
DATE: g~15/86

MEMORANDUM

~~~ Stuart Leo Snow

FROM: Robert E. Cudney

Assistant Superintendent fo
r Personnel Services

SUBJECT: Teaching Certificate and Tr
anscripts

We have enclosed your teac
hing Certificate No. 

1183573 and Transcripts

If you have another position,
 this certificate should be

 turned in at the

Superintendent's Office 'in 
the distrjct in which you a

re going to teach.

In the event you are not tea
ching next year, keep thi

s certificate in a

safe place and each year maj
l jt to your County Supe

rintendent of Schools

with a check in the amoun
t of $4.00, to be registe

red.

If your certificate is not
 registered for four con

secutive years, it

wjll lapse and yc~u will be 
requjred to earn five semeste

r hours of credit

before your certifjcate ca
n be y renewed when .you resume 

teaching. We feel

it will be worth your dime 
and effort to keep it re

gistered yearly,

We have also enclosed the 
college transcr9pts you fi

led with the

district.

If you have any questions
 in regard to these item

s, please give us

a call.
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SOCIAL SECURITY NUMBER

o ,~ o SNOW . UART
f y 0 •N

Q1 Q~ .~

L ~ ~

UNIVERSITY OF ILLINOIS AT CHICAGO CIRCLE

Office of Admissions 8 Records

DEGREE AND DATE

Q Q

PARENT, GUARDIAN OR SPOUSE 
DATE OF BIRTH RESIDENCE CLASSIFICATION

ADDRESS OF PARENT. GUARDIAN OR SPOUSE AT TIME OF STUDENT'S ADMISSION 
EDMUND J. JAMES SCHOLAR

COLLEGE AND CURRICULUM Ai TIME OF ADMISSION 
HONORS DAV RECOGNITION

^.T',P~iJATE C~J`JnrF FnUCATION SPECIAL EDUCATION (rTOTT_DEG ~)

HIGH S C H O O L UNIT S

English Lotin U.S. His. Physics Home Economics 
ACCEPTED FROM

Algebra German H;So,y Chemistry Misc Subjects

GeomeTr French 
o,ne` Biology

Y Souol Srod~es

Tri onometr S apish 
General U!~TISIEP.SITY OF NOT'_QE DAP1E

9 y P Suence

C.P. Math. Russian 
o,ne` B . A. , 6/ 68 .
Sciences

Other
' Languages 

Rank: %Act Comp

DESCRIPTIVE TITLE OF COURSE COURSE NUMBER CREDIT GRADE DESCRIPTIVE TITLE OF COURSE COURSE NUMBER CREDIT GRAC

503-SD-2305 St1.M~!ER QtlAR7ER 182

Pt7L ISS - AM ED HIST ED 303 4. Oi~nA ,t.t„~ ~°:- r ~:, ~ .

CHAR £. ~D C3F EXCP Ci-i ED 310 4.00t7~ aa-~:-

AVG- L~H

GRAD E~UG SPE~G ED

READMITTED

FALL QUARTER 1985

SNDN STUART

503-~5d~2305 FALL QUARTER 198 ---

;NTRL~ TC GRAp STUDY CGMT 400 4.00nA~

- AVG : 
_v~H.~.

~~R ~~ CC1MN:l~! IrA~ ILN & THEATER

SNOW STUART '

503-5A-2305 ~ ~ SiJ1~IER QUARTER 1986,__--.--_~

CQNFLT—CONFRNT&COMM COMT . 316 4.001B

AVG: QH

~: GRAD COMMUNICATION &.THEATER

X~ sY ElUM1. tS'~S 0Y RULE E. EXTEN. X. CORRESP. ~' CORRECTION

R. RESIDENT CREDIT ❑ GRAD. MWRS 6 HONORS

i

J,?*TF 7'~ , aQ,_' .
ENTERED

FOIA 00109



2003 IMRF EMPLOYER STATEMENT
GLENBROOK SD 225

SNOW, STUART L

IMRF Employer #01581

ss #
DATE OF BIRTH
GENDER Male
PLAN Regular

MEMBER'S CONTRIBUTIONS AND SERVICE CREDIT

Member Service With All Employers Service With This Employer

Contributions Regular Regular

1/1/2003 $ 980.55 iy 5m iy 5m

Reported
Adjustment -im

12/31/2003 $ 980.55 ~ iy 4m iy 4m

2003 EMPLOYER REPORTED WAGES AND CONTRIBUTIONS

Wages Contributions Wages Contributions Wages Contributions

JAN MAY SEP

FEB JUN OCT

MAR JUL NOV

APR AUG DEC

See the enclosed memo for information on service credit. Total

IMRF BENEFIT ESTIMATES
The figures presented here are estimates only and may not include all benefit options. These

estimates are not a guarantee of the member's eligibility for nor the amount of any future

benefits.

RETIREMENT
The member needs eight years of IMRF service credit to vest for an IMRF pension. Our records

indicate that the member is not vested.

DEATH
$3,288 in case of death. Amount is equal to member contributions with interest as of 12/31/03.

REFUND
$980.55 if member takes a refund.

~~~

1,s~ol

FOIA 00110
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S~'ATE TEACHER CERTIFICATfON BOARD -STATE OF 1l.Lf`NQ(S,, .

CERT1 F1CA7'E
Issued 'Fo: Number: 1687842 ;;~ ,.

~ Type: Sta~d~rd Secon~~rgfieae~g ;::.:

Snow, Stuart L. Issued: (~'71~5~%2:000

Years Valid: S

valid For: ~~ 6 to Gratte t

Issued by the State Teacher CeRTfic~on Soard at Springfield, Illinois

/ Regio al~ pelirl~OflGr~~(~ ~.~{

., DETEN~. 1i~1 ~~YtR1~1
~~ ~'~ -2~ 

LN~f~~
Chairman of the Board Secretary Region

ENDORSEMENTS: The Certificate holder is qualified to teach the subjects, to perform the s
chool services or to serve Frr the field of administrative

endorsement listed below.

Completed State Approved Program In:

English
*** No Fntther Valid Entries *** -

;~„;~.

,~ .. ~~ .

.. -y ...
.4 

1 :+~. 4} t

i
.' d

.. !fir n. ~y(.~_. . ,,q.~ .~ - f

;~~ ~+ j

~'.e

ADDITIONAL INFORMATION: 
14

-This certificate must be registered with your regional superintendent.

-In compliance with Public Act 90-548, this certificate has been issued in exchange for a previously issued certifi
cate.

-May teach any subject where content and grade level qualifications have been met.

-Continuing professional development is required to renew this certificate when the holder is employed 
in statutorily designated

positions.
FOIA 00111



This certificate is subject to registration for its, period of validity H
June 30 after the date of issuance. ~?~ V -

Registered (Da4e) County' Regfon8l'Superiritendent

~:; :,

~'~=
.~.~~ r ~ ..... _ .. ..max,.. vr`.-~..: ~r -.~ .i ~~r_. ~-,fv~i.~ , w ..... -. ~ ::r,'
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State Teacher Certification B
o
a
r
d

State of Illinois
This is to certify that the person n

a
m
e
d
 below, having c

o
m
p
l
i
e
d
 with requirements

of the law, is hereby granted this certificate, subject to a
n
n
u
a
l
 registration b

y
 the Regional

Superintendent of S
c
h
o
o
l
s
 of the R

e
g
i
o
n
 in w

h
i
c
h
 the holder is e

m
p
l
o
y
e
d
 or resides.

Valid for: 
}-{j ~
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5~D35~fl23~5 
~~ze'"'0+0
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Secret.ary .-,
a
n
d
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l
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P
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~
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R
e
g
i
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n
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~
n
d
e
n
t
 of S

c
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l
s

.._.....a,~oli?

C
o
u
n
t
y

Issued b
y
 the State T

e
a
c
h
e
r
 Certification B

o
a
r
d
 at Springfield, Illinois



,~

~ ~,~~- duly. l'„ 1994

Issued - 1~_ . ~^"""'"'--_.-~.:. sj .:cam,

Regional Superintendent Counry Coo1LRegistered 19__Reag~Itt~d~~ to .1nno :~l1r1g9Fi 19_
J19.1y 1„ 3.983 Pursuant to Public Act °7-1253.

Re nal Su printendan4 Co~~ry R ga ~W . ̀~,~2rifii~ tR ~ ere ~ C~-19—Reyisteeed 19

Regional S e ' toq County R g n Superinten ent CountyRegiste~l•, l 19_Regist ed 19—

R I S County' R99i a upe n ende CountyQOOYR 19_Rene ~` 3~~—'9—
ul~ 1, Zgs~ `T 1 } ! `~

Regio 1 Super' tendent County Regional Su intende~~nry

Rmgi3tered i ~ ~~~~~ ̀~'•~~T~ 14_Registeeed i9.
July T~ _1~t~ '.',,, Sui~~u'baa~ ~ooc

Regiona uperinten enf Couri4y Regional Superintenden4 Co~~ry
Regist ~~~= t' 19_R,e~gj~~rs$ - 3Q,~g 19

Regional Su rintenden4 DO wry R Tonal S en~t Co~~ryRegistery .+~ ~ ~ ~nnn _ 19 i aced 19—

~8 g~1 County RegB~$$bp~ti(~pp~n4 Coun4yR we Renewed 19_
COOS '~j ~.~9~ - 6/J~O- /00

F3e~tiort ~ p !ht e'~it Co~r,ry Re nal Sup intendant

gis.te 
il. ~ d~ 19—Regis~Ft A O~

Regi Su County Regional SuperintendentRe 19_Registered

Regionaf,$~Ae~nte~ Co~~ry R g~ nal Su intendantRag i s rero`~i~` 7 9_R

co~~4Y 
~ 4~~~~~~n~Renewed ~~19 l2ane~e~ ~ ~ ~~~

._ ~ w R nn7i

19_Registered
Ok

Ca~~~sy Regional Superintendent Counoy

County

County
79.

County
19_

County
19_

19.

County ~i~910Piel SUp@flnt61id6~it Coun4y
1 9_Reg istered 14_

~~~ Counry Regional Superintendent Coun4y

19_Registered 19

Co~~ry Regional Superintendent Co~~ty
F~e$ed"" ~~'~"'x'"rt-~—~ 1 9_Ranewed

Nl.e~~~
Regiora~l Superinterde County Regional Superintenden4

19_

County
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Employee Emergency Information

GBN '~ GBS OCC

Name ~ ~i ~ ,~ a2 ; ~ :~~ ~ f,>

Home Address

Home Phone

Emergency Contacts -Name, address, home and work

City

Date of Birth

n~ ~rv~F~nr~ rel~~inn

Primary Doctors) -Name, address, phone, hospital affiliation

~ ~~o ~Rc~r rc c~,~T ~~c - S~~ ~ ~ ~ r ~ t L_ ~ o~ 7 ~T

Medical Information/Health History (Optional Information)

Medications (Optional Information)

Allergies (Optional Information)

Please add any other pertinent information you wish us to know about on reverse side.

~f i d
Date J / ~ ~ / ~ a

ADM Dept ~-vJ C ~ i S 1-1

FOIA 00115



225 2001 EAS -- EMPLOYEE ATTENDANCE SUMMARY

BB ID: ~ Name: Snow, Stuart SSN: Short: SNOW S

Code Absence Reason Forward Earned In Out Used Balance

---- --------------------------- ------- ------- ------- ------- ------- -------

0 Sick Bank (Borrow) 0.00 0.00 0.00 0.00 0.00 0.00

1 Sick Leave 125.50 7.50 0.00 0.00 .50 132.50 ✓

2 Sick Bank (Accum) 20.00 0.00 0.00 0.00 0.00 20.00

3 Vacation 0.00 0.00 0.00 0.00 0.00 0.00 /

4 Emergency 0.00 1.00 0.00 0.00 0.00 1.00/

5 Professional Leave 0.00 0.00 0.00 0.00 0.00 0.00

6 Jury Duty 0.00 0.00 0.00 0.00 0.00 0.00

8 Emergency Bank 13.50 0.00 0.00 0.00 0.00 13.50

9 Leave Without Pay 0.00 0.00 0.00 0.00 0.00 0.00

P Work with Prof Org 0.00 0.00 0.00 0.00 0.00 0.00

S Special Leave 0.00 0.00 0.00 0.00 3.50 -3.50

W Workman's Compensation 0.00 0.00 0.00 0.00 0.00 0.00

Count: *0

/~ /

<Replace>

RECE/VEJUG D
~~ ~ 9 ZOQ~

GCE ~R~~KUR~FS
'225

FOIA 00116



225 2001

ID: ~~ Name(L/F): Snow

Directory Information

Address 1..:
Address 2..:
City/ST/Zip: ~ ~~
County.....: COOK Cook
Phone Nmbr.: L Listed

Job Class..: BB Teacher/Counselor
Position...:
Building...: GBN Glenbrook North High Sc

Master Dept: 04100 English
Room........ Mail Box: E76

Work Phone.: 847-509-2493 Ext.....: 2493

E-mail Addr: SSNOW

Count: *0

PER - PERSONNEL

Stuart Short: SNOW S

Personal Information 
----------------------------------
SSN.....
Birth.. Age: ~
Sex..... M Male
Ethnic.: 5 White
Citizen: USA United States

Startl.: 08-27-1986 En: 01-05-2001

Start2.. En:
Status.: E Resigned

Marital: S Single
Spouse.:

<Replace>

FOIA 00117



225 2001 EAS -- EMPLOYEE ATTENDANCE SUMMARY

BB ID: ~ Name: Snow, Stuart SSN: ~~ Short: SNOW S

Code Absence Reason Forward Earned In Out Used Balance

---- --------------------------- ------- ------- ------- ------- ------- -------

0 Sick Bank (Borrow) 0.00 0.00 0.00 0.00 0.00 0.00

1 Sick Leave 125.50 7.50 0.00 0.00 .50 132.50

2 Sick Bank (Accum) 20.00 0.00 0.00 0.00 0.00 20.00

3 Vacation 0.00 0.00 0.00 0.00 0.00 0.00

4 Emergency 0.00 1.00 0.00 0.00 0.00 1.00

5 Professional Leave 0.00 0.00 0.00 0.00 0.00 0.00

6 Jury Duty 0.00 0.00 0.00 0.00 0.00 0.00

8 Emergency Bank 13.50 0.00 0.00 0.00 0.00 13.50

9 Leave Without Pay 0.00 0.00 0.00 0.00 0.00 0.00

P Work with Prof Org 0.00 0.00 0.00 0.00 0.00 0.00

S Special Leave 0.00 0.00 0.00 0.00 3.50 -3.50

W Workman's Compensation 0.00 0.00 0.00 0.00 0.00 0.00

Count: *0 <Replace>

RECEIVED
JAN 1 1 2001

HUMAfV RESOURCES
GLENBROOK #225

FOIA 00118



225 2001 EAD -- EMPLOYEE ATTENDANCE DETAIL

BB ID: ~ Name: Snow, Stuart SSN: Short: SNOW S

Date Absent Reason Code/Description Units 

-------------------- ---------------------------------------------- -------

07-01-2000 SATURDAY 010-Sick Leave Previous 125.50

07-01-1990 SUNDAY 110-Sick Leave Allocate 7.50

07-01-2000 SATURDAY 210-Sick Leave Earned 7.50

11-28-2000 TUESDAY 510-Sick Leave Used Personal .50

07-01-2000 SATURDAY 020-Sick Bank Previous 20.00

07-01-1990 SUNDAY 140-Emergency Allocate 1.00

07-01-2000 SATURDAY 240-Emergency Earned 1.00

07-01-2000 SATURDAY 080-Emerg Bank Previous 13.50

12-20-2000 WEDNESDAY 5S0-Special Leave .50

12-21-2000 THURSDAY 5S0-Special Leave 1.00

12-22-2000 FRIDAY 5S0-Special Leave 1.00

01-08-2001 MONDAY 5S0-Special Leave 1.00

FRM-40400: Transaction complete -- 4 records posted and committed.

Count: *0 
<Replace>

FOIA 00119



ALLIED BENEFIT SYSTEMS, INC.

TERMINATION, CERTIFICATION AND COB
RA INITIATION FORM

NORTHFIELD TOWNSHIP HIGH SCHOOL
 DIST. #22~

1. EMPLOYEE

Name: Stuart Snow f. Datb of Hire: g / 2 ~ ~ R ti

SS No.: 
g. Date Ins. Waiting Period Began (If Diff.):

Date of Birth: ~ 
h. Effective Date of Ins.: R ~ ~ ~ / ~ h

Address: 
i. Type of Qualifying Event:

Street/No.: 
i. Xn Employcc's Termination

City: 
ii. ~ Employee's Reduction of Hours

State: ~ ill. ~ Employee's Death

Zip Code: 
iv. 0 Spouse's Divorce or Legal Separation from Employee

Type of Coverage: 
v. ~ Dependent Child Ceasing to Qualify Under Plan

(«Circle the type Medical: ~6 (C'*i"F"j~ FAO Vl. 0 Medicare Enritlement

`ter

ojcovc~age) Dental: ~ j. ~ Certificarion Only

FSA: / / (Date of last contribution) k. Date of Qualifying Event: 1 / 5 / 01

Monthly FSA Contribution: $ 1. Date Lns. Termuiated (If Different):

~. Name:

~. SS No.:

~. Date of Birth:

3. Type of Coverage: Medical:

Dental: ,~

a. Name:

b. SS No.:

c. Date of Birth:

d. Type of Coverage: Medical:

Dental:

2. SPOUSE

e. Effecrive Date of Ins.:

f. Address (If Different):

Street/No.:

City:

State:

Zip Code:

g. Date Ins. Term. (If Dif£):

3. DEPENDENT CHILDREN

e. Effective Date of Ins.:

f. Address (If Different):

Street/No.:

City:

State:

Zip Code:

g. Date Ins. Term. (If Diff.):

a. Name: 
e. Effecrive Date of Ins.:

b. SS No.: 
f. Address (If Different):

c. Date of Birth: 
Street/No.:

d. Type of Coverage: Medical: ~ City:

Dental: ~ State:

Zip Code:

g. Date Ins. Term. (If Dif~):

I oeRity that the above mfocrosdon is accurate and wttwriu Allie
d Benefit Systems, inc. b notify tlsose iudividusl

s whom [have taU o War

coa ~~,,~.~a «~~bk ~,~.8~. FOI A 0 012 0
l~ ~j,,~2~~~ January 9, 2001

Signaturo of Authorized Corr~any Reprosentativo 
Date



PERSONNEL OFFICE

GLENBROOK HIGH SCHOOLS

TO: Dr. Craig Schilling

FROM: James Lacivita

DATE: March 25, 1998

RE: Leave Without Pay For Stuart Snow (SS # ~~)

Stuart Snow is a teacher at Glenbrook North High School. At the Board of Education

meeting of Monday, March 23, 1998, the Board of Education approved the docking of

Mr. Snow's pay for four days, March 19, 20, 23, and 24, 1998.

Please implement this Board directive.

vt,.,~e.~~ w~e.►~ t dal
mes Lacivita

FOIA 00121



225 1998 EAD -- EMPLOYEE ATTENDANCE DETAIL

BB ID: ~ Name: Snow, Stuart SSN: Short: SNOW S

Date Absent Reason Code/Description Units 

------------------ ---------------------------------------------- -------

12-03-97-WEDNESDAY 510-Sick Leave Used Personal 1.00

12-04-97-THURSDAY 510-Sick Leave Used Personal 1.00

12-05-97-FRIDAY 510-Sick Leave Used Personal 1.00

02-17-98-TUESDAY 510-Sick Leave Used Personal 1.00

03-19-98-THURSDAY 510-Sick Leave Used Personal 1.00

02-05-98-THURSDAY 512-Sick Leave Used Death 1.00

02-06-98-FRIDAY 512-Sick Leave Used Death 1.00

07-01-97-TUESDAY 020-Sick Bank Previous 20.00

07-01-90-SUNDAY 120-Sick Bank Allocate 2.00

07-01-97-TUESDAY 220-Sick Bank Earned 2.00

07-O1-90-SUNDAY 140-Emergency Allocate 2.00

07-01-97-TUESDAY 240-Emergency Earned 2.00

- --~- --~4-D—Em~~'-genC~ Tic P_ d ~~ 1.00

- - '~~~ 5-x-6=E ergency Usea c~ 1.00

07-O1-97-TUESDAY 080-Emerg Bank Previous 13.00

Count: *0 
<Replace>

,~.1 wrv.~ ~.lJ i ~~ ~1 ~~ ~ 't

~~.. w~, , s tia~

v ~C~. ~ ~ ̀q.J

3~~sr~ge
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225 1998 EAD -- EMPLOYEE ATTENDANCE DETAIL

BB ID: ~ Name: Snow, Stuart SSN: Short: SNOW S

Date Absent Reason Code/Description Units 

------------------ ---------------------------------------------- -------

07-01-97-TUESDAY O10-Sick Leave Previous 93.50

07-01-90-SUNDAY 110-Sick Leave Allocate 13.00

07-01-97-TUESDAY 210-Sick Leave Earned 13.00

12-01-97-MONDAY 510-Sick Leave used Personal 1.00

12-02-97-TUESDAY 510-Sick Leave Used Personal 1.00

12-03-97-WEDNESDAY 510-Sick Leave Used Personal 1.00

12-04-97-THURSDAY 510-Sick Leave Used Personal 1.00

12-05-97-FRIDAY 510-Sick Leave Used Personal 1.00

02-17-98-TUESDAY 510-Sick Leave Used Personal 1.00

03-19-98-THURSDAY 510-Sick Leave Used Personal 1.00

02-05-98-THURSDAY 512-Sick Leave Used Death 1.00

02-06-98-FRIDAY 512-Sick Leave Used Death 1.00

07-O1-97-TUESDAY 020-Sick Bank Previous 20.00

07-01-90-SUNDAY 120-Sick Bank Allocate 2.00

07-O1-97-TUESDAY 220-Sick Bank Earned 2.00

Count: *0 
<Replace>

FOIA 00123





r~

FORM 2

APPLICATION FOR APPROVAL OF GRADUATE STUDY ,-,

FOR SALARY ADVANCEMENT

S~ S ~ ~ G-8tJ ' ~ G~
Name of Teacher School - Depar ent

Session or Course Dates 
*#r~******~t***********,~*****~*f~***,tf****,t*****f*~x*~*~***~t~**t*

College or

Course Title Course No. Semester Hrs. University

~ ~ ~.
Brief description of course outline or content:

l ~.nccr' C~J ~ ~

v '"'i"11~3-- v̀ ~. ̀  ~-- C.~—~' e~l_Qi . (/.~i /III S C. ~ l C~1(~, C_ l~ ~0.

'~ Gl~x.l ~ '~ t — C.~ 1 ~~G. ~ 1 I~ 0.

~r`es~.S

Teacher's ~~nature

Instruction Supv's Signature

Y~~~.
Principal or Ass c' to
Principal's Sign ture

;~ - ~(i 7%
Date

a~~- 9 ~
Date

3%~~~~°~
Date

v~~. ~~~ y ~ s~
Pe s nnel Director or Da e

Su rintendent's Approval

NOTE: This form must be accompanied by a recommendation from the

Principal endorsing your request.

FOIA 00125



P.N. Agreement, Article VIII, Section F, Emergency Leave

Each teacher shall be eligible for two days of emergency leave with pay per school year 
for urgent

personal or family matters that require the teacher's presence during the school day, and are 
of such

nature that they are impossible to transact at a later time, such as on the weekend, after scho
ol hours,

or during vacation periods.

Application for emergency leave with pay shall be made by the teacher through the teacher's 
super-

visor to the principal. The application shall be in writing. The application shall be made at
 least one

week before taking said leave, if possible.

All such applications shall be subject to the approval of the principal.

It shall be the practice that NO leaves be taken under this section on the day before or the
 day

following any school holiday or vacation. However, the Superintendent may make exceptions t
o this

rule in unusual circumstances.

Name:

Social Security No.:

Date of Emergency

Have you had any approved absence with pay during this school year? ❑Yes L~J No

Signature:

Leave Approved: ~~~
Insfructiona! Supervisor

Leave Approved:

WHITE: Personnel Office YELLOW: Main O/lice

Date: ~~ ~~~

Date: ~ b ~d 9 ~

PINK.• File Co~

E1E: ~ z i 7999

~~

!UN~~1i'ti r~~.`.~.:?URC 
~~~I pi Q ~ Z Z V

