Haywood Community College
Offer of Employment 

Name:





Date:

Position: 





Division:  
Department: 




Starting Date: 

Supervisor:





Supervisor’s Title: 
Proposed Salary:




Salary Grade: 
Status:  





Exempt/Non-exempt:

Contract Length: 
Attachments:


Recommendation for Employment Form

Application for Employment


Reference Checks

Additional Information:


Background Check - Complete

Sexual Offender Check – Complete
____________________________________


________________

President’s Signature





Date
