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Appendix B 

PALISADES SUPPORT STAFF BID FORM 

 

 

DATE:    

NAME:    

CURRENT POSITION:    

YEARS OF SENIORITY:    

POSITION DESIRED:    

EXPERIENCE (RELEVENT TO DESIRED POSITION):    

  

  

  

 

EMPLOYEE’S SIGNATURE:    

---------------------------------------------------------------------------- 

REASON POSITION NOT OFFERED TO APPLICANT:    

  

  

  

  

  

 

SUPERVISOR’S SIGNATURE:    

DATE:    


