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Amended Calendar Report:

This report provides information for the 2013-14 Amended Calendar.  Classes were cancelled on the following days:
· 12/6/2013
· 1/6/2014
· 1/7/2014
· 1/17/2014
· 2/3/2014
· 2/5/2014
· 2/6/2014
· 2/10/2014
· 3/3/2014
· 3/4/2014

We have utilized February 17 and March 28, 2014 as two of the make-up dates.  The following days will be used in addition to the above dates:

· 5/19/2014
· 5/21/2014
· 5/22/2014
· 5/23/2014
· 5/27/2014
· 5/28/2014
· 5/29/2014
· 5/30/2014  This will be last day of school as well as Graduation Ceremonies.

*Note that classes will not be in session on 5/20 and 5/26/2014 due to Election Day and Memorial Day respectively.
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CERTIFIED REFERENCE FORM

Applicant’s Name (Please Print)

TO:
Reference Name Title
Address City/State/Zip
Phone Number
Position applied for:
CONFIDENTIAL

The above named person has filed an application for employment with the Dawson Springs Independent School
System. In completing the application, the applicant has indicated that you may be able to help us in evaluating
his/her potential as an employee. Will you please help us by completing the inquiry on the reverse side of this
letter and adding any comments you may care to make? Your cooperation and promptness in returning this
inquiry to us will be greatly appreciated.

APPLICANT’S WAIVER OF RIGHTS OF ACCESS TO CONFIDENTIAL FORM

I hereby give you permission to complete and release this reference to the Dawson Springs Independent School. I
agree that the information requested will become a part of my personnel file as an applicant or employee of the
Dawson Springs Independent School District, and I agree that the information will not be disclosed to me, but is to
be treated as confidential by the Dawson Springs Independent Schools. I waive my right to see this information. I
further release and agree to hold harmless the Dawson Springs Independent School and the persons and/or legal
entities completing the reference form from any and all claims, demands, actions, and causes of actions which I
might have resulting or to result from the furnishing or utilization of the information requested and/or provided.

Date Applicant’s Signature Social Security Number
As indicated above by the applicant’s signature, any information furnished on this form will not be available to the
applicant.

-OVER-

The Dawson Springs Board of Education provides equal educational and employment opportunities and
does not discriminate on the basis of race, color, national origin, age, religion, marital status, sex or disabling condition.




