
I acknowledge receipt of a letter of release from further employment

at Northfield Township High School, District #225, hand delivered to

me by Dr. E. J. Duffy, Principal, on March 30, 1988.
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THE
GLENBROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD

GLENVIEW, ILLINOIS 60025

March 29, 1988

Mr. Stuart Snow

~~/

Dear Mr. Snow:

We regret that we must inform you that the Board

of Education of the Glenbrook High Schools, District

No. 2.25, Cook County, Illinois, pursuant to Section

24-11 of the School Code has determined that you

are to be honorably released at the end of the

1987-88 school term and not re-employed for the

1988-89 school term. The reason for your honorable

release is the decision of the Board of Education
to decrease the total number of teachers employed
and reduce particular types of teaching services.
Your services to the School District shall be
terminated as of June 10, 1988.

Very truly yours,

Board of Education
Glenbrook High School District No. 225
Cook County, Illinois.

By: By:
President Secretary

FOIA 00185



THE
GLENBROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD
GLENVIEW, ILLINOIS 60025

March 29, 1988

Mr. Stuart Snow

Dear Mr. Snow:

We regret that we must inform you that the Board
of Education of the Glenbrook High Schools, District
No. 225, Cook County, Illinois, pursuant to Section
24-11 of the School Code has determined that you
are to be honorably released at the. end of the
1987-88 school term and not re-employed for the
1988-89 school term. The reason for your honorable
release is the decision of the Board of Education
to decrease .the total number of teachers employed
and reduce particular types of teaching services.
Your services to the School District shall be
terminated as of June 10, 1988.

Very truly yours,

Board of Education
Glenbrook High School District No. 225
Cook County, Illinois

'~ ~~ r
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~ ecretary
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INDIVIDUAL TEACHER SENIORITY LIST UPDATE

1987-88

NAME: S -rte ~~ p ~ (please print)

T0: Director of Personnel

Please change the master seniority list accordingly:

1) The number of full-time, full-term, continuous years of service
in Di2s_trict #225, including the current year (1986-87) 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

a. ~~G~c s ~( ~

b. `'JA~i~ETf~va-c.~ ~d~ cc-r .~

c. ~A-a~~Acc. Lo~cc-! J~

d . F~v`r►~ q- c.,c. ~ ~ v c c. ~r~ ~t+oTU G 2t1 Pl~2 ~

e. F~Cu,~.zY ~~J~ C„~N~< I

f. ~'_orr.~P~TE ~-PPC. cwt ~.

i.~2cT~►vc Wo~tc.sHoP J

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

Quarter
Course Title Hours Credit

Date
Completed

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

Signature
D

Date FOIA 00187



I acknowledge receipt of a letter of release from further

employment a~ Northfield Township High School, District

#225, hand delivered to me by Dr. Dr. E. J. Duffy,

Principal, o~ March 26, 1987.

c er' s si~n~tare

~~ 
~.

Date

FOIA 00188
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THE
GLENBROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD
GLENVIEW, ILLINOIS 60025

March 30, 1987

Mr. Stuart Snow

Dear P~Ir. Snow:

We regret that we must inform you that the Board of
Education of the Glenbrook High Schools, District
No. 225, Cook County, Illinois, pursuant to Section
24-11 of the School Code, has determined that you
will not be re-employed for the 1987-88 school term.
Your services to the School District shall be terminated
as of June 12, 1987.

Very truly yours,

Board of Education
Glenbrook High School District No. 225
Cook County, Illinois

i~

By:
President

T

Secretary

FOIA 00190



INDIVIDUAL TEACHER SENIORITY LIST ~PD~T~

1986-87

NAME: _ s~~,t. ~jt~p ~,c.~ (pease print)

T0: Director o~ Personnel

Please ci~ange the master s~~iority list accord7ngly:

1) The number of full-time, fu31-berm, con~inta~us yeas of service

in District #225, including the current year (198 6 87) should be

~•

2) I have beep employed in the following service area s) in District

#225 during the last five years:

. Service Area Latest Year

a. ~ n~ G c c S N ~_E~~ N~ 2 J~Br~-~' ~

b.

c.

d.

e.

f.

3. I have completed at 1 east si x y+.aa r t.er hours o~~ coi ~ ege credi t

approvQd by the Office of tine Superintendent ~n the service area

iiste~ below daring the last Cfir~ee /ears. I have completed the

following courses:

