
SCHOOL BOARD OF PINELLAS COUNTY, FLORIDA
301 4th Street S.W.     P.O. Box 2942     Largo, FL 33779-2942

Telephone: (727) 588-6000

Name_________________________________________________________________

By authority of the School Board of Pinellas County, Florida, I am authorized to offer you a teaching position in this 
school system for the _______________ school year. This offer is contingent upon your meeting all requirements of the 
laws of Florida and rules and regulations of the School Board concerning employment, (including NCLB compliance), 
recommendation of the Superintendent and approval of the School Board of your employment, and the recording in this office
of an acceptable valid Florida teaching certificate. Salaries are set on the basis of training and allowable teaching experience
according to state law and collectively bargained salary schedules.

You will be assigned to _________________________________________________ . All assignments are subject to transfer if this becomes
necessary because of changes in enrollment or other extenuating circumstances.

If you hold, or are eligible for, a valid Florida certificate, which qualifies you for Level _________ on our salary schedule and have
________ years of verified allowable experience (including military service), your salary will be based on an annual rate of
_____________ (prorated for teachers who start late and/or are employed for less than a standard number of hours per day/week
and/or for less than a full year), subject to amendment to comply with any salary schedule subsequently adopted through collective
bargaining. This assignment is for a period of ________ duty days beginning _________________ and ending _______________ .

*Pending verification of years of experience and degree.

It is understood and agreed by and between the undersigned and the School Board of Pinellas County, that this offer 
does not give rise to any contractual obligation after the date ending in the annual contract which will be executed by the 
parties hereto at a later date. The undersigned understands that unless a Professional Service contract, under the 
provision of Section 1012.33, Florida Statutes, is provided, the undersigned is entitled only to probationary status; and no legal
cause shall be required of the School Board to re-employ the undersigned after the ending date of the contract to be 
executed by the parties hereto.

You understand that as a newly employed member of the instructional staff of the Pinellas County School District, your
initial annual contract shall include a 97-day probationary period during which time your contract may be terminated 
without cause or you may resign without breach of contract. The 97 days shall consist of days you actually work. (Florida
Statutes, Section 1012.33)

Your signature on this form will be evidence that your acceptance is binding. Please sign the acceptance or rejection 
immediately and return the original to the Personnel Department, School Board of Pinellas County, P.O. Box 2942, 
Largo, Florida 33779-2942 WITHIN ONE (1) WEEK.

Application must be completed by ____________________ or the District’s obligation ceases.

Offer for: Subject ____________ ________________________________________________________________________

Level ____________ Administrator, Pinellas County Schools

ACCEPTANCE:

I accept this offer subject to proper certification and my compliance with Florida School laws.

DATE: ___________________________________________ SIGNED: ___________________________________________________________________________

........................................................................................................................................................................................................

IF YOU DO NOT WISH TO ACCEPT THIS OFFER, PLEASE SIGN BELOW.

I do not wish to accept this offer. Reason: ______________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

DATE: ___________________________________________ SIGNED: ___________________________________________________________________________
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