

SCHOOL DISTRICT: [insert school district name]


My signature below signifies my agreement with the following: I, the undersigned individual, am authorized to and request on behalf of the School District that the individuals identified below be established as authorized users of the WASB Employee Handbook under the School District’s subscription and license. The School District identified in this document has received the WASB Employee Handbook Subscription and License Agreement; and the School District is in agreement with its terms and conditions.




Signature	Print Name	Position/Title	Date

Please (1) sign, (2) date, and (3) return a PDF of this form to Ben Niehaus.

Thank you for subscribing to the WASB Employee Handbook!  We look forward to working with you.



Primary Administrative Assistant to the District Administrator and School Board

	First Name
	Last Name
	Position/Title
	Email Address
	Telephone Number

	
	
	Primary Administrative Assistant to the District Administrator
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SCHOOL DISTRICT:  [insert school district name]




Administrators

	First Name
	Last Name
	Position/Title
	Email Address
	Telephone Number

	
	
	District Administrator
	
	

	
	
	Licensed Business Manager
	
	

	
	
	Director of Human Resources
	
	

	
	
	[insert  title of other administrator]
	
	

	
	
	[insert  title of other administrator]
	
	

	
	
	[insert  title of other administrator]
	
	

	
	
	[insert  title of other administrator]
	
	

	
	
	[insert  title of other administrator]
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