Quarter Date
Caur~se title Hours Credit Computed

Ct3~UFLiei*~o,e~r2on~'TATron~, Cor+~.rnc,t~t~.A,~o,~

3 $~20~8'~

Thank yeu fog your cooperation. ~3ease sign this statement for irsc~usion

i~ your personnel file.
~.--

signa~~re

FOIA 00191
~~~,~

D to



~~'--~,; . .
Cam=:. ~: _,,~,y:.,,

:...
v .

STATE OF {LLINOI

GORDON JOH(VSON

DIRECTOR

D~PARTME~JT OF

CHILDREN Af>1Q FAMILY SERVICtS

406 EAST MONROE

SPRINGFIELD, ILLINdjS 62701-1498

ACKNQWLEDGEMENT OF MANDATED REPORTER STATUS

I, ~TtlK~2? ~tV a ~ , und~rst~nd that when I am employed as a

(Emplo ee name)

'~EK}CNER. ,~ CoA CN , I will become a mandated reporter under

Type of Employment)

the Abused and Neglected Child Reporting Act (I11. Rev. Stat. 1985,

ch. 23, pads. 2051 et seq.) This means ~ihat I ~m required to report or

cause a report to be made to the child abuse Hotline number (1-800-25A-BUSS)

whenever I have reasonable pause to believe that a child known to me in my

professional or official capacity May be abused or neglected. I understand

that there is nu charge when calling the Hotline number and that the Hotline

operates 24-hours per @ay, 7 days per week, 365 days per year.

I further understand that the privileged quality of communication between me

and my patient or client is not grounds far failure to report suspected child

abuse or neglect. I know that if I willfully fail to report suspected child

ab~~se or neglect 7 may be found guilty of a Class A misdemeanor. This does

not apply to physicians who wi11 be referred to the Illinois State Medical

Disciplinary Board for a~tian.

T also understand that if I am subject to licensing under the Illinois

Nursing Act, the Medical Practice Act, the Psychologist Registration Act, the

~o~ial Workers Registration Act, the Dental Practices Act, the School Code,

ar "AN ACT to regulate the practice of Podiatry," I may be subject to license

suspensian or revocation if I willfully fail. to report suspected chi13 abuse

or neglect,

I ~ff;rm that T have read this statement and have knowledge and understanding

of the reporting requirements which apply to me under the Abused and Neglected

Child Reporting Act.

nature of App cant/Employee

~~
Date

FOIA 00192

c~v~s ~ 2
7/RF,



Slate of tilinois
DEPARTMENT OF STATE POLICE ~` `=r~~~i~'~ ~ ' 

,~J ';
L+ _ __l ~\ ~~

CRIMINAL. HISTORY BACKGROUND WVESTIGATION

REOl~ST FORM FOR ~ 1 1~~b

ILLINOIS SCHOOL_ EMPLOYMENT

~~.~~

RESPOND TO: SCHOOL ORI• ~~`''~~-'~~2'~`~~ j 
I~~~t1~ iili.~

„-
~,~ y

Dr. Robert L. Pommerenke

Director of Personnel

The Glenbrook High Schools #225

1835 Landwehr Rd.. Glenview, IL 60025

Does position for which this subject is applying require certific
ation:

YES h~~10

,,rte ~ ~~~

INSTRUCTIONS=~',~ ~h ~,f~rr~y,~, m~~~ be filled out completely and correct fees

attached. Plea `tint a`ll.~~i~fortsiatt'~. exce t the a licant's si nature. Make all

checks paya ~.~o "t Illinois~~epa`ift~isn~'~o~ State Police. Failure to comply 
with

these instr~i~~ ns.W~ll~`~~+lt in t~~~'~~c~e,tu~of~~i~s~~equest 
unprocessed.~~

~F~TG~ ~ 1T It~'C~M~+f C~Rf~
t~`~' ~.r

NAME: ~c~ c~ ~ ~r~ t-~ ._;^~.~,r~T~ -~~~~ '~'r.~~d~,'
(last name, first n~~e)~V~y .g.,;~~ ~~~~~; ~~ ~~ ~~

3 ~}~ 3

SEX: '! RACE: ~ DATE O~~I~"~'~f. ,
?~ ``' da rt ~~y .~~e Y

I authorize the Illinois Department of State Po it ~s~ rsuant to Illinois

Revised Statutes, 1995, to release any criminal history re
co information which

may be identified as a result of this request. I agree to indermify and save

harmless the department of State Police and its employe
es from any action arising

out of the release of su ~ n.

C~~ / (~L~

Signature licant mo da yr

DEPARTMENT OF STATE POLICE USE Ot~IY

Based upon the information

suppii~d above, no criminal

record was identified.

~-/~~~~o

❑ In order to complete the processing

of this request, the two fingerprint

cards which are attached must be

completed and submitted with a

$22.00 fee.

FOIA 00193

-- --_ .., e..~~



PERSONNtL OFFICE
GLENBROOK HIGH SCHOOLS

August 13, 1986

T0: Mr. James Wisner

FROM: Personnel

RE: Reimbursement of physical examination
s for new teachers

Please reimburse the following teache
r fora "new teacher physical". `'

The amount of reimbursement for each 
teacher is fifty dollars ($5 0).

SNOW, Stuart S.S.~~ y

Receipt is attached.

The account to be charged is:

10-5-1130-1--18-000-2403

Thank you.

Evelyn H~rth

eh

~~

FOIA 00194



MEDICAL & SURGICAL ASSO~. :---= . MEDICARE Noa.
4 J.R. McCARTHY, M.D. No. 417420•-QF P~iRK RIDGE, SERV. CORP. , No.aaiaso

1 ,~~f~12 S. NORTHWEST HWY. 12 W.K. SRINDI.ER, M.D. No. 443060

NOS. 146' PARK RIDGE, IL 60068 16 E.A. VALDE, M.D. No. 462740
17 B. BERNE, M.D. No. 440750

PHONE 696-3370 13 D.L. DAHLINGHAUS, M.D. No. 620010
18 D.S. PETERS, M.D. No. 715100
25 OTHER

~~ a8o~~
Tax ID No. 36-2844459 lr
BS No. 016-15384-69

Bookkeeping Phone ~g~ 738:
Insurance Info Phone .692-7$Sf

Patient's Name Phone Birthdate Sex
❑M ❑F

Address Subscribers Name Insurance Carrier -

Policy No. Group No.

ASSIGNMENT: I authorize, and request payment of medical benefits to RELEASE: I hereby authorize the undersigned physician to

the undersigned physician for service described below. furnish any information required to process this cFaim.

SIGNED SIGNED (Patient
llncnrarl Parsnnl Date or Parent if Minorl Date

ACCOUNT No., MBR. No. PATIENT'S NAME - ~ DATE
c! ~ { J ~ '

i / ~ ~ t

DR# CPT-4 SERVICE DESCRIPTION FEE DR# CPT=4 SERVICE DESCRIPTION FEE

OFFICE SERVICES IMMUNIZATIONS

90017 Office Visit, New Patient 90724 Flu Vaccine

i !` 90060 Office Visit, Est. Patient ,wr' 90732 Pneumonia Vaccine

9002U Complete Physical Exam New Pt. 90741 Gamma Globulin

90080 Complete Physical Exam Est. Pt. 90701 DPT

90605 Office Consultation 90702 DT

90015 Insurance Exam 90703 TQt Tox

90040 Surgery Visit /~ 907]2 OPV

Prescription '9U ~ Measles, Mumps, Rubella

90605 Second Opinion 86585 TB Skin Test

90749 Misc.lmmunization

SPECIAL PROCEDURE LABORATORY

2U600 Joint Aspiration/Injection 85031 CBC

19000 Breast Aspiration 80019 Chemistry Profile

20610 Bursa/Tendon Injection 81000 Urinalysis

90782 Ganglion Injection 86592 Serology

46600 Anoscopy 93000 EKG

90050 Dressing 88160 Pap Smear

69210 Ear Irrigation 82270 Occult BIQ'od (Stool?_

87060 Throat 43CiltuEef` --~-

87086 UrineCultuce

OFFICE SURGERY 87999 Misa Culture

11___ Excision Skin Lesion 86300' Mono Test

10120 Removal Foreign Body 85610 Prothrombin Time

10003 Incision and Drainage 84435 T-4

17110 Electro Coagulation 82947 FBS

120__ Skin Suture 84132 Potassium

90030 Suture Removal 87204 Gram Stain

93274 Holter Monitor .

85999 Misc. Laboratory

INJECTIONS

90788 Antibiotic

95125 Allergy Serum

20550 Steroid

96500 Chemo Therapy

90782 Therapeutic B-12
90799 M isc. Injection

DIAGNOSIS ~ ACCEPT DOCTOR' SIG URE
-' ~ ~ Assignment

~'..., 
,~,.~' ~ ~~G~► v- ❑yes O-no ,~~~.

INSTRUCTIONS TO PATIENT FOR FILING INSURANCE CLAIMS

1. COMPLETE UPPER PORTION OF THIS FORM.
2. SIGN AND DATE.
3. MAIL THIS FORM DIRECTLY TO YOUR INSURANCE COMPANY, YOU MAY ATTACH YOUR OWN
INSURANCE COMPANY'S FORM IF YOU WISH, ALTHOUGH IT IS NOT NECESSARY.

PLEASE REMEMBER THAT PAYMENT IS YOUR OBLIGATION REGARDLESS OF
INSURANCE OR OTHER THIRD PARTY INVOLVEMENT.

Return Appointment Information

Days —Wks —Yrs

DATES DISABLED Reminder
Card

From To
OK TO RETIiRNJQ WORK ❑

TOTAL - - - `P'A'1`iditfd'f
CHARGES Fj'ECEIVED



~~ flfinois Department of Revenue

IL-W-4
(R-8/84)

EMPLOYEE'S tLLI~iO1S
WITHHOLDING
EXEMPTION CERTIFICATE

EMPLOYEE:
File this form with your employer. Otherwise he
must withhold Illinois income :ax from your wages
without exemption.

EMPLOYER:
Keep this certificate with your records. If you have
referred the employee's federal certificate to IRS
and IRS has notified you tb disregard it, you may
also be required to disregard this certifigte.
Furthermore, even if you are not required to refer
the employee's federal certificate to IRS, you may
still be required to refer this cettificate to the
Illinois Department of Revenue for inspection. See
Illinois Income Tax Regulations Section 702-2.

R i ~.. F~ Jr~a-~,-~
ip o e

HOW TO CLAIM YOUR ILLINOIS WITHHOLDING EXEMPTION
1. Write the number of exemptions to which you are ENTITLED on your U.S. Form W-4

(less any exemptions for items which do not enter into the computation of federal
adjusted gross income) .

2. To claim your full Illinois exemption, enter the amount shown online 1: If you
elect to reduce the number of your Illinois exemptions for purposes of withholding
Illinois income tax, enter a lesser number

3. I claim exemption from withholding (check only if you checked line 6, U.S. Form
W-4). CAUTION: The fact that a person can claim total exemption from federal
withholding does not necessarily mean that there will be no Illinois income tax
liability for the taxable year.

certify that the with ding exempti ed on this certificate does not exceed the number
to which I a~on my fecjera income x return.

(Signedl

(Date)

~-~ Department of the Treasury—Internal Revenue Service
Form

(Rev.January 1984) Employee's Withholding Allowance Certificate

19 ~_

OMB No. 1545~OG10

1 Type or~;int your full name
~l

Home address (number and street or rural route)

Cify or town, State, a

2 Your social security number

3 Marital
Status

Single U Married

❑ Married, but withhold at higher Single rate

Note: If mar. ie~, but legally separated, or s;.ouse is a
nonresident alien, check the Single box.

4 Total number of al►owances you are claiming (from line F of the worksheet on page 2) ~ ~

5 Additional amount, if any, you want deducted from each pay r~

6 I claim exemption from withholding because (see instructions and check boxes below that apply):

a ❑Last year I did not owe any Federal income tax and had a right to a full refund of ALL income tax withheld, AN€? _

b ❑This year I do not expect to owe any Federal income tax and expect to have a right to a full refund of 
Year

ALL income tax withheld. If both a and b apply, enter the year effective and "EXEMPT" here . ~

c If you entered "EXEMPT" on line 6b, are you afull-time student? ❑Yes ❑No
Under penalties of perjury, I certify that I ed :o the tuber withho 'ng allowances claimed on this certificate, or if claiming xemp or from withholding. that I am en

titled to claim the exempt status. ~ f Date ~Employee's signature ► ~ 1~

7 Employee's game

~t ~G ff

(Employer: Cdn~pi~fe 7, 8, and 9 only if sending to IRS)

~as7RrcT ~2~~5

8 Office 1 9 Employer identir~catian number
code

_________________________ Detarhalon2thisline Give the tonoarto!thisformtoem~loverkee~thelowerDartforvourrecords. ---------------------------

FOIA 00196



Teachers' Retirement S stem
of the State of Illinois

P.O. Box 4057, 2815 West Washington Sprinflfield, Illinois 62708 217!753-0311

Membership Information Record

The information provided on this form will become part of the member's per
manent record in tl~e

Teachers' Retirement System of the State of Illinois.

Instructions:

This form is to be completed in ink or by typewriter by any new member of TRS 
or any member ar

annuitant wishing to change narie or address.

Last name First Middle Maiden Social Security number

S K3 O ~ ~it Pr 2~T ~ c J
Birth date (mo/daytyr)

Present ~

employment: County ~ v K Dist. no. 2 2 ~

Se Marital status

Telephone 
~j G Work (3 ~ ~- ) [. ~2 " C 7 ~ 

0 ~ ~ / ~ G—~~ it

number: Nome (~ f ,2, ) ̀f ~ '/' ~L /'~

Curer; aid, ess:

Street

City, state and zip code

~,~

Cheek a~p~opriate TRS status:

u~M~mber

Sigr~atu

Previous address:

City, state and zip code

❑ New member ❑ Ar~ruitan#

Date 7 ~" ~~

FOIA OQ197



i eache~' w~irement
of the State of Illinois

P.O. Box 4057, 2815 West Woshin~ton

Sp~inflfield, Illinois 62708

217/753-0319

System

Nomination of Bene~i
The information provided on this form will become part of the member's permanent record in the Teachers' Retirement System

of the State Qf Illinois and will determine distribution of survivor benefits. This designation revokes any prior designation.

Benefits

Refund of Accumulated Contr~bu#ions. All accumulated contributions made by a member or on a member's behalf are

payable to a designated beneficiary or, if no one is designated, to an estate. After retirement, this amount is reduced by the

amount of benefit payments made to the member.

Survivor Benefits. in addition to a refuncJ of accumulated contributions, if any, beneficiaries may be paid a lump sum

cash settlement OR a monthly benefit. Monthly benefits will be paid QNLY to qualifying dependent beneficiaries or to a trust

established for such a dependent beneficiary if the beneficiary is living. t~ qualifying dependent beneficiary who is a surviving

widow or widower may also receive add'itiona! monthly benefits because of surviving eligible children. A nondependent

beneficiary is entitled only to a lump sum cash seitlement. If no beneficiary is designated, the benefit is payable to an eligible

dependent or it none, to the mer*~ber's estate.

Definitions

Dependee~t be~e~i~iary .s (a; a widow or w;dower who was married to the member for at least one year prior to the member's

death, except where a child is born of the marriage in which case such qualifying period shall not be applicable; (b) an eligible

child of a member; and (cj a dependent parent who was receiving from the member at feast one-half suppeft for the twelve

calendar months immediately preceding the member's death.

Edigible chilai is a natural or adopted child of a member v~iho is unmarried and under age 18, provided ine following con-

ditions are met. An adopted child is eligible cnly if the adoption proceedings were initiated one year prior to the memb
er's

death or date of retirement, whichever occurs first. An urmarr;ed child of any age is eligible oily if the child has bee
n ad-

judged adisabled person pursuant to Article Xla of the Probate Act of 1975 and is not receiving benefits under Article IIf

or the Illinois P~.~blsc Aid Code.
Nondependent bereliciary is any perso^ who does no? qualify as a depe~?dent beneficiary, an organization, estate 

or

trust fund.

IE1S#!'UCtfQ~1S

This form is to be carripleted by any new ̂ Member or i ~S or any member or annuitant wishing to change beneficiary

designation. A new designation should be filed if marital status changes; a child is born; or if a spouse 
or beneficiary dies.

!t should not be completed by those members changing name or address. To change name or address
, contact TRS.

~el~'lb~E' ~~f8 (C~mpleie it black ink or use type~rriter)

Last name First Middle Maiden Social Security number —~I

6 t~J ~t.~f4 2 '~` ~ ~
Street address BirYhdate Sex Marital status

/`~ ~~l~3GL„G

City and state zip coda P ~ 3~ ~ ? ~ ~ rf ~ ~ G ~f 1
Home ,ele hone: ~

~~ Work te~ephone: ('j/ ~ )'~'f ~, - G ~/p-J

FOIA 00198
Check approprrete TRS status: ~ Member ~ New member ~ Annuitant



ivdmination of Beneficiary

AUTOMATIC DESIGNATION. In lieu of designating primary and/or alternate beneficiaries in Parts

A and B, I ELECT that my dependent beneficiaries (a spouse if married one ye
ar; unmarried children under

age 18 and unmarried disabled children of any age; or dependent parents), as dete
rmined at death, receive

a refund of any accumulated contributions and survivor benefits. If no dependent ben
eficiary survives, benefits

will be paid to my estate. If the automatic designation is selected, do not complete Parts A aid 
8.

HEREBY DESIGNATE in Parts A and B, beneficiaries to receive any accumulated contributions and 
survivor benefits.

PART A. Refund of accumulated contributions. If no beneficiary is named, the benefit, if
 any, is payable

to the member's estate.

last name First Middle Birthdate Relationship

1
 ~ Address

Last name First Middle Birthdate Relationship

2
' Address

PART B. Survivor Benefits. If no beneficiary is designated, the benefit is payable to an eligibl
e dependent or,

if none, to the memoer's estate. I IiNDERSTAND that if more than one person in each part (primary or a
l#ernate) is

designated, benefits wild ~e paid on a share and share alike basis or to th
e survivor unless otherwise specified. I under-

stand that if morn than one person in each part is designated and e
ither person, by law, is determined to be a nondependent

beneficiary, alt persons so designated shall share equally in the lump s
um cash settieme~t only, prevent'sng payment

of m.onthiy benefits to otherwise dependent beneficiaries.

Primary Beneficiary
Last name First Middle Birthdate Relationship

1
 ~ Address

Last Wane First Middle Birthdate Relationship

2
 ~ Address

Alternate Beneficiary
last name Frrst Middle Birthdaie nelationsYip

1.

2.

3.

4.

