
School District of Lodi 

Recommendation for Employment 

Candidate Information 

Name: Social Security#: 

Address: Birthdate: 

City/State/Zip: Gender:             Male                   Female 

Primary Phone: Second Phone: 

Position Information 
Position / Title: 

Person Replacing: Start Date: 

Teacher/Admin Wage: $ _____________________ annual FTE: 

Degree:       BA/BS                  MS Years of Experience:   ______ yrs. 

Support Staff Wage: $ ______ / hour hours/day: Days/week: 

Co-Curricular Step ____ yrs of experience (# years for this contract) 

Hiring Process 
Number of Applicants: # applicants interviewed: 
Describe hiring process (format, scales, etc.) 

Candidates Strengths: Candidates Weaknesses: 

Administrator recommending this candidate: 
_____________________________________________________________________________________ 

***Internal Use Only*** 

Approval:   District Administrator                   Board of Education 

Pre-approval Signature:  Date: 

BOE Approval Date: Background Check Date: 

Document revised: 08/2021

Level:
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