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School District Participation Form

Please check one of the boxes below, complete this form, and fax it to 509-471-5484 

by May 23rd, 2003, in order to participate.


My district plans to participate in the TeachArkansas applicant referral process.


My district does not plan to participate in the TeachArkansas applicant referral process.

School District Name:









Superintendent Name:









Point-Person for Hiring:









Mailing Address:









Telephone Number:









Facsimile Number:









Current Position Vacancies:

Anticipated Vacancies Prior to August 1st:
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