
VERMILION LOCAL SCHOOL DISTRCT 
APPLICATION FOR SUPPLEMENTAL POSITION 

 
I would like to be considered for the following posted  

supplemental contract position(s) for the 20____- 20____ school year. 
Co-Curricular and Athletic Supplemental positions should be on separate applications. 

 
_______________________________  __________________________________ 
 
_______________________________  __________________________________ 
 
_______________________________  __________________________________ 
 
NOTE: By signing the form you, the applicant, verify that you meet all of the requirements for the 
position(s) listed above, including a valid and current Pupil Activity Permit, if required for the position.  
 
Date of Application:  _____________  Pupil Activity Permit Expiration Date:  _____________ 
 
Name (please print):  ______________________ Signature:  _____________________________ 
 
 

SUBMIT COMPLETED FORM TO YOUR PRINCIPAL FOR ACADEMICS  
AND THE ATHLETIC DIRECTOR FOR ATHLETICS  

 
This supplemental position will be placed on the Board Agenda when all requirements are met, including 
a current Pupil Activity Permit (if applicable). 
 
_____________________________________________________________________________________ 
 

FOR PRINCIPAL OR ATHLETIC DIRECTOR USE ONLY 
 

I wish to recommend that the individual named above he hired for the position or positions requested. 
 
SIGNATURE OF PRINCIPAL OR ATHLETIC DIRECTOR:  ______________________________ 
 
DATE:  ____________________  
 
Submit completed application to Sandy Williams, Human Resources.   
_____________________________________________________________________________________ 
 
Office Use Only: 
 
Level:  ____________ 
 
Step:  _____________ 
 
Pupil Activity Permit (if applicable):  _____________ 
 
Board Approved Date:  ______________ 
                  
             9.17.18 slw 