.~L~UBROOK #225

Full Day: Half Day: ~



P.N. Agreement, Article VIII, Section F, Emergency Leave

Each teacher shall be eligible for two days of emergency leave with pay per school year for
 urgent

persona! or family matters that require the teacher's presence during the school day, and are of such

nature that they are impossible to transact at a later time, such as on the weekend, after school
 hours,

or during vacation periods.

Application for emergency leave with pay shall be made by the teacher through the teacher's supe
r-

visor to the principal. The application shall be in writing. The application shall be made at least one

week before taking said leave, if possible.

All such applications shall be subject to the approval of the principal.

It shall be the practice that NO leaves be taken under this section on the day before or the da
y

following any school holiday or vacation. However, the Superintendent may make exceptions to th
is

rule in unusual circumstances.

~,
Social Security No.:

Date of Emergency Leave: ~ ~

Full Day:

~~~ ~

~~ ~ ~y
Half Day:

Have you had any approved absence with pay during this school year? ❑Yes LL7 No

Signature]

Leave Approved:

Leave Approved:

~ Date: ~~ ~S

Instructional Supervisor

Date: 1 ~ ~ a

~~~~~~~~
WHITE: Personnel OKce YELLOW: Main OHrce PINK. Fife Copy

QCY ~ 1 1999

HUiVIA~I P,ESOURCES
GLEfJBRCFQ~'~~ O O Z 2 7



FORM 2

APPLICATION FOR APPROVAL OF GRADUATE STUDY ,-,

FOR SALARY ADVANCEMENT

5-~-~ S ~ ~ ~8►J ' ~ ~
Name of Teacher School - Depar ent

.'~, f~.~• 
~ ~ q g

. 
to

Session or Course Dates 
****~**~****rt****r~****,~***~~**f***~*t***~*~******f****t****f*****

College or

Course Title Course No. Semester Hrs. University

i i i
Brief description of course outline or content:

k- o-~ S c c-f1; ~0.

Teacher's ~.~4nature

Instruction Supv's Signature

n~
Principal or Ass c to
Principal's Sign ture

~- Iv y j
Date

a~~- 9 ~
Date

3/r+~~~
Date

Pe s nnel Director or Da e

Su rintendent's Approval

NOTE: This form must be accompanied by a recommendation from the

Principal endorsing your request.

FOIA 00128



E~ ~ 6

~~

P.N. Agreement, Article V111, Section F, Emergency Leave

Each teacher shall be eligible for two days of emergency leave with pay per school year for urgent
personal or family matters that require the teacher's presence during the school day, and are of such
nature that they are impossible to transact at a later time, such as on the weekend, after school
hours, or during vacation periods.

Application for emergency leave with pay shall be made by the teacher through the teacher's super-
visor to the principal. The application shall be in writing. The application shall be made at least one
week before taking said leave, if possible.

All such applications shall be subject to the approval of the principal.

It shall be the practice that NO leaves be taken under this section on the day before or the day
following any school holiday or vacation. However, the Superintendent may make exceptions to this
rule in unusual circumstances.

Name: ~~c.~ f~ P ~'~ ~iu

Social Security No.:

Date of Emergency L

Full Day:

Have you had any approved absence with pay during this school year: ❑Yes C~No

Signature: !"

Leave Approved: ~~`~ Date: l 9

~;
Instruction /Supervisor

Leave Approved:~~'~ ~"' '~ Date: ~~ ~~ ~~~

tAe, we col

S'J~~-, S i j i,~ ~~---
~~ ~~~/~~

WHITE: Personnel Office YELLOW: Main Office PINK: File Copy

FOIA 00129
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GLENBROOK NORTH

HIGH SCHOOL

English Department
2300 Shermer Road
Northbrook, IL 60062

847-509-2501

TO: Patrick LaMaster

Associate Principal

FROM: Barbara Taylor

Instructional Supervisor

SUBJECT: Emergency Leave for Stu Snow

DATE: December 14, 1998

Stu Snow is requesting an emergency leave day on 12/18/98, the last day before an extended

vacation. His sister wants him with her family when a niece undergoes serious surgery. In order

to be in South Dakata in time, he must leave on 12/17/98. Given the serious family need, I am

requesting on his behalf a waiver of our usual policy regarding taking emergency leaves on the

day prior to an emended break.
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GLENBROOK NORTH HIGH SCHOOL
ATHLETIC DEPARTMENT

REQUEST FOR PAYMEI~IT FOR DIFFERENTIAL RESPONSIBILITIES

TO: Bill Fuller

FROM: Jim B1oct~

DATE: April 30, 1998 APR 3 0 1998

ACCOUNT NUMBER: xRATa

am requesting that payment be made to the following people for the activities listed. This certifies
that the assignments have been completed_

NAME SOC. SEC. # ACTIVITY AMOUNT

Barry Ruppert Head Baseball Coach 7,415.00

to Snow Asst. Baseball 6,039.00 ~/I

Jim Howie Asst. Sa$eball 6,039.00 v~
i
i

David Weber Asst. Baseball 6,039.00 i/~

Mike S~anderski Asst. Baseball 3,643.00 v

Steve Holmbeck Head Gymnastics Coach 6,640.00

Jim McPherrin Asst. Gymnastics 5,204.00 ~/

Tim Burke Asst. Gymnastics 5,204.00 ✓~

i approve the abo quests as listed:

~.
Associate Princip

~~

thletic Director

y3~ •9~
Date

~•~.

~,

~~.

~~.

~~.

~.~ .

~:~.
~.~

The above requests have been reviewed and
the amounts shown are in accordance with the
differential fesponsibility agreement. They are
hereby approved for payment.

►~ c,~~~~
Director of Personnel
..

s~l~lys'
Date

NOTE: This form must be presented to the Personnel Office by the 3rd working day of the month
in which it is to be paid.
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emoran um
To: Dr. McGrew

CC: Bill Babington

From: John D. Court

Date: August 29, 19 7

Subject: Summer Curriculum Projects -Issuance of Checks

Listed below are the names of teachers and the amounts they are to be paid for

the completion of curriculum projects done during the summer. As part of the
contractual agreement, staff members were advised that they would be paid for

such work on September 15. Payment for these projects should be paid from

the superintendent's account which was allotted for summer curriculum work at

Glenbroolc North. Please be advised that there are a few projects still to be

completed with a remaining cost of $3000. When these projects are finished, I

will forward another payment request.

Bob Armstrong 1 S 84
Ted Belch 1188
Robert Berg 990
Vita Cohen 396
Pat Compobasso 792
Karen Cunningham 2178
Christine Drucker 990
Joan Field 792
Peg Forbes 1188
Dori Franck 1320
Verlin Fraser 1188
Karen Fitzsimons 990
Retta Dickenson Glavin 396
Bryan Halpern 990
Annahi Hart 660
jenny Jordan 1188
Bill IGehn 660
Lisa I~oc 1188
Michael I~oc 1188
Ann I<oller 1584
Bob I<ruzic 396

r~~

s~~S

a1
~'
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Rosemary Langer 396

I~en Mularslci 396

Don Poynton 990

Suzanne Riekes 990

Jim Rogers 792

Phyllis Rosenbaum 1188

Dic osholt 1584

to Snow 1188

Barbara Taylor 1584

Joe Tersch 990

Don VanDyke 396

Marilyn Yablong 660

Lynne Zielinski 792

TOTAL 33,792
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FORM 2

APPLICATION FOR APPROVAL OF GRADUATE 
STUDY

FOR SALARY ADVANCEMENT

Name of Teacher

c f~r~ ~►ilc~..r st-~
School - Department

Session or Course 
Dates 

*#,~****~************~******~~*fr~*************~*f*
*****~****f*****

College or

Course Title Course No. Semester Hrs. University

Cis K~ 7C~ ~ ~ % Ff~ Cax~57~Gu cT o~ o F~ t~'~~f~t "~6

C-P._ tTlGs~-~ r N't~tC[~
JC GoWc~(~T A'S~

k n~ C t r s to C ~c.2 2 (G ~-c G cG l+~l i~v~ r 2 c'salac ~1 ~ - 
_l~~e,,ucdr~S

brief description of course outline or content:

S.~e_ ~~cv~c~ev~

Instructional Supv's ign tune

~ ~ /,~^ /"

Princ 1 or Associate
Pri ipal's Signature

- ~
Da e

~~ ~-~~
Date

' ~~ ~~~

Pe onne Director or Date

S endent's Approval

NOTE: This form must be accompanied by a recommendation 
from the

Principal endorsing your request.

~C
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NORTHFIELD TOWNSHIP (-~IGt-! SC:i00L DISTRICT 225
Salary Reduction Agrremcnt for 403(b) Plans

EMPLOYEE NAME: ~ j~q~/liT~ ~J/UUa~ SOCIAL SECURITY tl:~

This request is to (chxk appropriate boz):

1. (✓Begin a 403(b) salary reduction plan.
r

Vendor ~C~ d/l/j~~,~'F Ame per month: S Z OD • !l-a

Vendor.

2. [ ]Terminate 403(b) salary reduction plate

3. (]Change the salary rndt~ction plan amount to S,

Veador.

Vendor.

Ami pa month: S

Amt per month: S

4. [ ] Change 403(b) salary reduction plan vendors or aafocmts withoat'changing the total amount of
the salary doduc;iion.

Vendor.

Vendor

New amt per month: ~

New amt per month: ~

I hereby quest that these chang~(s) bemade effeetive~N~fQce,4 ~~ ~t SG and to continue
until fi~rthcr written notice is given to the ooatruy.

I understand that the deducted :meant an'll be mailed to the TSA vendor within five (~ days
after the regular payroll date barring unforsxa dfficfll6cs wf~ieh mighc wise.

