
SPRING BRANCH INDEPENDENT SCHOOL DISTRICT 

SPECIAL EDUCATION EXTENDED SCHOOL YEAR APPLICATION 2018 

TEACHER/NURSE/SLP/PARA-PROFESSIONAL/LEAD TEACHER 

 

Name:         Employee  ID Number______________ 

 

Current Campus:____________________________ 

 

City:      Home Phone:        Cell Phone: ____________________ 

 

Current Assignment: check appropriate assignment(s): 

  Teacher (Campus &grade/subject/unit) ___________/____________/________________ 

Nurse (RN)______   (LVN)______ 

  Para-Professional (job assignments) ______________________________________ 

  SLP_______ 

 

Please check the position and sessions for which you are applying 
*****Dates and times can change based on the needs of the students 
 
General Times-  
M-TH 7:45- End times will vary –Depending on assignment* 
Staff Development Required  
June 14, 2018   8:00-12:00  
July 26,  2018   12:00-4:00 or Aug 2, 2018 

 

____ESY Teacher  ____ESY Site Coordinator 

 

____ESY Para-Professional  ____ESY Nurse (Circle LVN / RN )                   

 

____ESY SLP* (Contact Leah Burris for session assignment details) 
 
 

_______Session I: June 18-June 28, 2018  

  

_______Session II:  July 16-July 26, 2018  

 

_______Session III: July 30-Aug 2, 2018 

 

 

Preference of ESY level   Elem _______    Secondary_____    Either________ 

 

Certifications:  Elementary_____________________________________________________________ 

    

  Secondary______________________________________________________________ 

 

Please include other areas of endorsement/certification/trainings:_______________________________ 

 

Mandt Trained (current): Yes or N0 

 

Applicant Signature__________________________________________________Date____________ 

Please give to your building principal for approval  

 

Principal/Supervisor  (please forward all completed applications to Leah Burris,  by April 6, 2018. 
(Leah Burris, West Support Center, Special Education.) 

 

Please make comments concerning this candidate’s qualifications to work/teach effectively in a summer 

program for students in Special Education._________________________________________________ 

 

____Recommend (I certify that this applicant has the skills necessary to be effective in this position) 

____Recommend with reservation   ____I do not recommend 

 

Principal Signature:___________________________________________________________ 