~~~ ~/ 
~~~~.019 9

Signature._ ~''K---- Soc. Sec, # Date T ~



. ,,. .,, '1•.

I hereby certify that I have ex~~aixz~d `',~~ ~.J~~~

and find him/her physically fiC for employ~ae~.t in th
e Near~hfield Towrist~ip High

School pistrict X225.

~hysi~a:~'s ~emasks (eacceptions, conrlit~.ons, r~~ommen
~atians)

-. .~ ~-

` Sid stu~e

Stre t~ ~z s. WFST HWY.

PARK RIDGE,, ILL', 60068

City State

Telephone Number

Pleasa r~et~rn to: Dr. Robert L~ Pommerenke

Direetor of Personnel

Glenbrook High Schools

1835 Landwehz Ittiad

Glenview, Illinois 60025

FOIA 00200



GLE~IBROOK HIGH SCHOOLS

Glenview, Illinois 60025

AUTOBIOGRAPHY FORM

(For Publicity Releases
)

1~ffi~ ~Tu.AR~~ ~n.o~ Te~c;~ir~g Subjact(~)

Ca~ll~~e [.r~~ ~ C~tS rT`1 G r Jl~o7lt~ pAWt-c Minor(s)-

Naffie and ~~cati~an rah sec~nda
~y school gr~~usted from

 C AN ~ ~7vTr~ I-~ ~ C t! Sc N~o ~-

CAWiSioTxlr ~ourr4l 
QaGo7/1~

Nye end loc~.t~.~~i ~f college
 os uraiver~ity wkiese.yo

u received your

bachelor' ~ d~~~ee L~ ~ ~ J€2~ ~ T~1 bt If u~ 2-t QAM ~

~`1~3~t~~~ 5 d~~Y'~E: 

s

D~~~or`~ degree

If y~~ h~v~ dons grad~a~.e wo
~ek but have not completed 

an advanced degree, give n~
ne(s) and

l~caticsn{~) of sc~i~ol where wor~C
 was done

L~I~~~J~25iT~f vi- /cam dais l.-1~CA~0

N~ie and locatic~~ ~f scho
ol where you did yaur stud

ent teaching

iJ ~ r rt,~. fJ ►~ r~-c- 1~ t_ ~ ~ S~~v a ~. - 1 ~ ~ ~..~ s l c

L~~~ ~~1 pr2~ious te~ck~ing
 exper3.ence (begin Frith you

r most recent ex~erierace)

S~~ic~~l Locatgon 
Dates Subj~ect(s)

~, Jrsa~ ft e2~~~ Ht~w ~G~1a~t... SpR~n~G lf~s ig8'G t t~C~l~ N

~o

~,

~i~.~it$ry ~e~~r~i: 'd~l~zere m What ~r~n~h ~- When

P~of~ssi~~~~ a~~~~ri~i~~ ~~d ~
~cie~i~s; Please i~ndicat~ if you have 

held offfc~9 particfpa*ed

in ira~~itu~~~, ~l~.~i~~, c~nferen
~es, panels, etc. List articles publis~x~d in 

professional