TSA AGENT: J ~ i~ E2
Addrr~: ~C ~~S"

AEG/.cJ G TO .~ ~E/r.~/ T~,S~GeOa c/
Phone No. _~~ ,~' S o ~ ~ 7 ~

Agent's Signatuna: ~p-~._ ~ ~~ --~-~

I undeestand thai I may rn nco only one salary reduction agroement pa taxable year (items
I through 3). I also understand that no 403(b) F~lary reduction plan changes will be made (except
ce:mina;ions) other than at the beginning of the moeL~ As a nsrt of this agr~em~t, I ha~~ ezxuted
a: d attached thz 'Ststerr.;.rit of Undersia~di~g ~ 1{o(c: Harm►~v Agreement." all paperwori; must t~
received by the 1st day of the montPi 403(b) salary reductions a~-~}es'rr~̀

/ < ~ y j~

~ J- ~~~

Your salary rc<luccion agrcc~ncnt 1~1s t>ccn a ~va1: J .-

pace Director of 13usi css A(f.

pc-: 1lnnuitant~, 1~Rent, Tin C].erk, Person

Pavrol.7.

Amt per month: S

pes~ month.

FOIA 00135



GLENBROOK HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

08/31/95
DATE SUBMITTED

NEE Stuart Snow 7 5 6

...r
BOOK SALE/REGISTRATION

• .. • . Jul ~

os/i~

os/is

08/21

08/22

08/23

08/25

(.v

~~ a

RATE
VERIFIED

GROSS $

ACCOUNT
NUMBER

,.

TOTAL HOURS 1

This information must be submitted to the designated building
administrator on the last working day of the pay period.

~ ~~~
SIGNATURE OF SUPERVISOR FOI A 00136



INDIVIDIIAL TfiACHER SENIORITY LIST IIP-DATE FOR 1995-96

NAME : ~ j (R. ~} I Z-iT L~ - ~~ D [~J
(Please Print)

TO: Director of Personnel „

PLEASE NOTE: There are two ways in which you can be placed on the seniority

list. Everyone is placed on the list according to the subject (s)

taught. For example, if you are currently teaching U.S. History

and History of world Civilization, you would be placed on the

list in both areas. The second way to be placed on the list is

to have taken six quarter hours (four semester hours) of approved

college credit within the last three years. For instance, one may

have taken six quarter hours in sociology during the past summer

but have not taught in that area for some years. The individual

would receive placement on the seniority list by virtue of his/her

recent schooling in sociology.

Please change the Master Seniority List accordingly:

1) The number of full-time, full-term, continuous years of service in District

#225, including the current year (1995-96), should be /a

2) I have been employed in the following service area s) in District #225 during

the last five years (this year and the last four years):.

Service Area

A. ~1=15~ ~3~LC ~c~<ILt-I

B. CO - CG~~.r~~~~~Un ~~ ~r~~
C. ~i2(Tf ~ (~ C-c`~"T~12

D.

Latest Year

3) I have completed at least six quarter hours (four semester hours) of college

credit approved by the Office of the Superintendent in the Service Area

listed during the last three years. I have completed the following courses:

Hours
Completed

zLr n)orS rtI C Y 1? c'~ ( i- C

Thank you for your coo e Please sign this statement for inclusion in

your Personnel file Return th statement to your supervisor.

~'

Si a u ate

FOIA 00137
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AUK ~ 8 /S95

TO: Jim La.civita

FROM: Rich Cicciu ~~

DATE: August 18, 1995

RE: Stu Snow -Salary

For the east seven years; Stu Snow has worked for the Deans' Office during the book sale.

This year, with the advent of a new para salary, Mr. Snow does not seem to fit in any

category. I recommend that he be paid the current summer school hourly rate for the time he

works the book sale. Stu has done a good job for us over these years and this salary would be

commensurate with his ability.

If you have any questions, please feel free to call.

RAC/cjk

A rp rsav~o Fo•t ~l S`°" ~~~►:. wauc

.~~ac~~fi

g~~, ~I qs

FOIA QQ138



GLENBROOR HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

NAME Stu Snow i

NPDEAN

COMPLETE THESE COLUMNS ONLY

DATE # OF HOURS WORKED

08/16

DATE S BMITTED

FOR BUSINESS OFFICE USE

RATE 1 ~ ~ ~~

08/17 .~ RATE
VERIFIED

08/18

GROSS $

ACCOUNT
NUMBER

BOOK SALE/REGISTRATION

i

.~

TOTAL HOURS

This information must be submitted to the designated building
administrator on the last working day of the pay period.

S~ r
SIGNATURE OF SUPERVISOR

GLENBROOK HIGH SCHOOLS DISTRICT 225 FOI A 00139



GLENBROOR HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

v ~~
DATE SUB ITTED

NAME Stu Snow

GBN English Teacher

COMPLETE THESE COLUMNS ONLY FOR BUSINESS OFFICE USE

DATE # OF HOURS WORKED RATE 9.67

08/18 l~

08/19 ~ ~ RATE
VERIFIED

08/20

08/23 ~ GROSS $

08/24 ~j ACCOUNT
NUMBER 220115

08/25

08/26

08/2'7

08/30 `~ _ .~ ~~
,~

08/31 ~ - ~ - ~ ~ r•1-' :,

~S

~ ~~

TOTAL HOURS ~~ r

This information must be submitted to the designated building
administrator on the last working day of the pay period.

~,
SIGNATURE OF SUPERVISOR

FOIA 00140
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FORM 2

APPLICATION FOR APPROVAL OF GRADUATE STUDY

FOR SALARY ADVANCEMENT

STU SNOW

Name of Teacher

GBN- ENGLISH

School - Department

SUA~iER 6/12/95 to 6/30/95

Session or Course Dates 
*~*******,~******~~**~*~****t***~*.**~***********f******~*~********

College or

Course Title Course No. Semester Hrs. University

Content and the Construction of Meaning:
A Cri ti c'al Thin~ing C'nnrent~ Racp~ Frial i Sh C'~~rri ri~l~~m

for Freshmen 3 In-House

/ /
Brief description of course outline or content:

In the first week of study, we reviewed two contrasting epistemological
ositions: Platonic vs. Relativist and we studied the- connectio s

o t ese epistemological backgrounds to~current constructivist
theories of teaching and learning. In the second week, we applied
ti~ese ideas in discussions of literary works. In the third week,
we drafted a curriculum revision based on our earlier work.

