
ISBE 49-37 (12/22)

100 North First Street, S-202 
Springfield, Illinois 62777-0001

FORM FOR APPOINTMENT OF ASSISTANT 
REGIONAL SUPERINTENDENT OF SCHOOLS

THE FOLLOWING INFORMATION IS PERTINENT TO THE APPOINTEE:
NAME

MAILING ADDRESS (ESR Address - Street, City, State, ZIP Code)

SOCIAL SECURITY NUMBER DATE OF BIRTH GENDER

DEGREES HELD

ADMINISTRATIVE CERTIFICATES (List Type and Number)

APPROVALS
APPROPRIATE CERTIFICATION						

NAME OF REVIEWER TITLE OF REVIEWER DATE

Effective ___________________________________, I am appointing the person named below as Assistant Regional 

Superintendent of Schools for the ____________________________________________ Educational Service Region.

________________________________________________________
Digital or Original Signature from
APPOINTING SUPERINTENDENT

______________________________________
Date

HUMAN RESOURCES AND LABOR RELATIONS

120 – DAY APPOINTMENT          YES          NO
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