~~~~als anr~ dates. 1Js~nu~rJq c 
r,,,~.wc-rte ~C-s►cNEK..r or Gr~~ ~is~~ I LLf x)v~S

~~GH SGfivtst- f~h.TK.-~'TOAc-t. oYLcNcS ASS~C

Ma~i~~, status; _ ~~NGLc= 
Name of spouse

Names anti ages of et~il~ren: 
_

H~v~ ~~~ se~usecl h~ou~iz~g: Yes ✓ No ~f so, where (address)

~r c~~ s~nester h~~~ : L~dergra~a.te ~ 2'~ GYac~uate z ~ FOI A 0 0 2 41

IDate L 2- ~- o

apt Glenbrook G I'~G L l s
 t~



OFFICE OF THE SUPERINTENDENT
GLENBROOK HIGH SCHOOLS

Glenview - Northbrook, Illinois

T0: Members of the Board of Education

FROM: Jean B. McGrew

RE: Contract for Board of Education Aaaroval

STUART SNOW

English - Glenbrook North High School
Replacement for Deborah Middleton, Cynthia Billington, and

Lisa Koc (all have received 2/5 Special Leaves of Absence)

Native of South Dakota, 42 years old, single

BA - University of Notre Dame (1963-68)
- Northwestern University
- Loyola University
- University of Illinois, Chicago

Experience: Sixteen (16) years
Notre Dame High School, Niles (1968 - 83)

Arlington Heights, District #214 (1985 - 86)

Dr. E. J. Duffy and Mr. Jim Bloch, write, "We are extremely pleased that

you were able to add Mr. Snow to our teaching staff for the upcoming school

year. As you know, Mr. Snow has coached at North for three years and has

had a significant impact upon our student/athletes and program. He has

earned a great deal of respect from kids, parents and staff through his

sincere and honest approach. He has been a superb role model and an excellent

contributor. Having him here on a "full-time" basis is a tremendous asset

to our school and community. Thanks for going and getting him."

Mr. John Glavin, Instructional Supervisor, English, Glenbrook North High

School, states, "This letter is an endorsement of Stu Snow who is recommended

for the faculty of Glenbrook North in general, and the English department

in particular. Stu Snow would be an excellent faculty member because he

cares for people and dedicates his talents to the group. He would be a

valuable teacher in the English department because he communicates his skills

in the areas of writing and word processing to the individual student. I

have known Stu Snow for several years; the words "calm integrity" and

"teaching by example" would describe him as a person and as a teacher. Our

school district would be strengthened and renewed by a person of the caliber

of Stu Snow."

Salary:$26,831.00
BA Level, Step 7

FOIA 00202



THE
GLENBROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD
GLENVIEW, ILLINOIS 60025

June 17, 1986

Mr. Stuart Snow

Dear Mr. Snow:

The Board of Education of Northfield Township High

School District #225 has approved your contract as

a teacher in the Glenbrook High Schools for the 1986-87

academic year. You have been approved as an instructor

in our English department. Accordingly, I am enclosing

a signed copy of the contract for your files.

We are happy t~ have you as a colleague and will do

everything we can to make your transition and

acclimation to a new environment a smooth, pleasant,

and personally rewarding one.

Sir~.eerely,
f

obert L. Pommerenke, Ph.D

Director of Personnel

RLP/eh
Encl.

Note: If you have not already done so, we

would suggest that you take care of

the requirements for your personnel

file as quickly as possible.

FOIA 00203
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GLENBROOK
NORTH
HIGH SCHOOL

JAMES BLOCH

COO~IDINATOR, ATHLETICS

MARILYN BRADLEY

ASST. COORDINATOR ATHLETICS

ROBERT ALBRIGHT

INSTR. SUPVR. P.E.

T0: Dr. Pommerenke

FROM: Jim Bloc

DATE: June 11, 198$

RE: Mr. Stuart Snow

Northfield Township High School District 225

2300 SHERMER ROAD
NORTHBROOK, ILL. 60062

w~--
~p iY am extremely pleased that you were able to add Mr. Snow

to our teaching staff for the upcoming school year. As

you know, Mr. Snow has coached at North for three years

and has had a significant impact upon our student/athletes

and program. He has earned a great deal of respect from

kids, parents and staff through his sincere and honest

approach. He has been a superb role model and an excellent

contributor. Having him here on a "full-time" basis is a

tremendous asset to our school and community. Thanks for

going and getting him.~~

JB/hc

FOIA 00204



~TIIART SNOB - HEAD BASgETBALL INTERVIEW

THIIRSDAY. APRIL 19. 1984

10:00 am -------------- Dr. Pommerenke

11:00 am -------------- Mr. Fuller

12:00 pm -------------- Dr. Duffy

12:45 pm -------------- Mr. Bloch

~'x

~;.9' ~~;
~~ ~` r

~.~~
a

,~ ~,~;
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THE
GLENBROOK
HIGH SCHOOLS

Northfield Township Hiph School District 225

1835 LANDWEHR ROAD

GLE.NVIEW, ILLINOIS 60025

June 9, 1986

Mr. Stuart Snow

Dear Mr. Snow:

It is with pleasure that I extend to you an offer
of employment with the Glenbrook High Schools. This

contract places you on the BA Level, Step 7, and
is far the .1986-87 academic year. Please sign both

copies of the contract.

Af ter the Board of Education has approved. your
contract, we will return one signed copy to you for
your files.

We look forward to your joining our staff, Stu, and

I extend a warm welcome to you as a colleague.

Sincerely,

Robert L. Pommerenke, Ph.D.
Director of Personnel

RLP/eh
Encl.

Note: Enclosed is a list of the file

requirements for your personnel file.

We would suggest that you take care

of these requirements as quickly as

possible.

FOIA 00208



x ~~::.: _ INT~RV~E1~1 RECOIlO

NIAME . ~l,t-~.,~" 'DATE 'i' '- (~l — b ̀1

POS`17` I ON SOUGHT ~ ~r..._~

RATE BY CHECKS POOR AVERAGE HIGH OUTSTANDING

General A earance '~

Pecsonalit manner enthusiasm ~

Voice diction usa vocabula

Attitude' cao rattve flexible

Emotional~maturlt

Sense of hurtar

Tr~inin and re aratlon

Suitabklit of e erience if an

CONCLUSIONS:

General over-all i ression

Probabi~lit of teachin for us

Probabi~lit of candidate's sl In contract ~ ✓~

,~/ i ♦ ~ . ,.. i ~ ies . .I'd'!. i! i i ~ ~. tie_

,~ f ~
~ i ~1~

CHECK RfCOMMENDATiON:

Strop 1 recommended Y

Recommended

Reconmended with reservations

Not recom~a~nded at this t lme

Not recommended

CAIV COACH OR DIRECT;
,,

2)

3)

- 
es/rne-~ C.~ - ~'

S nature o lnterviewe~



Stuart Snow

i

Personal Data:

Age ~~
Marital Status Single
Height 5r 11" Weight 210
Health Excellent

Education History:

High School Canistota Public, Canistota, S. D.
College Bachelor of Arts Degree (~glish Major

IIniversity of Notre Dame.
Iuotre Dime, Ind. (1968)

Post-graduate &
Education credits Loyola IIniversity

northwestern IIniversity
University of Illinois - Chicago Circle
National College of Education

Illinois High School Teaching Certificate (6-~2) # 237285

Work History:

Notre Lame High School for Boys
7655 Dempster
Niles, Il. 60648
1968-983 Department of ~glish

Academic Involvement:

'Six years of middle level senior composition world literature

(a course I helped to structure directed toward preparation for college comp

courses

'Five years of lower Level senior composition literature

(aga.in a course I helped to stx~zcture that is directed ,to the student who

not be college bound, but can use the composition skills

'Five years of sophomore composition film study

(a course in which the basics of composition were presented through a

relationship with film language

'Four years of freshman ~glish

'Single course in film study and documentazy film

FOIA 00210



Athletic Involvement:

Basketball 1968 — ~9e3

'Six years as head basketball coach (81-81~

'Three IHSA Regional Championships — 1978 — 1982 —X983

'Two Luther North Christmas Tournament C'n~+mpionships — X979 — '1981

'Nine yeaxs as varsity assistant (under Coach Ralph Hinger~

'Nine years as freshman coach
..

'Established the Notre Dame High School Summer Easketball Camp in 1971.
The camp now -teaches approximately 125-150 grammar school boys each summer.

'I have been one of the major coaching recruiters for Notre Dame for the past
ten years.

