
PINELLAS COUNTY SCHOOLS
CAREER, TECHNICAL AND ADULT EDUCATION

TEACHER/CLASS NOTICE

FORM MUST BE RECEIVED IN CTAE 3 WEEKS PRIOR TO STARTING WORK.

____ Notification of a new class or teacher _____ Notification of a change in teacher assignment

TO:______________________________________________  FROM:______________________________________________
 CTAE Designee       School Name

FROM:_________________________________________________________________________________________________
 Administrator Name Signature of School Administrator

Check One:

 PTH50 - Career Technical  PTH51 - Adult Education  PTH40 - Guidance  Other: _________________

Name of Instructor______________________________________________________________________________________

Currently Statused anywhere in Pinellas County Schools   No    YES

If yes, where? __________________________________________________________________________________________

Check Program Number:

 9900040 / 9900051 ESOL  9900010 / 9900099 AHS/HSC

 9900000 / 9900130 ABE/GED  Other Program #___________________________

 S990001 AAAE  DAYS  EVENINGS

Rate of Pay:

 Adult Ed/CTE Instructor $24/hour  Other $ _____________________________

Explain_________________________ If other, EXECUTIVE DIRECTOR INITIALS _______________________

______________________________________________________________________________________________________
Signature of Managing Officer Date

_______________________________________________________________________________________________________
Signature of Executive Director Date

I accept the Job Assignment described above.

Instructor’s Signature _______________________________________________________________________________
Date

White - Human Resources      Yellow - CTAE      Pink - Retain for your records Category C	
 CC# 5750
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