To whont it may concern,

1 am writing to formally resign from my position as Speoial Education Teacher at Buchanan K-1 Center,
effective after the conclusion of the 2023-2024 contract.

This decision comes after much consideration and reflection, While I have enjoyed my time wotking for
Huron School District and have appreciated the support, guidance, and opportunities from my colieagues
and stuclents, I have come to the conclusion that it is time for me to pursue new opportunities in my
carcer, I am grateful for the friendships and professional relationships I have developed during my time
here.

Twill work to ensure a smooth transition and to complete any cutstanding tasks or responsibilities for the
remaining school year. Please let me know if there is anything specific I can do to assist with the
transition process.

Once again, thank you for the opportunities I have been given at Furon School Distriot, T wish the school
continued syceess in the future.

Sincerely,

[omegre Bprgee

Camryn Binger
Camryn.binger@k]2 sd.us

520 14% St SE, Huron, 8D, 57350
(603) 460-0081



Friday Aprit 19" 2024
To Whom it may concern,

This is my official letter of resignation from the position of Head Freshman Boys
Basketball Coach. Coach Buddenhagen and | have talked on a few separate occasions
about me stepping down, and this is the right time. | appreciate the opportunity and wish
the basketball program nothing but success moving forward.

Thanks,
Brice



Dear Mrs. Willemsasen,

| am writing to formally resign from my position as CTE Teacher at the Huron Middle School,
effective at the conclusion of the current academic year. This decision has not been made
lightly, and after much consideration, | belleve it s the right step for my professional and

personal growth.

am immensely grateful for the opportunities | have been afforded during my time at Huron
Middle School. It has been an honor to be part of such a dedicated team of educators,
administrators, and support staff. The collaboratlve spirit and commitment to excellence
within the school community have truly enriched my teaching experience.

| have thoroughly enjoyed working with the students, and witnessing their growth and
development has been incredibly rewarding. | am proud of the progress they have made
both academlcally and personally, and | will cherish the memories of our time shared in the

classroom.

Sincerely,

James Cutshaw Jr.




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

SCHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING

Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: == Jq* oY Contact Person: __JLANE KOI\E e

Group Applying:

Povo~ Sohool Diseciot

Name of Grant/Award: _(_TE (" plla idcachue ﬁém ipmest (Gvgot (SHEA )
Name of Funder:_OU0 DO, Contact Person jmtf/ %\')m dnes
Amount to be Requested: H’J 477,574 2 Funder’s Submission Due Date: L‘{”QLO ~ S

Project Focus: QiAD’Der'U‘V\DCLWIRLZQJ Caun ~ Apchunical pdin oo prosrm.s &f
AP el drsyicks YhiE colaborate do scpand CFE eppoiiu~ities.

How awarded amount received? Full amount up front g Reimbursement
Are any follow up reports required? Yes X No If yes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes X No

If yes, please list by dollar amount and/or in-kind service/support. Please be speciﬁc.Ca/p)%L[ Gl/tHaﬁ @Qﬂﬁﬁ(@.tﬁj
- ho- [ masteh
Please note:

o Each school/individual will be responsible for submitting and following through on the grant application
process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Signature: %K\M\Q AZWW‘JGM, Lfﬂ M /DDBL—*

@Yding/ Department Administrator Date

Otmits F At N

J Pie /D' ector of’Currlculum Instruction & Assessment Date

7 7

usiness Manager Date

Signature:

Lind:

Signature:

Christopherson

Presented to School Board:

150 5th Street SW, POBOX 949 | HURON, SD 57350 | (P) 605-353-6992




