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Interim Superintendent Information Form

	Name:
	Click or tap here to enter text.	Date:
	Click or tap to enter a date.


	PRIMARY HOME: Street Address/P.O. Box:
	[bookmark: Text22]      



	City:
	     
	State:
	
	Zip:
	     



	Phone:
	
	Work Phone:
	     
	Cell:
	



	Email:
	



WHAT WAS THE LAST YEAR YOU FULFILLED A SUPERINTENDENCY AND IN WHAT SCHOOL DISTRICT?
	 Last Year as a Superintendent	School District

HOW MANY TOTAL YEARS HAVE YOU WORKED AS A SCHOOL SUPERINTENDENT? # of years

ARE YOU CURRENTLY LICENSED AS A SCHOOL SUPERINTENDENT IN WISCONSIN? yes no*
	*If not, in what year were you last licensed? 
IN THIS SECTION, YOU MAY CHOOSE MORE THAN ONE RESPONSE FOR EACH QUESTION.
TIME COMMITMENT: What would be your ideal time commitment in an interim situation?
	☐Full-time	☐Part-time	☐3-6 Months	☐6-12+ Months
LOCATION: In which part of the state would you most likely accept an interim position?
☐Northwest	☐Northeast	☐Southwest	 ☐Southeast	☐Central	☐All
DISTRICT SIZE: In what size district are you most interested in being an interim superintendent?
	☐Small	☐Medium	☐Large	☐Any Size District
IF YOU HAVE SERVED AS AN INTERIM SUPERINTENDENT PREVIOUSLY, NAME THE DISTRICTS IN WHICH YOU SERVED AND THE LENGTH OF TIME YOU SERVED.
	Click or tap here to enter text.
Additional Comments

Click or tap here to enter text.
We appreciate your interest and will consider your submittal for addition to our list of interim superintendents.
Please return this completed form to:

Ingrid Frank, WASB Search Services Assistant
ifrank@wasb.org
608-257-2622
WASB / 122 W. Washington Avenue, Suite 400 / Madison, WI 53703		2 of 2
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