'Member of the Illinois High School Basketball Coaches Association

'Treasurer (since its~inception~ of the East Suburban Catholic Conference
Basketball Coaches' Association

Baseball 1968 - ~g83

'Assistant vaxsity coach — £ive years

'Two IHSA Regional Championships

'One ESCC Conference Championship

'Qne summer league distric championship

'Sophomore Coach — eight years

`Three conference championships

'~eshman Coach — two years

;~
Football:

'Sophomore Coach — two years 1g6~-70

'Undefeated season — 1969

'Conference Champions — 1969

'Freshman Ccach — 1968

Cross Country 1975 — 1977
(I took on this job when no coach was available for the X975 school year,
and relinquished the position when I took on the duties as head basketball
coach in 1977.)

Recommendations on request.

FOIA 00211



NOIRE DAlII~E HIGH SCHQDL /7655 DempsterSt.INiles, III.60648/(312)965-2900

April 20, 1983

Dear Sirs,

This letter is to serve as a recommendation for Stu Snow. In my capacityas English teacher and department chairman of Communication Arts, I have knownStu for the past thirteen years.

Stu is a competent, articulate, and resourceful instructor, and his ex-perience is evident in the effective creation and implementation of our Englishcurriculum. Stu has demonstrated expertise in the instruction of both literatureand composition to remedial and college preparatory students.

Stu is an effective motivator whose respect for the personhood of thestudents he serves is commendable. Stu is dedicated to the total developmentof personality of the students and is an effective role model.

I am confident that Stu will be an asset to your faculty academically,socially, and spiritually.

Sincerely,

/~~~David L. Vanden Busch
Chairman, Communication Arts Dept.

~1G M ~y,

T

FOIA 00212



NOIRE DAME HIGH SCHQDL /7655 Dempster St./ Nit
es~ 111.60648/(312) 965-2900

22 April '83

Dear Sir:

It is my pleasure to write you recom~rendin
g Stu Snow for a position on

your staff. I have known Stu for 12 years, and in that 
time he has proven

himself an outstanding teacher/coach, the 
type of person you are looking for.

Personally, Stu is intelligent, a positive
 thinker, innovative, highly

enthusiastic and dedicated to improving 
himself and helping others. I have

know few people more dedicated to what he is
 doing with an appreciation of what

loyalty is about. He is a gentleman, most generous with both t
ime andtalent

and finally a positive representative of him
self and his school., .

As a teacher/coach I have found Stu to b
e cooperative and one who follows

the ideals of the program in which ̀ he works. He is always willing to.attend

clinics and seminars to improve himself. 
I feel his rapport with all members

of the coaching staff; the positive image 
he presents in practice, games, and

other public appearances; knowledge in his
 given area; and his willingness to

incorporate new ideas are his most notewor
thy professional attributes. His

concern for his players goes beyond the 
basketball court and classroom, and

he encourages his players as both athletes
 and students.

I recommendStu Snow to you. I feel he would be a positive contribu
tion

to your staff.

Sincerely,

~C

Bill Casey
Athletic Director

,~\GM Shy,

o ~ ; ~

W

~~ )f SSS*~
FOIA 00213



N
~
r
l

._
 

c
z
a
r
,
 ;
L
u
4
r
t
 
L
e
o

~
 

~
 
m
i
 

r
Mo
..
■ 
A
o
o
~
w

~~
'"
`"
~ 

A 
R
a
y
m
o
n
d
 
F
.
 
C
o
u
r
,
 C
.
S
.
C
.

..
..
~.
~.
. 

e
v
.

:~
«o
o.
~,
an
is
to
ta
' 
H
.
 S
.
 ~
~
.
 S
i
o
w
c
 F
a
d
s
,
 S
.
 D
a
k
.
 o
~~
0~
~~
4

6
 
1
1
4
~
1
5
.
T
~
 

1
S
6
"
 

`°
~"

' 
"

S
A
~
R
E
J
 
S
C
R
I
P
T
U
R
E
S
 

~
N
E
O
 
0
1
2
 

0
3
 

b

P
H
Y
S
 
E
G
~
C
 
A
C
T
 

P
E
 

p
l
l
 

0
0
 

5

R
H
E
T
 
A
h
D
 
C
O
F
1
P
 
1
 

E
N
G
L
 
0
1
1
 

p
3
 

C

A
M
R
 
S
G
C
I
E
T
Y
 

S
O
C
 
0
1
1
 

0
3
 

F

F
U
h
C
 
G
F
 
M
A
T
H
 
1
 

M
A
T
H
 
Q
~
1
 

0
3
 

D

B
I
O
L
O
G
Y
 
1
 

d
I
O
L
 
0
1
1
'
 

0
3
 

D

A
V
G
.
 
1
.
4
0
0
 
C
A
R
R
I
E
D
 
0
1
5
 
P
A
S
 
0
1
2
 

C
U
R
R

I
N
 
I
S
T
H
 
P
E
R
C
E
N
T
I
L
E
 
O
f
 
C
L
A
S
 

I 
G
0
0
~

~
1
5
C
1
2
P

S
T
A
M
D
I
N.

 D
.
 
N
u
~
w

~
~
 

En
te

r~
ed

S'
.'

^t
..

.1
6~

-.
15

63
 ~
h
m
a
n
 y

ea
r 
of
 S
tu
dy
 w

it
h 

..
..
..
]; 5
..

..
 
N.
S,
 U
ni
 t

En
te
re
d 
a~
 t
ra
ns
fe
r 
st

ud
en

t 
on
 .

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

 A
cc

ep
te

d 
ln

tc

•~
",
•~
 '
'"
~•
 

Co
ll
eg
e 
of
 .

...
...

...
...

...
._.

. 
...

...
...

...
. w

it
h 

~r
+e
dl
t 
n
o
u
n
 t
ra
ns
fe
rr
ed

t
~
m
 

...
...

...
...

...
...

...
...

...
...

...
...

_._
_..

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
..

6
 6
2
 1

 
(
u
~
 
R
[
M
A
1
1
K
•
 !
'
O
~
T
[
O
 
A
T
 [
M
O
 
O
I
 [
A
C
M
 
K
M
[
i
T
[
1
1
 I
O
I
I
 
A
N
V
 
A
D
O
I
T
I
Q
M
A
L
 
M
[
M
O
A
A
N
D
A
I

o
 •
 

~ 
-
-
 -

 
~
O
V
R
i
f
 

C
L
 

O
~
A
~
[
 
OI
IA
t

'^
 

D
E
P
T
.
 

H
U
M
~
E
~
 

Ms
s.
 

rn
.

0
9
 

p
~
V
E
L
~
f
 
F
E
n
p
I
h
G
 

h
E
A
 

O
1
1
L
 

(,
 

0

0
6
 
i
 

C
I
S
 
F
E
A
D
 
L
A
T
I
N
 
1
1
 

C
L
L
 

0?
_4
 

U
~
 

~
 

G

~
 
<
:
 

I
N
T
 
C
C
r
:
F
C
5
I
T
I
0
N
 
I
I
 

C
L
L
 
0
2
6
 

G
~
 

C
 
0

Q
'
 

P
R
I
N
 
O
F
 
E
C
C
N
 

1 
E
C
O
t
 
0
2
1
 

C
~
 

C
 

G
0
3
 ,
z
 

I
N
T
R
p
 
L
I
T
 
S
1
 

E
k
G
 
0
2
2
M
 

0
3
 

~
 

l
0
3
 
~
 

N
Z
S
T
 
'~

1E
ST

 
E
U
R
 
1
1
 

K
I
S
T
 
0
1
1
M
 

C
3
 

t'
 
C

~
~
 

S
O
C
I
A
L
 
P
S
Y
C
H
O
L
O
G
Y
 

S
O
C
 
0
2
7
 

0
3
 

P
 
0

<
_

3
 3-
1
T
4
 

N
 D
 

M
 

3
 
4
 

0E+
-~ 

`a
,.•

' 
~~
 

G
R
~
O
E
 
°
~

~
~
U
+
~
~
~
\
 

r
q
u
H
 

X1
1

L
 

0
 

0
3

F
U
N
D
 
O
F
 
~
I
1
T
I
N
 

C
L
~
.
A
 
0
~
3
 

O
S
 

F
 

0
R
H
E
T
 
A
N
D
 
C
O
M
P
 
I
l
 

E
n
~
~
 
0
1
2
 

0
3
 

A
 

1
2

F
U
N
D
 
O
f
 
M
A
T
H
 
l
Y
 

M
A
T
H
 
0
1
2
 
1
0
3
 

F
i
 
0

A
V
G
.
 
