PORTAGE  LA  PRAIRIE  SCHOOL  DIVISION

CHANGE  OF  ASSIGNMENT 

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR & FORWARDED TO THE SUPERINTENDENT'S DEPARTMENT WHEN CHANGES TO AN EMPLOYEE'S ASSIGNMENT ARE NECESSARY, e.g. hours, location, classification, etc.
EMPLOYEE'S NAME:  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CURRENT ASSIGNMENT:   JOB CLASSIFICATION         
 LOCATION         
 HOURS PER DAY      
	  EDUCATIONAL/LIBRARY ASSISTANT ASSIGNMENTS (HOURS/DAY)

	AAA
	AT RISK
	COMP. GRANT
	DISC
	EAL
	HI. INC
	HI. EN.
	L2
	L3
	LBRY
	NOON HOUR
	SP. PR.
	SPCH

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


This position is a new / existing position formerly assigned to      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     Posting No.      


I RECOMMEND THE FOLLOWING CHANGE IN ASSIGNMENT FOR THIS EMPLOYEE: 
JOB CLASSIFICATION 
      

LOCATION 
            

 HOURS PER DAY      
EFFECTIVE DATE 
 
       

TERM END DATE      
	  EDUCATIONAL/LIBRARY ASSISTANT ASSIGNMENTS (HOURS/DAY)


	AAA
	AT RISK
	COMP. GRANT
	DISC
	EAL
	HI. INC.
	HI EN.
	L2
	L3
	LBRY
	NOON SUPER.
	SP. PR
	SPCH

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


COMMENTS: _     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 Date
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                                        Supervisor/Principal

TO BE COMPLETED BY SPECIAL EDUCATION CO-ORDINATOR:
Assignment approved:  Yes        No             Follow-up requirements (if necessary):

Signature       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Date       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
_______________________________________________________________________________________________________________

TO BE COMPLETED BY SUPERINTENDENT:
Assignment approved:  Yes         No        Follow-up requirements (if necessary):

Signature       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        Date       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Employee advised in writing (date)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     _                                   

Copies - Payroll            Personnel         R Rands       Prin/Supervisor             
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