PLEASE RETURN TO SISTER MARIANNE VIANI AT THE DEPARTMENT OF CATHOLIC
SCHOOL, ONE PETER YORKE WAY, SAN FRANCISCO, CA 94109 or e-mail me at
vianim@sfarchdiocese.org

Name:
Title:

Date of Birth:
School:
Department:
Address:

City, State, ZIP:

Home Address:

City, State, ZIP:

Accrediting Commission For Schools
533 Airport Boulevard, Suite 200
Burlingame, California 94010
(650) 696-1060 o Fax (650) 696-1867
E-mail: mail@acswasc.org

DATA SHEET

O New Member

Direct Phone:

Fax:

Home Phone: Cell:

E-mail:

Preferred Mailing Address: Employment O
Home O
Other O

years admin

__ years teaching

Other (please explain):

Experience and Expertise

O Preschool
O Elementary

[0 Independent Study
0 Reg.Occup. Center/Prg.

O Junior High/Middle School O Adult School
O Comprehensive High School [ Correctional Adult School
O Continuation High School O Court/Community School

O Urban
[ Suburban
[ Rural

[ Charter School

O Public

[0 Private/Independent
O Church Related

O Boarding School

[0 Other school types:

O Updated Information

Gender: Male O Female
Ethnicity: Asian or Pacific Islander
American Indian, Alaskan Eskimo
Hispanic
Filipino
White, Not Hispanic
Black, Not Hispanic
School Type: Public O Charter School
Adult O Church-Related
Jewish O Private/Indep.
Continuation O Other (explain)
ROP O
Religious Affiliation:
utilized when assignment might relate to a religious institution
Jewish (Reform)
Jewish (Conservative)
Jewish (Orthodox)
Lutheran
Catholic
Seventh-day Adventist
Other (please explain)
Other Areas of Expertise
O Alternative Education O Management/Org.
O Special Education [ Prog. Quality Review
O At-Risk Students [ School Culture
O Counseling [ Career Education
O Culturally Diverse Students [ Special Needs
O Curricular Development [0 Student Assessment
[0 Instructional Leadership [J Student Services
O Library Services O Member of CAIS

O Other Expertise:

OooooOoooooOooao

ooooooao


mailto:vianim@sfarchdiocese.org

Curricular

[0 English/Language Arts
O ESL

O Bilingual Education

O Computer/Technology
[ Foreign Languages

Signature

O History/Social Science

0 Math

O Physical Education

O Science

O Visual and Performing Arts

Please Fax or Mail to Address above

O Vocational Tech. Education [ Restructuring

O School Planning [0 Member of ACSI
O School Services/Facilities

O Staff Development

O Other Areas:

Date



