
SPENCERVILLE LOCAL SCHOOL DISTRICT 
Email Account Request 

 
 
 
 
First and Last Name _______________________________________________________ 
 

Position _________________________________________________________________ 
 

Supervisor _______________________________________________________________ 
 
Building _________________________________________________________________ 
 
 
 
Cell phone number ________________________________________________________ 
 
Personal email account _____________________________________________________ 
 
 
 
 
 
 

Required Signatures 
Form will not be processed without appropriate signatures. 

 
 

Applicant   

Supervisor   

Superintendent     

Date  

Date  

Date   


	Cell phone number: 
	Personal email account: 
	First and Last Name: 
	Position: 
	Supervisor: 
	Building: 