1
.
2
4
1
 
C
A
R
R
I
E
D
 
0
2
9
 
P
A
5
3
 
0
1
8
 

C
U
R
R
 
1
4
C
~
0
6
P

I
N
 
O
S
 T
M
 
P
E
R
C
E
N
T
I
L
E
 
O
F
 
C
L
A
S
S
 

O
M
 
P
R
 
B
I
1
T
$
O
N

J
U
N
E
 7
,
 1

96
~1

i 
?R
~'
D 
T
O
 
CO

L(
} 
0
~
 I

.F
}T
S 
4f
l~
 L

E!
'f
 PR

#S
 

i

Ih
1l

F►
~ 

F
+
R
O
S
E
 
R
E
h
O

i
N
T
t
R
M
 
P
R
O
S
E
 
C
O
M
P

I
h
T
h
C
 
L
I
T
 
1

~
 

N
I
S
1
 
■
E
S
T
 
E
U
R
 
1

H
 

L
~
~
•
1
C
 
A
N
O
 
L
A
N
G
U
A
G
E

~
 

I
~
N
~
I
E
N
T
 
P
M
I
L
Q
S
V
~
'
'
N
Y

0 0 N

~
~
N
i
v
 
1
.
e
~
9
/
C
~
L
~
 
2
.
3
3
 
/
B
E
M
 
2

I
L
n
c
.
'
f
 

o
f
.
 1
s
 i
~
n
~
A
 

O
l
e
l
t
l
/
G
A
1
B

D
E
r
T
.
 

C
O
U
R
3
[
 

C
A
.
 

O
R
A
O
!
 
O
U
A
I
_

NU
h►
1!
• 

M
R
S
.
 

I
T
S
!

~
L
~
 
0
2
J
 

U
~
j
 

G
 
0
6

1
.
L
~
 
0
2
S
 

n
 

~
3

t
n
G
 
0
2
1
M
 

~
_
 

g
 
0
9

h
I
5
 
o
1
1
M
 

p
 

C
 

U
A

~
F
H
i
 

O
i
t
a
 

0
 

~
 

1
2

F
h
I
 

O
6
S
M
 

0
3
~
 

C
 

~
6

•
~
5
3
~
5
 
P
C
 ~
E
 t 
C
~
A
S
~
C
O
~

v:
, l

 0
 

G
 
F
 
P!

~!
~B

r.
 
I 
Ot
i

o
'

,
~
 

_
K
 :

Q
 

.

2
:
 ~
r
~
I
v
 
1
.
8
9
2
i
C
C
L
G
 
2
.
4
1
6
~
S
E
M
 
.
5
0
0
 
1
0
 
F
C
T

f
w
;
 
C
n
6
5
 
P
0
5
4
/
C
O
~
b
 

P
0
3
6
/
C
O
1
B
 
0
1
8
 

G
Q

i, 
',
{ 

w

~ 
~
 
~
 

-~
 

C
O
U
R
3
!

8
6
6
5
5
0
 
S
 
M
 
E
R
 

9
6
6
 
A
L
 
6
3
1
 
~
E
~
•
 

Nu
M.
e~

~
;
;
,
 

P
R
I
N
C
I
F
L
E
S
 
E
C
O
N
 
T
T
 

E
C
O
N
 
0
2
1

~
'
'
`
 

M
R
I
T
 
A
h
0
 
T
C
H
 
F
I
C
T
 

E
N
6
L
 
2
0
6

f
n
'

'
Z

w

~
„
 

N
I
V
 
1
.
9
u
3
/
C
b
L
G
 
2
•
4
2
b
/
S
E
M
 
Z
 
S
0
0

!
~
~
 

p
7
1
 
P
O
6
0
/
C
0
4
2
 
P
0
4
2
/
0
0
0
6
 
0
0
6

~
~
,

i
~.
 .

~
r
:

i
 ;
 
8
6
6
5
5
 

1
5
 

S
E
 
6
/
6
 

A
 
6
3
1
 
~
~
•
 

►~,
u°1.
..
e~

z
 

E
R
N
 
F
I
C
T
I
 
N
 

1
9

D~
EV
 
A
M
E
R
 
C
I
V
 

I

E
L
E
M
E
N
T
A
R
Y
 
F
R
E
N
C
H

~
t
 

P
H
I
L
 
M
A
T
U
R
E

,~ . ~
~

~
< u

z
x

1
~
 
M

Y
 
~

{

x
~

r
<

~
a
 
U
h
1
V
 
1
.
9
8
8
/
C
O
L
G
 
2
.
3
3
5
/
S
E
M

y
r
 
~
C
0
A
8
 
P
0
7
7
/
G
O
S
9
 
P
O
S
9
/
C
O
1
7

~
u

~
~ o

_ 
_ 

_ 
_..

H
I
S
T
 
0
2
7

MI
,F
 

0
1
 1

E
M
I
 

1t
i3
M

E
i
C
~
.
A
5
5
~
-
C
 t`

D
 
SI
T 
A
 N
 "~
1 
~.

G

~
M
3
.
 
~
~
 
0
1
/
A
l

0
9
 

C
 

~~
0
 3
 

B
 

0
'

n
.
 

I o
~w
o~
 ~ 
~u
iu

Mn
. 

m
.

0
 

C
0
5
 

C
o
 

C

t 1 f

p
0
1
7
/
1
 O
 
P
G
~
,

 ~
A
N
[
~
~
 fi



~
v
l
.
 J
~
 

[
~
 

j
E
 

~
 
C
i
l
 f
l
 

I'
~ 

~
 

N
O
M
O
C
~
 
'
 
M
R
S
.
 
I
G
R
A
U
f
'
0
r
 S
~

~ 
_ 

DE
PT
.

i
L
 
~
'
 1
F
1
 

r
~
,
 

~~
 

i 
t.
 

F
~
 

~,
_

~
~
E
F
 r

. 
F 
1
C
r
I
C
~
,
 
1 
I 

~►
.c
, 

~
c
~
 

~_
 

~,
 

p
~

~
~
'
F
P
 
F
V
E
I
 
I
.
F
F
F
S
 
7
I
 

t
t
I
S
 

^
'
~
 

V
 

C
 

O
f

FI
.E
F~
 
F
F
E
~
C
H
 
I
I
 

r~
LF
 

~
~
?
 

~,
 

G
 

~
~

N
F
 T
A
~
H
 
A
~
 J
 
G
d
h
 

N
H
 j
 

r
i
g
?
6
 

~
.
 

b
 

O
~

V
~
'
!
V
 
?
.
f
'
p
~
/
~
C
L
G
 
2
.
2
x
9
/
S
E
M
 
•
U
~
6
 
n
R
 
F
C
 
~
E
t
 -
L
A
S
.
 -
C
U
L

C
i
v
S
 

P
G
9
~
+
/
C
0
7
6
 
F
0
7
o
/
C
0
1
7
 
N
u
l
'
7
~
 

~,
 
~
L
 
_
T
A
B
.
 
I
~
(
,

X
6
6
"
~
0
 

~
T
 
f
M
 
7
/
b
P
 
n 

~
 

D
E
P
T
.
 

co
uR
se
 

c~
. 

aa
~e

e 
ou

~~
r
 

O
.
 Z
 

N
U
M
F
l
R
 

H
A
S
.
 

►T
S.

S
N
A
K
F
 S
p
E
 O
R
F
 

~
N
G
I
,
 
C
S
5
 

0
~
 

C
 

O
h

M
A
J
o
F
 
A
M
 
M
P
I
T
E
R
S
 
i
 

~
~
~
G
L
 
C
~
~
 

~
~
 

g
 

0
Q

M
O
O
E
F
N
 
~►
~'
~p
 
O
R
A
M
~
 

E
~
'
G
L
 
?
4
0
 

b!
► 

5
 

O
o

F
X
I
S
T
E
h
T
2
A
l
.
I
S
M
 

PH
~~

,,
, 
C
*
2
 

Q
3
 

b
 

d
e

P
H
I
L
 
O
F
 
F
E
~
S
G
I
O
N
 

T
H
E
O
 
C
~
1
 

0
~
 

E~
 

0
~

U~
►I
V 
2
.
1
0
^
/
C
C
I
G
 
2
.
3
7
~
/
S
E
h
 
2
 8
0
0
/
 
C
 
P
C
T
 
t
Z
C
 
A
S
S
 
C
O
L

C
 1
2
0
 
P
1
n
Q
/
C
~
9
1
 
°
0
°
1
i
C
0
1
`
 
0
1
5
/
 

G
C
 
~
 
s~

ft
~h

n 
~'
G

A
r
.
6
S
~
0
 
~
~
~
n
 
~
F
N
 
7
/
6
R
 
A
L
 
~
~
 1 

DE
PT
. 

H°
M:

i~
 

M
 

~"
wo
e 

o
~
 s
~

'
'
y
T
H
n
~
 

r_
v 

CI
.A
 

1
S
0
 

~
R
 

D
 

O
R

~ 
A
T
F
 
~
S
r
 
P
P
T
T
 
l 
I
T
 

F~
'f
 L
 
r
'
A
9
 

''
~ 

C.
 

