
2023-2024 SCHOOL YEAR 

SIC DISTRICT CONT ACT 

APPOINTMENT FORM 

Name of District 

SIC District 
Contact Name 

District Office 
Position 

Office Mailing 
Address 

Daytime Phone 

Professional Email 

Superintendent's 
Name (Print) 

Superintendent's 
Email 

Superintendent's 
Signature 

PLEASE RETURN VIA EMAIL TO HOOPERML@MAILBOX.SC.EDU 
SUBJECT LINE: 'SIC DISTRICT CONTACT FOR (YOUR DISTRICT)' 

BY FRIDAY, JULY 28, 2023 ( COMPLETED PDF OR SCANNED COPY) 
Questions? Call l-800-868-2232 
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