
WAKULLA COUNTY SCHOOL BOARD HUMAN RESOURCES 
RECOMMENDATION FOR APPOINTMENT 

SUPPLEMENTAL POSITIONS – ATHLETIC/ACADEMIC – NON-CERTIFIED AND NON WCSB EMPLOYEES 
 

School: ____________     Year: ___________     Beginning Date: ___________     Ending Date: ___________     Page  _____ of _____ 
 

 
      

 When to Pay –  
1) Employee – 

Monthly 
Non-employee – 
write in Month 
activity ends 

 
     Please √ Below 
 
Athletic     Academic  

 
Name 

 
EIN # 

 
Supplement Title 

 
Supplement  

# 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

Submitted by: 
 
Principal:                                                                                   School:                                                                                        Date: 

 
 
Approved by Board – Superintendent’s Signature:                                                                                                                      Date: 

 
WMIS PR 2042 – New 7/07,  Revised 04/15       

Use for WCSB Classified (non-inst.) employees and for Non-WCSB employed individuals. 
BOARD APPROVAL REQUIRED – Note:  Make sure appointee has an online application and all required documentation.   

Appointee must be fingerprinted AND have Level II clearance before beginning work.  Stipend is paid at end of activity if Non WCSB employee. 
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