v~~
'Teacher's Signature

~~

~~~~
Instruct'onal Supv's Signature

Princi or Associate
Princ pal's Signature

Date

/~ ~/~S~
Date

~~
D to

.o +~:i~ Tu~-c ~$ 199'x_
Perso el Director or Date

Super ntendent's Approval

NOTE: This form must be accompanied by a recommendation from the

Principal endorsing your request.

FOIA 00141



P.N. Agreement, Article VIII, Section F, Emergency Leave

Each teacher shall be eligible for two days of emergency leave with pay per school year for urgent
personal or family matters fhat require the teacher's presence during the school day, and are of such
nature that they are impossible to transact at a later time, such as on the weekend, after school
hours, or during vacation periods.

Application for emergency leave with pay shall be made by the teacher through the teacher's super-
visor to the principal. The application shall be in writing. The application shall be made at least one
week before taking said leave, if possible.

All such applications shall be subject to the approval of the principal.

It shall be the practice that NO leaves be taken under this section on the day before or the day
fioiiowing any school holiday or vacation. ~iowever, the superintendent may make exceptions to this
rule in unusual circumstances.

Name: ~ ,

Social Security No.:

Date of Emergency L

Full Day:

Have you had any approved absence with pay during this school year: ❑ Yes f~" No

Signature:

Leave Approve

Leavy Approve

WHITE: Personnel Office YELLOW: Main Ofirce PINK: File Copy p~~ . ~~
FOIA 001~~2 ~

~ Half Day:
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GLENBROOK NORTH HIGH SCHOOL

OFFICE OF THE PRINCIPAL

November 29, 1994

TO: JAMES LACIVITA

FROM: JOHN COURT ~Q ~

RE: PAYMENT FOR WRITING ACROSS THE CURRICULUM PROJECT

Please find attached a summarization of the efforts of the members of the Writing Bloc to date.

As you are aware, this Writing Across the Curriculum Project is year long and will conclude this

year's activity in June. The attached summarization was written by Jenny Jordan and Stu Snow

who are serving as the coordinators of the Writing Bloc Project.

The following people are to receive a $2,000 stipend for their involvement in the project. Per

your memo of November 8, these individuals are to be paid $1,000 in December and the other

$1,000 in June of 1995. The Writing Bloc members are:

Julie Collins
Ken Klamm
Debbie Ofcky
Jenny Jordan
Verlin Fraser
Jim McPherrin

Snow

I hope this provides enough back up for the payment request to proceed. Thanks.

~p aov~e.~ ~Ort ~I ~ OoU

l~o~. ~`i ~ I~`i ̀~

~e~o~NT ~ 10131 ~ ~S~~E~. ~n~secty►c.E,

FOIA Q0143



To: john Court
From: Jenny Jordan

Stu Snow
Re: Draft of Writers' Bloc Summary of Activities (to date)
Date: November 29, 1994

Here is a draft summarizing the efforts to date of Writers' Bloc. We plan to create a
more "official" summary at the end of the semester, but this is a general overview
of our progress during the first thirteen weeks of the school year.

Summer Workshop: David Jolliffe, Director of DePaul University's Writing Center,
conducted a workshop for all Writers' Bloc participants. Writers' Bloc members
discussed issues including: writing theory, practical suggestions, teaching strategies
and assessment techniques. During the August workshop participants also
generated the Writers' Bloc name and outlined their roles. Roles are multi-faceted
and include:

•attending staff development workshops (summer ̀94 &school year)
•facilitating writing to learn in their disciplines
tutoring students in the writing center

•participating in weekly meetings
•promoting writing across the curriculum efforts
•encouraging innovative ways of incorporating writing
•incorporating new writing methods into their classes
•acting as liaisons between the writing center and their departments
becoming more knowledgeable about writing to learn and writing in their

disciplines
•disseminating current ideas and research with regard to writing
•evolving with the dynamic nature of the teaching of writing

Weekly Meetings: In addition to the 6th assignment in the center, members of
Writers' Bloc meet as a group every Tuesday during joint planning times.
Responsibility for chairing the meeting anal setting the agenda rotates among all
members of the group. We are also in contact via voicemail; we requested and
received a speed dial number (6720) that allows us to send messages to all
participants simultaneously (Barbara Taylor is also on~the list).

Student Awareness: We have made substantial progress with regard to students'
recognition and utilization of the Write Place services. On September 21st, Writers'
Bloc members and peer tutors visited all of the History of World Civilization classes
and explained the services available to the freshmen. In addition, many teachers are
supportive of the center and provide incentives for their students to work with
writing center staff.

Contests: We work directly with students on their writing contest submissions and

FOIA 00144



promote to our colleagues such "real-world" writing tasks. We also sponsored a
logo contest with the intent of establishing a recognizable school-wide identity, but
the entries fell short of our hopes. Through subsequent discussions with Harold
Silvester in the Art Dept., we are currently of the belief that we may not need a logo
specifically for Writers' Bloc. Rather, it seems more logical to develop a logo for The
Write Place as a whole because several programs, including Writers' Bloc, operate
out of the writing center.

Parent Awareness: Writers' Bloc developed a handout for distribution on parent
night. It outlined the services provided through the writing center and emphasized
that students could receive free personal assistance from both trained faculty and
students. An outgrowth of this is the One to One Tutoring Program. Interested
students are paired with student tutors and have regular conferences in the writing
center (usually twice a week). Parent response to this has been very positive.

Staff Development: In November, Writers' Bloc sponsored two workshops for
faculty and staff. Lois Mazzuca worked with us to schedule speakers. Jim Ruoti,
Director of Admissions from Illinois Wesleyan, spoke to participants about helping
students write better college essays. In a separate session, University of Chicago
Admissions Director Ted O'Neill gave advice on writing better letters of
recommendation. Participants from various departments responded
enthusiastically to the workshops. Additionally, several teachers wanted to attend
but could not due to conflicts; we have scheduled a spring college recommendation
workshop for those who couldri t attend the one in November. Summaries of these
workshops will appear in a future newsletter.

Tutoring Students in the Writing Center: Writers' Bloc members spend the
equivalent of one class period each day in the writing center. During this time they
work directly with students who come in for assistance with writing. Members were
trained in the same manner as the students who work in the writing center:
discussion of philosophy, viewing of a training video, dialogue about the tutoring
procedures and simulation of a conference. (See attached training manual for more
details about the writing center theory and procedures)

Dissemination of Information: Writers' Bloc published its first newsletter in
November. Included in the introductory edition were sample assignments from
colleagues, an explanation of Writers' Bloc and a focus article about one teacher's
experiences incorporating writing into the classroom. Currently, members are
working on a December issue. Contact with department members occurs on a
regular basis not only in formal meetings, but also in daily informal conversations.

Incorporating New Methods into their Classes: All members selected personal
projects to pursue during the first semester:

FOIA 00145



• Verlin Fraser (English) is working to set up a program of visiting authors.
Verlin also encouraged her students to visit the writing center and go
over their rough drafts with staff members. All parties (Verlin, students,
and tutors) found this arrangement to be beneficial and she plans on
continuing such collaborations with the center.

•Ken Klamm (Math) is compiling a resource book of successful writing
assignments (and student samples) for math classes. As a side project, Ken
also accumulated and published a listing of Internet addresses of teachers
and students. This is an exciting new way for teachers and students to
communicate with each other; it also provides an incentive for otherwise
technologically hesitant people to join the growing number of online
users.

•Debbie Ofcky (Health/Physical Education) is experimenting with the use of
portfolios in her health classes. She is requiring students to do much more
writing this year, but the types of writing the students do are different from
what they had done in the past. Debbie is also collaborating with Peggy
Holocek and the broadcasting people on a project that requires the health
students to compose public service spots focusing on health-related issues.

•Jim McPherrin (Social Studies) is using journals in his courses.
•Julie Collins (Science) is having her students create lab assignments and
lesson plans. She is compiling these for other teachers. Julie also
coordinated all efforts regarding the logo contest and worked with Harold
Silvester.

Junior High Collaboration: Verlin contacted two of our feeder schools about the
possibility of offering special writing workshops at the junior highs. Primarily, we
are looking to utilize junior and senior Write Place tutors for special collaborative
projects.

Space Considerations: Stu meticulously drafted several possible configurations for
an improved computer lab/writing center facility. Together with Todd Huettel,
Writers' Bloc members are considering the options and discussing the benefits to
each. We hope to reach a conclusion by Wednesday, November 30.

We are quite happy with the progress of Writers' Bloom The members of the group
are talented and dedicated people who are truly interested in improving students'
writing and expanding the faculty's understanding of writing to learn. Thank you,
John, for supporting us in this endeavor. It's off to a wonderful start!

pc: B. Taylor

K3
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PERSONNEL OFFICE
GLENBROOK HIGH SCHOOLS

TO: Mr. John Court

FROM: James Lacivita

RE: REQUEST FOR PAYMENT FOR WRITING ACROSS THE CURRICULUM
PROJECT

DATE: November 8, 1994

Dr. McGrew has authorized the writing-across-the-curriculum project as described in the
attached memo dated August 17, 1994. The agreement calls for payments to be made to the
parkicipants in December and June.

Will you please submit to me a request for payment indicating the work has actually been
satisfactorily completed and payment is requested.

Please submit the December request on or before November 28th and the June request on or
before May 26, 1995.

Thank you.

7L: mkw

encs.

cc: Mr. Hahn
Mrs. Moore

FOIA 00147



OFFICE OF THE SUPERINTENDENT
GLENBROOK HIGH SCHOOLS
Glenview -Northbrook, Illinois

TO: Julie Collins
Verlin Fraser
Jenny Jordan
Ken Klamm
Jim McPherrin
Debbie Ofcky
Stu Snow

FROM: Dr. Jean B. McGrew ~'`

RE: Stipend for Writing-Across-the Curriculum Project

DATE: August 17, 1994

As agreed, the staff members listed above will receive $2,000 for their involvement with
the Writing-Across-the-Curriculum project for 1994-95. We will divide these into $1,000

increments with the first $1,000 to be paid at the end of the first semester and the second

$1,000 to be paid at the end of the school year. I hope your program is working well and
will be contacting you periodically regarding progress reports.

J BM/jj

cc: John Court
Alan Hahn
Jim Lacivita

FOIA 00148
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Agreement for Participation in Writers' Bloc for the
1994-1995 School Year

The undersigned people agree to participate in a writing across the curriculum project
for the `94-`95 school year. Roles are multi-faceted and include:

• attending staff development workshops (summer ̀94 &school year)
• facilitating writing to learn in their disciplines
• tutoring students in the writing center
• participating in weekly meetings
• promoting writing across the curriculum efforts
encouraging innovative ways of incorporating writing
incorporating new writing methods into their classes

• acting as liaisons between the writing center and their departments
• becoming more knowledgeable about writing to learn and writing in their

disciplines
• disseminating current ideas and research with regard to writing
• evolving with the dynamic nature of the teaching of writing

As compensation for their efforts beyond the regular school requirements, these
participants will receive a stipend of $2000 each. This stallments
(Dece

1
~~i ~.. .! ~ . . .— ~. - -

~~

~~
Verlin raser (English)

Ken Klamm (Math) J McPherrin Social Studies)

Debbie Ofcky hysi Education/Health) Stu Snow (Facilitator; Write Place)

J nny Jordan (Fa stator; Write Place) ~~e~~~~- 
,2 ~ / ~l ~ y

v y:

Joh ourt ~~

~~ ~"
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P.N, Agreement, Article VIII, Section F, Emergency Leave ~'~

Each teacher shall be eligible for two days of emergency
leave ►pith pay per school year for urgent personal or family
ma~~ers that require the teacher's presence during the
school. day, and are of such nature that they are impossible
~a transact at a later time, such as on the weekend, after
school hours, or during vacation periods.

Apalication for emergency leave with pay shall be made
by the teacher through the teacher's supervisor to the
p~^~ncipal. The application shall be in writing. The applic-
a4ion shall be made at least one week before taking said
lease, i~ possible.

All such apQlications shall be subject to the approval
of the principal.

I~ sha11 be the practice that ~ leaves be taken under
~t~is sAction on the day before or the day following any
school ~pliday or vacation. However, the Superintendent
r~~y make exceptions to this rule in unusual circumstances.

SOCIAL SECURITY #:

D~ ~ E OF EMERGENCY LEAVE: ~'~ ~S ~ ~' j

FULL DAY: ~ HALF DAY:

E~A!~E YOU NAD ANY APPROVED ABSENCE WITH PAY DURING THIS SCHOOL
`~EA~2?

DES NO

~%'~~ ~y
SIGNATURE

r

LEA'JE AP~ROV~Q _d~~ ~~►°Cl DATE ~~ ~ ~--
uc~'on Supervisor

LEA~'~ A~~:~~'JED , ATE ~~ ~ ~ ~ ~~
Pa incipal

o~ ,q~
FOI A p Q ~ ~ p„~-

r
~~
;,.

WHITE — PERSONNEL OFFICE YELLOW — MAIN OFFICE PINK — FILE COPY _,



INDIVIDIIAL TEACHER SENIORITY FIST UP-DATE

NAME : ~~u ~ ~- % ~i2S U

(Please Print)

TO: Director of Personnel

PLEASE NOTE: There are two ways in which you can be place
d on the seniority

list. Everyone is placed on the list according to t
he sub~ect(s)

taught. For example, if you are currently teaching Wo
rld History

and History of World Civilization, you would 
