Schools
Department of Human Resources 

HR-AGENDA INFORMATION ITEMS “FORM”

(All Information must be Accurate and Typed)

Employee Name

Program Position
Days Assigned

Total Hours


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	HR Only:            Position                                           Rate of Pay                              Total Cost - $

C: Payroll/School/Location




Note:  E-Mail and Signed Hard Copy Required in HR
Plainfield Public Schools

Department of Human Resources 

HR-AGENDA INFORMATION ITEMS “FORM”

(All Information must be Accurate and Typed)

Agenda Month_____________________________  

Program/Activity/Information:

Title:___________________________________________  Fund Code:_________________

Location:________________________________________ Hours of Operation:_____________

Dates(s)______________________________________  Days:____________________________

Specifics of Program/Activity:  Posting Date______________  Posting #___________________






   

(If applicable)

(If applicable)
	Purpose:

Population (Grade/Subject/Number of Students):

Assessment:

Staff Needed:  (Title/Number)




Information Prepared by:__________________________________ Date_________________






Name & Position

Approved by:
__________________________________________  Date__________________




School Administrator Signature

Note: E-Mail and Signed Hard Copy Required in HR
