Huron School District
New Hire Justification

Date: September 20,2019

Applicant Information
Applicant Name: Dean Lindstad

Address: 964 Utah Ave. SE, Huron

Phone: 461-8897

Education: Black Hills State & Kings Seminary M. Div.

Experience: Previously employed as a route driver and sub driver for

The Huron School District.

References: Todd Preston, Bernie Crist, Julia Lopez
Reason for New Hire Building the sub bus driver pool back up.
New Position:

Replacement:

Position Information
Department: Transportation

Position: Substitute Bus Driver
Supervisor: Kathie Bostrom
Responsibilities: Fill in for regular route bus drivers as assigned

Hours: Varies

Hiring Information
Wages: $25.00/hr.

Classification:; Class 4

Wage Justification: 2019-2020 Hiring schedule for sub. Drivers & Aides

Start Date: September 23,2019
Requested by: Kathie Bostrom

8/25/14



Huron School District
New Hire Justification

Date: August 29, 2019

Applicant Information
Applicant Name: Holli Rodriguez

Address: 1250 Dakota S., Huron, SD 57350
Phone: (605) 354-4566
Education: Huron High School
Experience: Some food service experience
References: Devy Alvizures, Brooke Culver, Whitney Easton

Reason for New Hire
New Position:  -----

Replacement: Replaces Rick Dufek

Position Information

Department: Food Service
Position: HS Lunch Server
Supervisor: Carol Tompkins

Responsibilities: Serve lunch, dishes, some clean up

Hours: 10:55 am - 1:45 pm
Hiring Information
Wages: 14.09 per hour

Classification: Level I, Step 0

Wage Justification: FS Hiring Schedule
Start Date: September 24. 2019

Requested by: Carol Tompkins (Administrator)

8/25/14



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: C\\"‘}\ \& Contact Person: -:Sﬁ_i_ﬁ‘.\ﬁ\ /QLA SYN L\

Group Applying:

ey Coredl

Name of Grant/Award: (A_)M/QLAJ CDMmamwj G'-m-_h.\»

Name of Funder: LJaSLm\ Lo % Contact Person ﬂ?m&{%ﬂ&

Amount to be Requested: * (¢ 30" % Funder’s Submission Due Date: (2. §. A D

Project Focus: f——gi,m% o SHALSY, Taick-5- PeweJhoos CO?MME, Ok:i‘ue:aj\

How awarded amount received? v~ Full amount up front Reimbursement
Are any follow up reports required? Yes _.~— No If yes, when are they due?

Is any District funding, resource, or in-kind commitment required now or in the future? Yes No v~

If yes, please list by dollar amount and/or in-kind service/support. Please be specific. ™~ A4

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,
llowing the application to proceed.
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Presented to School Board:




