
New Jersey Association Of School Administrators 
920 West State Street  Trenton, New Jersey 08618-5628 

(609) 599-2900 / Fax (609) 599-1893 / Website:  www.njasa.net

INTERIM POSITION LIST 
PERSONAL INFORMATION SHEET 

The information on this form will be posted to our website for reference by those seeking to fill interim 
superintendent positions.  Please complete and return to NJASA, Attn:  Libby DeNorchia 

Date _______________________ 

NAME 
(Circle One) Dr. Ms. Mrs. Mr. 

ADDRESS 

CITY, STATE, ZIP 

HOME PHONE 

CELL PHONE 

EMAIL 

FAX 

Counties in which 
you would be willing 
to serve 

Type of district in 
which you would be 
willing to serve (i.e., 
k-12, k-8, regional,
vocational, etc.)

Short bio paragraph 
(optional) 

   

http://www.njasa.net/�
Christina Washington
Inserted Text
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