be placed on the

list in both areas. The second way to be placed on the list is

to have taken four semester hours of approve
d college credit

within the last three years. For instance, one may have taken

four semester hours in sociology during th
e past summer but have

not taught in that area for some years. The individual would

receive placement on the seniority list by vir
tue of his/her recent

schooling in sociology.

Please change the Master Seniority List accord
ingly:

1) The number of full-time, full-term, conti
nuous years of service in District

#225, including the current year (1993-94), 
should be C(C NTl-~

2) I have been employed in the following servic
e area s) in District #225 during

the last five years:

Service Area 
Latest Year

B . ~J ~ S ~ /~ /-~ C~c. ~-G ~c1 c. ~-f ~ L c cJG ~ % /~l

C.

D.

3) I have completed at least four semester hou
rs of college credit approved by

the Office of the Superintendent in the Serv
ice Area listed during the last

three years. I have completed the following courses:

Hours

Course Title 
Completed

Thank you for your coo Please sign this statement for inclusion in

your ne ile

Si re Date
FOIA 00151



GLENBROOR HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

NAME Stu Snow

NPDEAN

COMPLETE THESE COLUMNS ONLY

DATE ~ OF HOURS WORKED

08/16

08/17

08/18

TOTAL HOURS

This information must be submitted to the designated building
administrator on the last working day of the pay period.

DATE S BMITTED

FOR BUSINESS OFFICE USE

RATE I~ ~

RATE
VERIFIED

GROSS $

ACCOUNT
NUMBER

BOOK SALE/REGISTRATION

71

SIGI~ATURE OF SUPERVISOR FOI A 00152

GLENBROOK HIGH SCHOOLS DISTRICT 225



GLENBROOK HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

NAME Stu Snow

GBN English Teacher

COMPLETE THESE COLUMNS ONLY

DATE # OF HOURS WORKED

08/18

08/19

08/20

08/23

08/24

08/25

08/26

08/27

08/30 ~"I

08/31

8 3~
DATE SUB ITTED

FOR BUSINESS OFFICE USE

RATE 9.67

RATE
VERIFIED

GROSS $

ACCOUNT
NUMBER 220115

~~,~

~S
1 ~~

TOTAL HOURS ~~ /

This information must be submitted to the designated building
administrator on the last working day of the pay period.

~,
SIGNATURE OF SUPERVISOR

FOIA 00153



INDIVIDIIAL TEACHER SENIORITY LIST UP-DATE FOR 1994-95

NAME : J`i 1.~ l4 ~`T ~YI~Cj cv

(Please Print)

T0: Director of Personnel

PLEASE NOTE: There are two ways in which you can be placed on the seniority

list. Everyone is placed on the list according to the subject (s)

taught. For example, if you are currently teaching U.S. History

and History of world Civilization, you would be placed on the

list in both areas. The second way to be placed on the list is

to have taken six quarter hours (four semester hours) of approved

college credit within the last three years. For instance, one may

have taken six quarter hours in sociology during the past summer

but have not taught in that area for some years. The individual

would receive placement on the seniority list by virtue of his/her

recent schooling in sociology.

Please change the Master Seniority List accordingly:

1) The number of full-time, full-term, continuous years of service in District

#225, including the current year (1994-95), should be ~f

2) I have been employed in the following service area s) in District #225 during

the last five years (this year and the last four years):

Service Area Latest Year

B.

C.

3) I have completed at least six quarter hours (four semester hours) of college

credit approved by the Office of the Superintendent in the Service Area

listed during the last three years. I have completed the following courses:

Hours

Course Title Completed

`S P~~~ 7 S ~~r~t ~ S/Z-€'s0/~f J'~ !`~/~~ c ~'~-1 '~Z D ~.s \ 1 ri> ~kaceS ~ ~ ~

Thank you for your cooperation. Please sign this statement for inclusion in

your Per it etur the statement to your supervisor.

.~ D ~ ~
s gn ture ~~ 00154



GLENBROOR HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

~~'~ ~> _5 ~~~ ~ ̀ ' ~ a ~h'~ l
DATE SUBMIT ED

NAME Stu Snow 4

English

COMPLETE THESE COLUMNS ONLY

DATE # OF__HOURS__WORKED

FOR BUSINESS OFFICE USE

~~ ~i

08/11

08/12 D RATE
VERIFIED

08/15

GROSS $

ACCOUNT
NUMBER 220115

~~
~'

~~

~~

TOTAL HOURS 1 
,~~~~fl4r,. ~. ..: , , :~+, .;"~fi' ~'

1 ~' ~ ~r
~~.

This information must be submitted to the designated building
administrator on the last working day of the pay period.

SIGNATURE OF SUPERVISOR

FOIA 00155



PERSONNEL OFFICE

GLENBROOK HIGH SCHOOLS

TO: Stu Snow

FROM: James Lacivita

RE: SECTION H, ARTICLE VII OF THE PROFESSIONAL NEGOTIATIONS

AGREEMENT

DATE: September 9, 1994

As you know, the Professional Negotiations Agreement contains a professional development
requirement that you must satisfy every three years. Section H, Article VII of the Agreement

states as follows:

"H. All teachers shall be required to furnish evidence of continued professional

growth to the Board. For the purpose of this Section "continued professional growth" shall

include the successful completion of three quarter hours of college credit approved in advance

by the teacher's supervisor for every three years of employment subsequent to July 1, 1988.

Other professional growth activities, such as credit courses conducted by the Board, may be

substituted for quarter hours of college credit if approved in advance by the teacher's supervisor.

Teachers shall not be required to satisfy the three-quarter-hour requirement once they have

attained the MA+30 salary schedule level."

According to our records you have not met this requirement for the 1991-94 three year period.

It's quite possible that you have satisfied this requirement, but have not so advised the personnel

office. I'm sure you will want to remove this blemish from your record as soon as possible.

This can be done in several ways.

If you have completed the requirement, please submit evidence of satisfying the requirement to
the personnel office.

If you have not satisfied the requirement you may satisfy it by:

1. Obtaining 2 semester hours of college credit.

2. Obtaining 2 semester hours of "in-house" graduate credit.

3. Successfully completing other professional growth activities, equivalent to 2 semester
hours of college credit, approved in advance by your supervisor.

I suggest you plan to complete this requirement by the end of this semester. Since I would like
to know how you plan to meet the requirement, I request that you submit to me in writing by
September 30th a brief explanation as to how you plan to satisfy the requirement.

You may have questions, so please feel free to call me at Ext. 4704 or come and see me.

cc: Ms. Taylor 
FOI A 0 015 6



GLENBROOK HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

~, !,

Name : ~r ;- `, ..~ 1 ~ i 
~ "`_ 

,

Address:

Social Sec No:
~ i jl` ~~G

School/Dept : C-~~/ ~/ ~ " ~ ~ `

Date

~~ ~~ ~-

~~/~- ' i

'~l~:1, 3

Number of
Hours Worked

`,,

o~ ~

s~--

~. S

TOTAL HOURS

RATE:

_.fi~' ~3~,-~
Date Submitted

f
Q ~' I~

Q. J"

~ (V _
f~

~ .~--'
s ~ `"~

RATE
VERIFIED:

initial (Personnel)

GROSS : $ %~ ~~I

ACCT NO: .-~ t ~ ' J

(~"
1
,~ ~3

f~~-~ ~ q3
~3

This information must be submitted to the designated building

administrator on the last working_.day___of the pay period.

~~

Signature o~ Supervisor

WHITE: PAYROLL YSLIAW: PERSONNEL OFFICE PINK: SCHZ)D~A 00157



GLENBROOK HIGH SCHOOLS DISTRICT 225
TIME SHEET FQR HOURLY EMPLOYEES

Name : ~~,(r ~1 O vt/ ~~ 3/~ ~--
- Date Submitted

Address:

Social Sec No: ~v~~~

School/Dept : (O ~/ v `~ / ~'~ (N~~~ ~~~ C~ ~C ~~~~~

Number of

Date Hours Worked

l U I ~ ~ ~ RATE : $ I '7 '

~~,~1~~ z
~ o a , ~ ~ ~-. RATE

VERIFIED:

~(~ ~ initial (Personnel)

(~ ~--
//

~- ~-I ~-- ~ GROSS : $

tl~ 9~ ~

~ ~ ~ ~ ACCT NO : ~ ~ o ~ ;~~
~ r a, Z

~~ ~ ~ ~

`` 2 ~- ~-
6 ~, ~ ~ S

~~a ~r~- ~ ~7/

2 
~. ti

1~.

TOTAL HOURS

This information must be submitted to the designated building

administrator on the last working day of the pay period.

i ~. l.~ ~
Signature of Supervisor

FOIA 00158
WBITS: PAYROLL YEI.IAW: PERSONNEL OFFICE PIPK: SCHOOL



GLENBROOK HIGH SCHOOLS DISTRICT 225
TIME SHEET FOR HOURLY EMPLOYEES

Name : .~,(, n r~ vv ~ ~ 3~~ ~-
Date Submitted

Address:

Social Sec No:

School/Dept:

Date
iU ~ ~

° a. ~ ~ ~
~ U ~. ~-

/1 1~ ~.-

/~ c ~

~~ ~-

~ ~ 6 i ~--

~ ~ ~ l ~-

TOTAL HOURS

Number of
Hours Worked

~-

vZ

L

2

Q~ ~' (~I/~
RATE: V

<~~~9y

RATE
VERIFIED:

initial (Personnel)

GROSS: $

ACCT NO : _~ ~ ~ ! I(-L

S
~~

~~

~~

This information must be submitted to the designated building

administrator on the last working d~ of the- pay period.

~ )
~_

Signature of Supervisor

FOIA 00159
WHITS: PAYROLL YSLI,OW: PERSONPEL OFFICE PIPK: SCHOOL



PERSONNEL OFFICE

GLENBROOR HIGH SCHOOLS

FROM: Robert L. Pommerenke

DATE: November 3, 1992

RE: CONTINIIED PROFESSIONAL GROWTH

As you may recall, the Board o
f Education and the teachers agreed

in the mast contract negotiation to i
nclude a requirement for

continued professional growth. That section of the contract

states:

"All teachers shall be require
d to furnish evidence of

continued professional growth t
o the Board. For the

purpose of this section "contin
ued professional growth"

shall include the successful c
ompletion of three quarter

hours of college credit approve
d in advance by the

teacher's supervisor for every th
ree years of employment

after July 1, 1988. Other professional growth activit
ies,

such as credit courses conduct
ed by the Board, may be

substituted for quarter hours o
f college credit if

approved in advance by the teac
her's supervisor.

Teachers shall not be required 
to satisfy the three-

quarter-hour requirement once 
they have attained the

MA+30 salary schedule level."

Therefore, each teacher must fu
rnish evidence showing completion o

f

three quarter hours of continue
d professional growth between

July 1, 1991 and June 30, 1994
.

According to our records you hav
e not fulfilled this requirement

during the above referenced th
ree year period. If this is wrong,

please furnish my office with
 verification (transcript or grad

e

report) of your completion. 
If you have not taken any action 

in

this matter, please accept thi
s memo as the only reminder you w

ill

receive from my office. Thank you. ~

Robert L. Pommerenke

RLP:grm

FOIA 00160



INDIVIDUAL TEACHER SENIORITY LIST IIP-DATE

NAME : ~7'LLK~ ~2 i- ~ ~ 
~ ~ ~ ~ ~.~ g ~~~

(Please Print)

T0: Director of Personnel

PLEASE NOTE: There are two ways in which you can be placed on the s
eniority

list. Everyone is placed on the list according to the subjec ts)

taught. For example, if you are currently teaching World His
tory

and History of World Civilization, you would be pla
ced on the

list in both areas. The second way to be placed on the list is

to have taken four semester hours of approved college cre
dit

within the last three years. For instance, one may have taken

four semester hours in sociology during the past summer 
but have

not taught in that area for some years. The individual would

receive placement on the seniority list by virtue of his/he
r recent

schooling in sociology.

Please change the Ziaster Seniority List accordingly:

1) The number of full-time, full-term, continuous year
s of servicg~ in District

#225, including the current year (1992-93), should be ?"

21 I have been employed in the following service areas) in
 District #225 during

the last five years:

Service Area Latest Year

A . !~A-S c ~iFt GC Cc~-Gvf ~ ~ !~ 2.

B . ~A S/C~ r ~/~GC ~G ~a ~~ ~'~

C.

D.

3) I have completed at least four semester hours of college 
credit approved by

the Office of the Superintendent in the Service Area l
isted during the last

three years. I have completed the following courses:

Course Title

Hours

Completed

Thank you for your cooperation. Please sign this statement for inclusion in

your Per onne

/U ~ o
ture ~ ate

FOIA 00161



Intray > read

Start of Item 4.

Message. Dated: 08/17/92 at 1136.

Subject: Stu Snow
Sender: Cindie KOZELUH / GBN/00 Contents: 2.

T0: Katy SPOONER / ADM/00

Part 1.

FROM: Cindie KOZELUH / GBN/00

T0: Katy SPOONER / ADM/00

Part 2.

Stu Snow is again working the booksale for us this year.

What will his pay be?

End of Item 4.

Intray >
Send Read Print Reply 168 10 Delete Copy Suspend Other

Stu Snow is again working the booksale for us this year.

What will his pay be?

End of Item 4.

Intray > reply it

Replying to: Stu Snow

T0: Cindie KOZELUH / GBN/00

Text: Stu Snow's rate for working in the bookstore for the 92-93 academic

year will be $9.25 per hour (3rd year rate on the para scale).//

The Reply is now ready to be MAILed.

REPLY > mail

Mailed on 08/19/92 at 0828.

Intray >
Send Read Print Reply 184 10 Delete Copy Suspend Other

FOIA 00162



INDIVIDUAL TEACHER SENIORITY LIST UP-DATE

NAME: ~~ C `~' ~ ̀̂-~

(Please Print)

T0: Director of Personnel

PLEASE NOTE: There are two ways in which you can be placed on the seniority

list. Everyone is placed on the list according to the subjec ts)

taught. For example, if you are currently teaching World History

and History of World Civilization, you would be placed on the

list in both areas. The second way to be placed on the list is

to have taken six quarter hours of approved college credit

within the last three years. For instance, one may have taken

six quarter hours in sociology during the past summer but have

not taught in that area for some years. The individual would

receive placement on the seniority list by virtue of his/her recent

schooling in sociology.

Please change the Master Seniority List accordingly:

1) The number of full-time, full-term, continuous years of servic ~in 
District

~~225, including the current year (1991-92), should be

2) I have been employed in the following service areas) in District ~~225 du
ring

the last five years:

Service Area

A. E~~~~., s~~ ~~~~~a~~

B. ~AS~f~AL< Co,~ce-I

C. ~~1 ~1L~'T f3A l-L COY-~Ct•-!

Latest Year

,!

.~ ~ ~

3) I have completed at least six quarter hours of college credit approved by 
the

Office of the Superintendent in the Service Area listed during the last three

years. I have completed the following courses:

Course Title

Quarter

Hours Credit

Hours

Completed

Thank you for your c ion. Please sign this statement for inclusion in

you el F' e.

~. ~ ~
gnature Da~IA 00163



DISTRICT BUSINESS OFFICE
GLENBROOK HIGH SCHOOLS

TIME SHEET FOR HOURLY EMPLOYEES

N~ S~ t.,~ S,no W
ADDRESS

Booksale/Registration

SOCIAL SECURITY #

8/30/91
DATE SUBMITTED

COMPLETE THESE COLUMNS ONLY FOR BUSINESS OFFICE USE

DATE # OF HOURS WORKED RAT ~,i

8/15 $ from x:30 to 3'30 GRoss

8/16 o from 1:3o to x:30 W/TAX

8/19 $ from 7:30 to 3:3 O S.S.

8/20 ~ from ~:3o to ~:$p I.M.R.F.

8/21 1' ~ from ~:3p to 3:00 OTHER

8/26 from to NET

8/27 from to

9
TOTAL HOIIRS 34•S ACCOUNT

THIS INFORMATION SHALL BE SUBMITTED TO THE

OFFICE NO LATER THAN THE THIRD WORKING DAY

THE MONTH WORKED.

~~ ~ ,
SIGNATURE OF SUPERVISOR

_~,~~~

9~c ~ ~~~,'

