
SUPPLEMENTAL POSITION 

LETTER OF INTEREST 

 

 

 

As of ____________, please accept this letter of  
           (Date) 

 

interest for the supplemental position of  

 

 

 

during the 2023-2024 school year for the  

 

Clear Fork Valley Local Schools. 

 

 

___________________    _______________    __________ 
                                  (Print Name)       (Signature)                                                           (Date) 

 

 

 

 ___________________________ Date__________ 
     (Principal’s  Signature) 

 

___________________________ Date__________                                                                                                       

                                     (Superintendent’s Signature) 
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