
Brady Independent School District 
1003 West 11th  

Brady, Texas  76825 

325-597-2301 

Brady ISD 

New Hire Employee Worksheet 

Date of Board Meeting - ___________________ 

Name of Possible New Employee: _______________ 

Position Applied: _________________________ 

Additional Duties: _________________________ 

Recommending Administrator: ___________________ 

Campus: _____________________ 

SBEC / Copy Attached – YES     / NO 

(If no – Please do not forward this form to Superintendent) 

Hiring Committee or Individual / Please List all names 

Background References:  At least three called directly and one must be the direct supervisor.  

Please list who was called and a brief comment that was given. 

 _______  Criminal History Check / Teresa Lawrence 

Superintendent Recommendation: ____________________________________________ 

_______________________________________________________________________ 

Supt. Signature _____________________ Date_________________ 

Years of experience:______________  
Total Years of service:______________

Position to be filled:______________
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