Southern NH Services, INC.
Head Start/Early Head Start
Serving Hillsborough and Rockingham Counties
[bookmark: _GoBack]	
Policy Council
Hiring Approval Form

Name of Candidate:          ______________________________________________________________
Position:                                ______________________________________________________________
Site Location:                       ______________________________________________________________
Qualifications:                     ______________________________________________________________
                                                _______________________________________________________________
Experience:                         _______________________________________________________________
                                                _______________________________________________________________
Date of Interviews:           _______________________________________________________________
Interview Committee Members (Names and Titles):
____________________________________          ____________________________________
____________________________________          ____________________________________
____________________________________          ____________________________________
Reference Checks complete: ____________          Background check complete: _____________
I, _________________________________ recommend this candidate to Policy Council for hiring approval.                          
_____________________________________ (signature).
Policy Council Meeting Date: ____________________________     Approval Granted: _______
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