
MEMORANDUM

__________________________________

__________________________________

_________________________________________
EMPLOYEE SIGNATURE DATE

_________________________________________

SUPERVISOR SIGNATURE DATE

Approved by: __________________________________________

   Employment Manager - Human Resources

TO:     ASSISTANT SUPERINTENDENT, HUMAN RESOURCES    

FROM: LOCATION: 

DATE:

SUBJECT:  CUSTODIAN CERTIFICATION FOR
EMPLOYEE NAME 

____________________________________________________________________________________________________ 

The position you have been selected for requires a certification through the BPS Certified Custodian or 
the BPS Master Custodian training program within one year of employment.   

Your employment with the Brevard County School Board will be subject to termination if this license is 
not obtained within one year of employment.

I have read and agree to the requirements stated above.
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