CITY OF EDINBURG

SUMMARY OF HIRING PRACTICES


JOB ORDER NO:


REQUESTING DEPARTMENT/DIVISION:  


JOB OPENING (title of position):  





Grade:                                Wage/Salary:                                                (per hour/year)



DATE OF JOB ORDER:                                                                                      ADVERTISED:  


CLOSING DATE OF JOB OPENING:                                                         NUMBER OF APPLICATIONS RECEIVED:  

APPLICANTS WHO MET MINIMUM REQUIREMENTS (be sure to mark those interviewed with an asterisk *):

NAMES:

	 
	 
	 

	 
	 
	 

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	


NAME OF PERSON HIRED:                                                                                                                                  .

WHY WAS THIS PERSON HIRED:                                                                                                                         . 

                                                                                                                                                                       .                                                                                            

____________________________________________________________________________________________________

____________________________________________________________________________________________________        

Signed:  ______________________________________  Title:  _________________________________

Date of this Report:  ____________________________

Note:  This form is to be completed by the person authorized to hire, and turned in with the completed Personnel Action Form, along with other required forms.

AL:ac\personnel.forms.personnelforms.summaryofhire.
                                                                    Revised: 3/2005
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