
TO: HUMAN RESOURCE SERVICES 

RE: INSTRUCTIONAL EMPLOYMENT STATUS 

Prior to accepting employment with the School Board of Brevard County, I resigned my position 
with  

Effective date 

PLEASE CHECK ONE OF THE FOLLOWING STATEMENTS: 

☐ I am not under contract with another school system/agency and I am not on an
extended leave from another employer.  NOTE:  For those employed at a school district,
or similar setting, as an instructional employee, attach a signed copy of resignation.

☐ I am on an approved leave from the 
(type of leave) 

following school system/agency

(street address, city and state) 

Expiration date of my leave: 

Please be advised that Brevard Public Schools will not hire employees who are under contract 
or on a leave of absence from another school system/agency. 

Print Name Signature 

Date 
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