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Clark County School District

PERSONNEL RECORD — CONTINUATION SHEET
Name: ______________________________________________________  Social Security No. (last 4 digits): ____________

CCF- ________________  Date: _________________________  Page No. _______ of __________

___________________________________________  ____________________________________________________________
Signature of Employee Date Print/Type Name of Supervising Administrator  Signature Date

031     Distribution: Original/White: Area Associate/Division Superintendent, then Human Resources Division  
 2nd Copy/Yellow: Supervising Administrator -  Work Location File 3rd Copy/Pink: Employee
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