~~~/~~~~~

BUSINESS Or'r ~~.,:

FOIA OQ164



DISTRACT BUSINESS OFFICE
GLENBROOK HIGH SCHOOLS

TIME SHE~,T FC3R HOUR~,Y EMP:.~OYEES $~ ~ S~~a
NAME `~~u S Yl O W 

DATE ~UBMI'~'TECi

ADDRESS , l ~ ~ • ~~'(1~~~ ~i~

_~'aot- ►~ 11~ ~al~~~ 1~0~1
DEPAFcTMENT BOOKSALE

SOCIAL SECUIZIT~ NUMBER

CUMPLE~'E THESE COLUMNS ONLY FOR BUSINESS OFFICE USE

DATE # OF HOURS WORKED

~►~ 7"12
~ e~ ~~

U

~~
~'C~'g'~L IiQLiR~

RATS

GROSS

W/TAX

S.So

I.M.R~F.

JTHER

NET

~~cceur~~ ~ z 2 c , ~. ~

THIS i3~iFOs42.r'IA'T'IOI~T Siit~~ L BE SliB~T~'iED TG THE I)~STRZCT 3~JSiNESS
Os VICE IBC.' L.A aE~: ~i'i~A.'~T tH:, TH~RL~ 'rv0??K=2vTG ~?+X CAF ~H~ MONTH ~(~LI~f3W~I~ ~
THE ~IGNTH WO KkyD .

^~

~iG~d7~^USE OF' ~UPER~J~SO~ ~~~iSIP7r,~5 t~Fe ~~

FOIA 00165



DISTRICT BUSINESS OFFICE

GLENBROOK HIGH SCHOOLS

TIME SHEET FOR HOURT~Y EMPLOYEES $~ (S I ~O

NAME ~~u SnaW 

DATE SUBMITTED

ADrRESS '~~ ~ • ~~'(1~~1 G~'

C'aafi ✓~ ~ 1~ C~al~~~ ~ooc~~

DEPARTMENT BOOKSALE

SOCIAL SECURTTX NUMBER

CUMPLE~E THESE COLUMNS ONLY

DATE # OF HOURS WORKED

$►~ 7'IZ
g IS ~~

FOR BUSINESS OFFICE USE

RATE CJ ~,~ Ste/

GROSS

W/TAX

S.S.

I.M.R.F.

OTHER

NET

TOTAL xOURS

~~~ ~7
IS

~~
.'~CCOUPdT ~ 2 2 0 1 Z 5

THIS INFORMA^_'IOIJ SHt1LL BE ~SUBMITiED TO 
THE DISTRICT BtJSINESS

Or FILE KO LATER ~iY.~.~I THE THIRD 'rvOP.KING DAY OF THE MON
TH FOLLOWING

THE I~ICNTH WORKED.

1 ~i.~~ ~ ~

SIG?'dATURE OF SUPEF.VISOR
E'JSIP7E~5 nFFZCE

FOIA 00166



DISTRICT BUSINESS OFFICE
GLENBROOK HIGH SCHOOLS

TIME SHEET FOR HOURLY EMPLOYEES
l

~--~ DATE SUBMITTED
NAME ~ ~,LC) ~~~ G(/

ADDRESS

DEPARTMENT ~~'~~ ~( ~"~~_

COMPLETE THESE COLUMNS ONLY

DATE # OF HOURS WORKED

~~~~

FOR BUSINESS OFFICE USE

RATE

GROSS

W/TAX

S,S.

I.M.R.F.

OTf:ER

NET

SAL HOURS ACCOUNT ~

THIS INFORMATION SHALL BE SUBMITTED TO THE DISTRICT BUSINESS
OFFICE NO LATER THAN THE THIRD WORKING DAY OF THE MONTH FOLLOWIrTG
THE MONTH WORKED.

_ 

[-

~U E OF SUPERVISOR BUSINESS OFFICE

FOIA QQ167



~e'dt"~L2-,' ~~Q''-~C~

P~N, AgreQment, Article VIII, Section F, Emergency Leave ~-

Each teacher shall be eligible for two days of emergency
leave pith pay per school year for urgent personal or family
ma'~~ers that require the teacher's presence during the
school. day, and are of such nature that they are impossible
~o transact at a later time, such as on the weekend, after
school hours, or during vacation periods.

Apalication for emergency leave with pay shall be made
by the teacher through the teacher's supervisor to the
p~^incipal, The application shall be in writing. The applic-
a~ion shall be made at least one week before taking said
l~a~e, if possible.

A~1 such applications shall be subject to the approval
of the principal.

~~. shall by the practice that ~ leaves be taken under
~"~3s sAction on the day before or the day following any
~~hool ~aliday or vacation. However, the Superintendent
ray make exceptions to this rule ~n unusual circ~+mstances.

a ~

DAME : ~ % ~ A ~~- r ~ - s i~.' ~~

SOCIAL SECURITY #:

D~ ~ E OF EMERGENCY LEAVE : ~~ ~ ~

FULL DAY: ~ HALF DAY:

NAVE YOU ~iAD ANY APPROVED ABSENCE WITH PAY DURING THIS SCHOOL
`~EA2?