~
F

N
A
.
i
 
A►
•E
~ 

~
p
~
T
 
1
 t
 

c
~
 r
L
 
('

em
u 

~
`
 
~
 

~
^

P
S
v
 
r
r
 
c
F
l
 
T
(
:
~
O
f
~
 

a
~
Y
 

1
~
1
~
 

^
~
 

F 
r
~

0

i 
►
~
1
~
 ?
•
 1 
1
3
/
C
n
t
 ~
 
?
.
~
~
9
/
S
E
f
 
9
 
?
`
n
/
 
S
 
f 
~
T
 
t
t
~
 
A
S
S
 
C
G
L

1 
~
~
 
P
 ~
 ~
~
 i
C
 ~
 ~
~
 

r
 t
 O
~
/
(
'
C
~
 ~
~
 
n
»
/
 

r-
~ 
r
~
 
A
N
r
 
~ 
G

~
~
N
~
 7
~
 
~
O
~
.
F
 
f
'
~
r
p
f
F
~
B
A
f
'
h
F
l
 f
' 

!
'
F
 

a
T
~
-
~
 
J
n
~
'
 
F
N
r
 
I
S
F
+

x d Z Y 0 M r. ►- O 1. V r~ V C 
~1
OV
 

X9
7?

0 z
 

.
~
l
~
,
=

~
 

~ 
f-

O ~~ L

s

.
.

r
~

.~ .
.

~
.
/
 3
~
~
~

2
~
~
 ~
 t

x
:
3
5
1
1
9

~l
CR
OF
T[
ME
D 

~
L
L
 1
11

 
p

NO
V2
~~
FA
 

6
7
 ?

~ ~
E
~
~
T
u
~
a

11
3~
OS
~~

~
?
 ~
 5
 

„~
.,
,,
,.
.,



3N
0~
1,
 S
t
u
a
r
t
 

M
sn
+a
.~
r 
N
.
m
.
 

s
«
+
.
~
 s
K
~
~
~
~
r
 M
a
.
 

s
.
.
 

e~
.n
, 
a
~
.

N
i
l
e
s

K
r
«
t
 A
dd

►e
ss

 
Ci

ty
. 
T
o
w
n
 a
 V
i1
~~
Ra

~
 

~ 
Y
0
9
-
2
0
5
5

S
r
a
N
 

2
i
p
C
o
d
~
—
 

--
 
—
 

-
-
-
 -
-
 _
.
 

_
_
 

T
N
c
p
h
o
.
+
e

b
,
,
o
~
~
~
~
 I
~
j
r
~
~
i
i
s
t
e
r
n
 

S
 .
 
D
A
K
O
T
A
 

M
.
 E
D

C
o
1
1
t
M
 A
f
t
~
n
M
d
-
-

 -
-
-
 

-
 

C~
~c
e 

_ 
...

.. 
- 

- 
- 
- 

._
 
.
`
 ..
. 

O
e
R
~
e
e
 S
ou

4h
r
—

 
. 
- 
—

G
R
A
D
I
N
G
 S
Y
S
T
E
M

I
N
 
T
H
E
 
G
R
A
D
U
A
T
E
 S
C
H
O
O
L

►r
io

t 
fo

 S
~p
te
n~
b~
r,
 1
9
4
1

sH
_s

~.
~~

 ►
~a►

,as
 

(
9
6
-
1
0
0
 i

H
—
H
o
n
o
r
s
 

(
8
5
-
 9
5
1

P
—
P
a
s
t
e
d
 

(
7
 5
 - 
8
4
 t

F
—
F
i
l
e
d
 

1 
0
-
 
7
4
1

—
I
n
c
o
m
p
l
e
t
e

X
—
/
l
b
s
e
n
t
 }
n
o
m
 
E
x
a
m
i
n
a
t
i
o
n

W
—
W
i
t
h
d
r
e
w

A
h
~
.
 S
e~

le
~n

b~
~,

 1
9
4
1

/1
 
19
3-
 
t
0
0
!
 
~

9
 
t8

5-
 9
Z
i
 

3
C
 
1
7
7
-
 
8
4
1
 

2
D
 (
7
0
-
 
76

1
F
 
(
F
i
i
l
u
r
e
l
 

0
W
—
W
i
t
h
d
r
e
w
 
w
i
t
h
 
p
e
r
m
i
s
s
i
o
n

W
f
—
P
e
n
a
l
i
z
e
d
 w
i
t
h
d
r
a
w
a
l

—
I
 n
t
o
m
p
l
e
f
e

X
—
A
b
s
e
n
t
 f
r
o
m
 e
x
a
m
i
n
a
t
i
o
n

N
~
.
n
e
r
i
e
s
l
 
G
r
+
d
e
s
 
iw

 
t
h
e
 C
r
a
d
u
a
~
~
 
S
c
A
o
o
l

E
D
U
C
A
T
I
O
N
 

B
 .
 ~
1
.
 ~
6
-
6
 8
 

T
h
e
 G
ra

du
at

e 
S-

_h
oo

t 
of
 A
rr

s 
G
 S
ee

n<
ec

 c
on

ve
rt

ed
 t
o 

le
tt
er

gr
ad
es
 e
ff
ec
ti
ve
 J
un

e 
1,
 1
9
6
9
.

f
~
a
 

o~
R.

.e
..

.,
~ 
o,
~<

«

M
A
S
T
E
R
'
S
 P
R
O
G
R
A
M
 

--
 

--
--
-_
 _
~
-
-
-
-
-
-
 

c
 
~
 y
 
z
 -
 
=
~
 —
Z
 =
 =
-
-
-
-
y
 
Z

Ad
vi
se
r 

~ 
~
 
z
 M
 2
~
 

7
 
O
 

c
 
o

Tr
an

sf
er

re
d 
cr
ed
it
 

I 
z
 ~
v 

r~
 z
 o
 

x
 ~

" 
~
 

~
 ~
 ~

M
~

l
e
n
g
u
e
g
e
 e
xa
mi
na
ti
on
 

►-3
 ~
.
 b
 y
 

~
 ̀
3 
y
 

y
 '
~
 
y
 

I 
o

C
a
n
d
i
d
a
c
y
 

~
 ~
 y
 ~
 U
' 

a
 c
 ~
 

y
 c
 ~
 

~ 
n
 

~I
Fi

na
l 
or

al
 e
xa

mi
na

ti
on

 
C,.

~ "
 x
 ~
 C
 

n
 '.

 
a7
 

r~
 ;
~ 
~

Fi
ne

) 
wr

it
te

n 
ex

am
in

at
io

n 
o
 ~
 ,

 
~-+

 ~
 v
 

x
 ,.

._, 
`~
 

n
 F

,,,
 '
~ 

~
 

~

Ti
tl

e 
of

 t
he

si
s 

~ 
o
 z
 

GZi
 ~`

~i 
y'

 
z
 r
n 
M
 

H
 r
n 
M
 

~
 

~I
'
 

0
0 

~
 O
 

z
o
o
 O

~
 
C
 

I 
~
 

~ 
L~
 

r
th

 
v
 

n
O
 

J
 

,.
,

D
e
g
r
e
e
 c
on
fe
rr
ed
 

o
 ~.~

..~ 
~
 1
O 
r"

 
~
 
n
 o
 

c~
 

o

Da
te

•
D
O
C
T
O
R
A
L
 P
R
O
G
R
A
M

M
a
j
o
r
 P
ro
fe
ss
or

L
~
n
g
u
s
g
e
 e
xa
mi
na
ti
on
s

Tr
en
sf
er
~e
d 
cr
ed
it

C
o
m
p
r
e
h
e
n
s
i
v
e
 e
xa

mi
na

ti
on

C
a
n
d
i
d
a
c
y

Di
ss
er
ta
ti
on
 d
ef

en
se

Ti
tl

e 
of
 d
is
se
rt
at
io
n

[
~
g
~
s
s
 c
on
fe
rr
ed

W
t
e

0 N F-
~

~
l

b
 

z~
 
n
 

~i
 

o
C
 

th
 
~
 

y
 

p

b
 

y
 
$
 

m

~"
 

r
G
 
N
 

~
'i

' 
o
 

0
7d
 

(
n
 

~
 

v
~
 
z
 

cn
{,
n 

n
W
 

O
 

O

M
 
n
 

cn
 

~
'
 

w

°
~
~
 
~
 
N
 
w
7
0
C
 
O
 

o
~
p
 
o
 

9
i
.
 ,

~L
1 

N
 

C
 
N
 

-~
~
'
 
~
 
~
 
o
•
 
~
 

w
 

o
•
 
n
 

w
u,
 

o
 

0
~
n
 

t
o

. 
rn

 F b
3 

C
Z
~

o
ff
 

w
 

w
y
3
 

0
►
~
3
3
 

;
°c

~3
 ►

-~
 

►-3
 C
 

m
 p

~
 
w
 

O
 
W
 

p
~

N
 

W
'1

a 
a
 
o
 

~
y 
.

o
c
n
 

~
~
3
0

o
 •
 

y
 

~
~
'

o
•
 
n

i
 

~
b
 

^_
~,

D
 
~-
~ 

~
~
~
I

o
~
~
 

T

,
A
 ~
,
 

tv
 

~~
 ?
~ 

o
 b
 

o

O
G
~
 
~
 

O
L
~
~
 

O
~
~
 

N
p
 

p
 

~
 
O
 

l
)
 

C
'

m C a D t 0 R V n O 0



1G
v~

i,
 
S
 t
 U
A
R
T
 
L
E
O
 

N
A
T
I
O
I
`
A
L
 G
O
L
L
~
G
~
 O
r
 T
D
U
C
A
T
I
0
~
7
 

Ol
t;

ce
 o
: 
Rc
~i
s~
ra
r

Ev
an

st
on

, I
ll
in
oi
s

J
a
m
e

M
x
.
 
