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

Telephone: (727) 588-6000
Advanced Binder

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 references), 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.

You understand as a newly hired member of the instructional staff of the Pinellas County School District, the entire term of 
your contract is probationary during which time your contract may be terminated without cause or you may resign without 
 breach of contract.

Your signature on this form will be evidence 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:

Subject to proper certification and my compliance with Florida School laws:

I __ accept the offer of employment subject to proper certification and my compliance with Florida School laws.

I __ decline this offer of employment.

   
Signature  Date 

 Original – Human Resources   Copy - Applicant
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