VES NO

~~~- ~~
SIGNAT E

LEA'JE APPROVED DATE ` ~g
. I t c 'on 1 uperviso

LEAVE AP~~?QVED DATE
Principal

1~~~` '~ I

FOI A 0 0~~~"

WHITE — PERSONNEL OFFICE YELLOW — MAIN OFFICE PINK — FILE COPY ,~



PERSONNEL OFFICE

GLENBROOK HIGH SCHOOLS

TO: STUART SNOW - GBN

FROM: Robert L. Pommerenke

DATE: DECEMBER 1, 1989

RE: TRANSCRIPT/GRADE REPORT VERIFICATION

The Personnel Office has been informed by your supervisor that you

have completed the three (3) quarter hour professional growth

requirement as set forth in the contract between the Board and the

teachers. We have not, however, received either a transcript or

grade report verifying your course completion.

Please forward verification of satisfactory completion (photocopy

or original) to my office as soon as possible. Thank you.

L. Pommerenke

RLP/kd

cc: Mr. Glavin

FOIA 00169



~I~TL3IV:~~L~AL i~sCfiER SENIOfRI`I'Y LIST UP-DACE

(~Ieas2 print)

TO: Director of Persor_nel

Phase c~.~.n~e tie ~`as~er seniority List accordingly:

1) The n~~'oer of ~~ll-tzn2, ~~11-terms c~n~tinFs~us years of
se:~v.~ce in ~istra~~ ? 225, irtcludir~g the current dear

t ~~9c-X991' } ; spa ~Id be ___ ---.- ,~?

2) Y haves ~~~n e~p~cy~d art the f~llo~ri~g ~erv~ce area{s} in
~is~ract X225 ~?:~rA?~g tZae last dive years:

~er-Jice P.rea Z~ates~ Year

~.
~.
~.
~.~.

~.
3) T ~i.~.ve ~~~sp~Qt2~ at I~~s~ six ~r~a~~r I~os~s ~~ cc~I~~e cy~dzt

ap~r~~red b~ ~'~e ~£fa.~e o~ ~k~P s~~~ri~~~r~de~~ in t~~ S~rv~ce
~s~a Z~sted ~~~x:~ng the Iasi tI-~r~~ y~a~s. I ~aVe ~.o~.~~eted
tie ~o~~~~i~~ c~ur~es:

` ~ ~kar+er ~iou~ s
~'c~~s~ k ~.~Ie cups C~e~it ~a~ol~t~d

T~ar_k ~Qu fc~r ~~ur ~c~~~2rat~c~~a. P~eas~ sign this sta`te~e??t gor
i~~1~s~~~ in ~~o~.~.r P2=~~n~e1 ~iI2.

~Us v
_~~~ _3~~2 ate

'~ ` FOIA 00170



P.N. AgreQment, Article VIII, Section F, Emergency Leave

Each teacher shall be eligible for two days of emergency
leave u~ith pay per school year for urgent personal or family
maters that require the teacher's presence during the
sc~~ol.day, and are of such nature that they are impossible
~o transact at a later time, such as on the weekend, after
sc~aool hours, or during vacation periods.

A~oplication for emergency leave with pay shall be made
by the teacher through the teacher's supervisor to the
principal, The application shall be in writing. The applic-
a~ion shall be made at least one week before taking said
lease, i~ possible.

Ail such applications shall be subject to the approval
of the ~~incipal.

It shall be the practice that ~ leaves be taken under
this sQction on the day before or the day following any
s~yool holiday or vacation. However, the Superintendent
ray make exceptions to this rule in unusual circumstances.

c~~~

I~AME : '~ l ~~ .~1 i? ~ i~c? ~ ~:~

SOCIAL S~CURIT~ #:
A

CA i E OF EMERGENCY LEAVE : I 1 ~_~ ~ ~`^' `

FULL DAY: ✓ HALF DAY:

H.A~JE YOU NAD ANY APPROVED ABSENCE WITH PAY DURING THIS SCHOOL
uEA~2?

YES NO

- S,PGNAT E

~~

LEAVE AP~ROV~ DATE (~
u al Supervisor

LEA~l~ AP~RpVED r ~~ DATE ~C~ `'~" ~ ~~ ~
P. incipal

WHITE — PERSONNEL OFFICE YELLOW — MAIN OFFICE

V ~
FOI A 0 017~1,~~~~

PINK — FILE COPY ~~



EJ ~. I ~
THE
GLENBROOK
HIGH SCHOOLS

Office of the Superintendent

Mtarch 20, 1990

Mr. Stanley T. Kusper, Jr.

County Clerk - Cook County

118 N. Clark Street

Room 434 - -Ethics
Chicago, IL 60602

Dear Mr. Kusper:

Northfield Township High School District 225

1835 LANDWEHR ROAD
GLENVIEW, IL 60025-1289
Phone: 998-6100

The following individual should have been included in
 our list of

employees who are compensated at a rate of $35,000 
per year or

more:

Mr. Stuart Snow
195 W. Brandon Ct.
Palatine, IL 60067

This individual was incorrectly left off the list previously

submitted to your office.

P~.ease accept my apology for any inconvenience this 
error might

have caused your staff.

Sincerely,

~aw•a ~ ~aii~'~t5

ames Lacivita
Secretary
Board of Education

JL:mkw

cc: Secretary of the State of Illinois

State of Illinois

Index Division
111 E. Monroe St.

Springfield, IL 62756

FOIA 00172



INDIVIDIIA~ TEACHER SENTOAITX FIST IIP—DATE

NAME: SiuA27 a~
(please print)

TO: Director of Personnel

Please change the Master Seniority List accordingly:

1) The number of full-time, fu31-term, continuous years of
service in District #225, including the current year
(1989-1990); should be ~[

2) I have been employed in the following service area s) in
District #225 during the last five years:

Service Area Latest Year

D.

E.

F.

G.

H.

3) a have completed at least six c~uarter hours of college credit
approved by the Office of the Superintendent in the Service
Area listed during the last three years. I have completed
the following coursAs:

Quarter Hours
Courses Title Hours Credit Completed

C~ c c g c o 14 /~-r'A ~c.~,~r ,-fin s~

P2o~cc?"

-ry r~~ car-Tcn

Thank you for your cooperation. Please sign this statement for
inclusion in your Personnel File.

~~ ~
Signatu Da

FOIA 00173



FORM ~

APPLICATION FOR APPROVAL OF GRADUATE STUDY
FOR SALARY ADVANCEMENT

~.

~~c. ~J v ~ G ~ /v G n~ G ~ ~ s ~-1
Name of Teacher School - Department

S(~ /K n'i.L ~'` L(//~/' lC 51-f D ~' h 0 ~ / L A~i~Lr~-S ~ (~- 1t~C: / ~ t 0 _J fit /J~, ~~ ~/ ~/

Session or Course dates
CS j ~X1c Lk~TL/J /`7(Gf-1 SCN~~aL S~~pc:~N%..J

•.~~~~~~1►~~~TM~N f1 ~~~~R~1f~T ~~NfV ~~~~if *R r~~~f f*~*~~*~FT~~*1~~*f ~i~T~~f N~Y f4

Course Semester College ar
Course Title Number Hours University

~cc ru~rn~ cT c':s l~~~~S,N~P ~ ~~ ~ ~ 7 ~ l ~ 4 i G~~p~ rs I ~A2c~i ~~ 1, ~~G~C~

Brief description of course outline or content:

_—.~

' eacherrs S gnature ate

/ ~ —

Superintendent's Approval Dete

NOTE: Thia form must be accompanied by a recommendation from the Principal 
FOIA 00174

endorsing your request.

siiiiii~:~~iiyi~~s~~~sr~~~/I/.I/i~tiii/J//%//L~ji"~i~IrJ!/'J~/~~i~/~~%



GLENBROOK NORTH HIGH SCHOOL
ATHLETIC DEPARTMENT ~ ~,~

~' ,r v

T0: Dr. Pommerenke

FROM: Jim Bloc

DATE: September 25, 1989 ~,,. r'
/~ ,

RE: Head Baseball Coach - GBN

It is with great pleasure that I inform you~Mr. Stu S--.-now ?has accepted the
position of head baseball coach at Glenbrook North. - F1r: Snow has an excellent
coaching background and I look forward to working with him.

JB/hc

cc: Mr. Snow

FOIA 00175



tlx: ~~

30 August 1989

Dr. Pommerenke,

After some very careful consideration, I have decided to make formal

application for the position of head baseball coach at Glenbrook North.

have informed my I.S., Mr. Glavin, and Mr. Block of my decision. I would

appreciate it if you would let me know as to any other steps I should take

to formalize this decision and to set whatever processes are in

motion.

St Snow
GBN

cc: Jim Block

FOIA 00176



~.~~ ~~~

P.N. Agreement, Article VIII, Section F, Emergency Leave

Each teacher shall be eligible for two days of emergency
leave with pay per school year for urgent personal or family
matters that require the teacher's presence during the
school day, and are of such nature that they are impossible
t~ transact at a later time, such as on the weekend, after
school hours, or during vacation periods.

Application for emergency leave with pay shall be made
by the teacher through the teacher's supervisor to the
p~^incipal. The application shall be in writing. The applic-
ation shall be made at least one week before taking said
leave, if possible.

Ail such applications shall be subject to the approval
of the principal.

It shall be the practice that tvo leaves be taken under
this section on the day before or the day following any
school holiday or vacation. However, the Superintendent
ray make exceptions to this rule in unusual circumstances.

NAME: <J ~ t,c~r i -~/~'~~Ltil

SOCIAL. SECURITY #:

DATE OF EMERGENCY LEAVE: c ~ 1T~~

FULL DAY: ~ HALF DAY:

HAVE YOU HAD ANY APPROVED ABSENCE WITH PAY DURING THIS SCHOOL
YEAr2?

YES NO

~~j
~~ /
~~

LEAVE APPROVED

LEAVE APPROVED

~~_~
\ 7` a.~-

ATUR

DATE ~ Z~

DATE /

FOIA 00177



INDIVIDUAL TEACFIER SENIORITY LIST IIP—DATE

NAME : S ~~ ~L A 2 ~ ~ ~ G ~~c.~
(please print)

TO: Director of Personnel

Please change the Master Seniority List accordingly:

1) The number of full-time, full-term, continuous years of
service in District #225, including the current year
1988-1989) , should be "~H~c.~~ ~3 )

2) I have been employed in the following service area s) in
District #225 during the last five years:

Service Area Latest Year
A. ~n1 G ~ ~ 5 i-i d ~✓~c..~-1~2
B• r~A~tC~~ r~A~~ ~~~1cc~ to
C. ~AS~i'~A« Car~cl-~ (c~
D.

E.

F.

G.

H.

3) I have completed at least six quarter hours of college credit
approved by the Office of the Superintendent in the Service
Area listed during the last three years. I have completed
the following courses:

Course Title
Quarter Hours

Hours Credit Completed

CO(nP:.ti~25 !~~ ~ZA552~Cn4.

t-~ t c r~ Cj o r-t 2~ ~1 Li~ ,2 i T c n7 G 12-~ _i c C i

Thank you for your cooperation. Please sign this statement for
inclusion in~ r ~sonnel File.

,:.i _~
.~

' ~~"ignature
l'G' ~,~ ~

Da e
FOIA 00178



GLENBROOK NORTH HIGH SCHOOL

OFFICE OF THE PRINCIPAL

August, 1988

T0: GLENBROOK NORTH FACULTY

FROM: Celine Cogley
Secretary to Dr. Duffy

RE: FACULTY DIRECTORY (1988-1989)

In order to facilitate the compilation of a Glenbrook North
High School Faculty Directory for the 1988-89 school year,
it is requested that you complete the following information
as soon as possible and return it to the Principal's Office.

Thank you.

NAME : S % ct ~4 (L j ~ . ~ n) o cc~

ADDRESS:

CITY/STATE:

TELEPHONE NUMBER: ~ 3 /2 J ~O~ - 471

SPOUSE' S NAME

SCHOOL EXTENSION NUMBER: .~ to (:

SOCIAL SECURITY NUNBER:

7

FOIA 00179



r
FannieMae

Request for Verification of Employment

Instructions:
Lender-Complete items 1 through 7. Have applicant complete item 8. Forward directly to employer named in 

item 1.

Employer- Please complete either Part II or Part III as applicable. Sign and return directly to lender named in i
tem 2.

Part 1-Request

1. To (Name and address of employer) 2. From (Name and address of lender)

~~1. t_~i'~r!, iiC::: r•,:i. C:{1"t ~+CI~'si::~C~1. ci~•i•li~il. f~ ~= .fi•h1 L:.'r'.'L. ~'~I-e~ .C.:E.~~ i.~~11~1=

i1tt~ z rt:~{~~r -r ~`1-Eurri~reni t~ ~;~ ? ~:- ~, h3i~;~"I-IF~i F:i!,.

I, a ._; .. ..; - 1. 1 ~ tf 1.~`F~~ '° ). .r.'.-•-^t 
c_~%';'--~' i~~t_}',;1 '.' .I.

3. Signature of Len er ~ 4. Title 5. Date 6. Lender's Number

j ~. ,- (Optional)

have applied fora ortgage loan and slat d that I am now or was formerly employed by you. My signature below authorizes 
verification of this information.

7. Name and Address of Applicant (Include employee or badge number) 8. Si re of Applic t

~'~ It ~~ 'w c~!-~ ~_, ;-4 "i f~ ~:=~ ~ _fife P... :_~ ~ 7:k
~~~~~

Part 11-Verification of Present Employment

Employment Data Pay Data

9. Applicants Date of Employment 12A. Current Base Pay (Enter Amount and Check 12C. For Military Personnel Only

Period) ~ Annual D Hourly Pay Grade

8-24-86 to present ❑Monthly ❑Other Type Monthly Amount
3~ , 816 (Specify)

70. Present Position $ ❑Weekly 
Base Pay $

English Teacher 128. Earnings

11. Probability of Continued Employment Type Year To Date Past Year Rations $

GOOd Flight or

13. If Overtime or Bonus is Applicable, 
Base Pay 

$16 234.9 ~ 35 976.3 Hazard ~

Is Its Continuance Likely? Clothing $
Overtime $ $

* Quarters $

Commissions ~ 5 , 453.00 $ Pro Pay $
Overtime ❑Yes ~ No

O
Bonus $ 462 . ~0 ~ 

verseas ~
Yes ❑ No Bonus or Combat

14. Remarks (If paid hourly, please indicate average hours worked each week during current and past year)

*payment for coaching

Part III-Verification of Previous Employment

15. Dates of Employment ~. Salary/Wage at Termination Per (Year) (Month) (Week)

Base 'Overtime Commissions Bonus

17. Reason for Leaving 118. Positions Held

19..: nature of Employer ~~ 20. Title 21. Date

Director of Personnel 5-10-88
~~-~~ ~~

The confidentiality of the information you have furnished will be preserved except where disclosure of this information is req
uired by applicable law.

The form is to be transmitted directly to the lender and is not to be transmitted through the applicant or any other party. FnT A n ai8~_
Fannie Mae
Form 1005 Nov. 85



r

w

iw~r-.:. _ -_

1 ~ ~t ~ 

~'~ 

i

i
t ~ .~

tray I please have wages on Stuart Snow, teacher,

~ for a mortgage application? Also, please let a

me know if all D.R. payments would be included _
! in thAca amniintc Thankg

Lori

' 1987 3 ~ ~ 7 ~,_ ~j~j'

i

=~ j

;r

1988 ' ~j~` 3 1 f ~~

~~.. {

j '~1 ~ j

~ ~

f

r
r
r 

~~,~

f
y
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U(VRED STAT
ES POSTAL 

SERVICE 
III III

OFFlCIAL B
USMESS

SENDER (
NST

RUC
TIO

NS~
'~

Print your 
name, addr

ess, enA ZI
P Code in t

he 

e,.~~~
 

' '~ •-•- . ,.

space belo
w.

• Complet
e flame 1, 2

, a, end 4 o
n the rever

se.

• Attach to
 hortt of ert

ld~ Ff space
 perm}ts, 

PENALTY F
ON PAfVATE

otherwise e
fflx to bads

 of ~rticie. 

use. t3oo

• Endors
e article "R

etvm Reee
lpt Reques

teA"

ed ecent to
 number.

RETURN
TO 

Dr. R. L. 
Pommerenke

(Name o
f Sender)

1835 Land
wehr Road

(No. end 
Straet, Ap

L, Suite,
 P.O. Box 

or R.D. N
o.)

Glenview, 
IL 60025

(C(ty, Ste
la, end ZI

P Code)
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