
 

Human Resource Services
CCeerrttiiffiiccaatteedd  MMaannaaggeemmeenntt  EEmmppllooyyeeee  TTeerrmmss  ooff 

EEmmppllooyymmeenntt::  SSuummmmeerr  SScchhooooll  PPrrooggrraamm
 
 
 

Last Name:  First Name:  

Social Security Number:  Work Location:  

Position Title:  

Full Summer Session  Partial Summer Session  

Rate of Pay:  Hourly $   Daily $  

CONDITIONS OF EMPLOYMENT 

I understand that as a Summer School Administrator for the ______ (school year) Summer School Program, I 

am required to fulfill my employment obligations, for the duration of the agreed upon time period, in its entirety. 

I also understand that failure to comply with this employment commitment may negatively impact future 

Summer School Administrator appointments. 

 

 

   
Employee Signature  Date 

cc:  Summer School Office 
 Personnel File 
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