SCHOOL BOARD OF POLK COUNTY, FLORIDA
P. 0. BOX 391
BARTOW, FL 33831

INTERVIEW DATA FORM

Instructions: Please complete this form for each vacancy that you fill and attach the same to your personnel
action form. This information is required under Court Decree/Desegregation Plan.

Name of School Vacant Position

Date Vacancy First Advertised Cost Center Position Number
APPLICANT(S) INTERVIEWED FOR VACANT POSITION

Name of Applicant Applicant SAP Race/Sex Date Interviewed
Number Number

NAME OF APPLICANT RECOMMENDED TO SUPERINTENDENT FOR EMPLOYMENT

Principal’s Signature Date

DISTRIBUTION: WHITE - PERSONNEL; YELLOW - WORK LOCATION
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