S
t
u
a
r
t
 
S
n
o
w

►d
dT

ba
~

C
R
E
D
I
T
 

Sc
pt

. 
19

65
 
T
h
e
 c
ou

rs
e 

i~
 
th
e 

un
it

 o
f 

cr
ed
it
. 

E
a
e
h
 
un
de
r-

~
n
d
u
a
t
e
 c
ou
rs
e 
e
Q
w
l
t
 3
~
j
 s
em

es
te

r 
ho

ur
s,

 e
ac
h 
~
n
d
u
a
t
e
 c
o
u
p
e
 e
q
u
a
b

2
 s
em

es
te

r 
ho
ur
s.

N
U
M
l
l
E
R
T
N
G
 -
S
e
p
t
.
 1
96

5 
1
-
9
9
 a
re
 
u
n
d
e
r
~
r
a
d
u
u
e
,
 S
0
0
 a
n
d
 •
b
o
r
e

ar
e 
g
r
~
d
w
t
e
.
 
De
lo
re
 
19

65
 
1
0
0
 -
X
9
9
 w
e
r
e
 ̀
ra
du
at
c 
e
n
d
 
an

io
r.

D
E
C
R
E
E
 

D
a
t
e

1
[
i
a
l
m
u
s
 ~
e
~
i
r
c
m
e
~
t
t
 
IS

 C
a
~
u
~

•
A
C
C
R
E
D
1
T
A
1
7
0
N

Il
ll
no
i~
 C
et

tl
li

e~
tl

a~
 H
o
~
r
l

A
m
e
r
i
c
a
n
 A
.
M
r
l
~
t
i
m
 o
f 
?
e
~
r
i
e
n
 C
ol

la
te

s,
 1
91
2

N
o
r
t
h
 C
ea

lr
al

 A
a
w
e
i
~
t
i
o
~
 o
I
 C
ol
le
~e
~ 
g
a
d
 5
r
w
a
d
~
r
~

ti
cl

u.
ol

~,
 1
9
6

N
A
T
1
0
N
A
i
.
 C
O
V
N
C
I
L
 F
O
E
 A
C
C
R
E
D
I
T
A
T
I
O
N
 O
!

T
E
A
C
H
E
R
 E
D
U
C
A
T
I
O
N
 S
I
N
C
E
 1
95

1

Bi
rt
hp
la
ce

[i
gh

 S
ch
oo
l

dd
re
sa

A
C
C
A
L
A
U
R
E
A
T
E
 D
E
G
R
E
E
 R
E
C
E
I
V
E
D
:

.
A
.
 
U
n
i
v
.
 
o
f
 
N
o
t
r
e
 
D
a
m
e
 
1
9
6
8

A
T
E
 
A
D
h
1
I
T
T
E
D
 T
O
 
G
R
A
D
U
A
T
E
 S
T
U
D
Y
:

..
..
..
..
..
..
Co
nd
it
io
ns
: 
E
a
k
 .

..
..

..
..

..
..

..
..

..
. 
co
ur
se
 
re
co
rd
.

..
..

..
..

..
.F

uU
 
st
an
di
ng
,

A
T
E
 A
D
M
I
T
T
E
D
 T
O
 C
A
N
D
I
D
A
C
Y
:
 _
 ..

..
..
..
..
..
..
..
..
..
..
..

G
V
1
F
'
I
C
A
N
T
 P
A
P
E
R
S
 A
P
P
R
O
V
E
D
:

~
 

T
R
A
N
S
C
R
I
P
T
S

U
n
a
r
~
~
i
~
e
 i

t 
fi
nr
nc
ia
l 
ob

li
ga

ti
on

~ 
ar
s 
u
n
m
e
t
.

N
o
 c
h
i
c
 f
or

 l
it

 t
ra

ns
cr

ip
t 
—
 e
ac

h 
~d

di
ti

oo
~l

 o
a
e
 5
1.
00
.

>c
hc
~u
l~
.p
 ~v

i~
l~

 s
ho

ul
d 
in

cl
ud

e 
~t
ud
en
l'
~ 
p
e
r
m
i
u
i
o
n
 w
6
e
a

~
~
q
u
e
~
~
~
 l
n
m
c
r
i
p
l
~
 —
 l
n
r
u
c
r
l
p
q
 i
sn

t 
wi
th
 ~
lu
de
ot
'•

■p
pr

o~
t
u
n
~
~
 d
~
m
t
u
r
e
 y
a
 2
V
C
E
 w
!
 ~
p
p
e
~
r
 ~
o

t
~
a
r
c
r
l
p
u
.

C
g
l
k
~
d
 

f
i
s
~
r
r
+
 ~
t
 A
s
~
W
r
~
r
 

D
u
e

N

. -
-;~

 
,
t
-
 

5.
 
1'
68

D
~
~
 

G
r
~
~
e
 P
oi
nt
 S
y
s
t
e
m
:
 

C
o
u
p
e
 N
u
m
E
e
r
i
n
~

~
e
p
l
e
m
b
e
r
 1
96

St
A
=
~
,
 1
S~

J~
 l
:
c
:
,
 U
.
0
 

SU
O 
h
 ~
b
o
•
e
c
G
~
~
d
w
u

G
r
a
d
.
 D
8
C
(
!
 

Cr
.—
cr
od
it
, 

i~
 n
ot

 •
~
e
n
~
e
d
 

Be
fo
re
 1
96

5;
IS

O 
&
 ~
b
o
~
e
-
C
i
~
d
w
t
e

Au
~l
.—
Au
di
l,
 n
on
•c
re
~i
t 

10
0.
45
0 
Se
nl
or
 8
 C
r
a
d
w
b

Q
u
R
I
.

D
e
f
t
.
 
N
o
.
 

De
sc
ri
pt
io
n 

I c
~.
w 

G
r
.
 
Pt

s.
 
D
e
~
~
 
N
o
.
 

De
~c
rt
pt
ia
n 

c
«
s

W
i
n
t
e
r
 
6
8
-
6
9

N
i
l
e
s
,
 
E
x
t
.

P
a
y
I
.
5
0
 
S
t
u
d
y
 
i
n
 
P
r
a
c
t
~
.
c
e
 
o
 
1
 
8
 ,
~

~ 
G
r
o
u
p
 D
y
n
a
m
i
c
s

~ 
,.
. 

I 
' 

I

i

,~ I~

i i

. 
~f



' JT~'~TE 21 Z9RZ 
UNIVERSITY OF 4UM01S Al CNiUGO URCLE

SOCiAI ikCUtiTY NUM~E~ fHT(~[D ~ ~~~~ d ~'^'¢~~ ~ RKprAa

wwE Dl GaEE AND DwiE

° ~ SNOW STUARTo •.^
E E

v`=~

PA4EN1. GUARy1AM OR SPOUSE

A. DRESS O~ PARENi. GUARD+AI+ OR SOUSE AT TIME O~ S7U DC NT S AW.t~S5~0~

COIL EGE AND NRRI~UWM AT TIME Oi ADMISSION

GRADUATE COLLEGE EDUCATION SPECIAL EDUCATION (1~0?r'

Doi[ O~ HnN `fit SIDE tiCE L•wSS~F K~AON

zi2zr44 ~
E DµuNC 1 iAM(1 SCHOI A~

M pNOR; G~.~ IFCOGN~IIQM

HIGH SCHOOI UNITS

English Latin U 5 HAS __ _ ...j 
Physics ~Hcn~e E:c~~-----

Al9ebrc Ge~mpn ~'"~...~~o., h̀ern~S'ry . F,' s• G eP tc

Geometry French s;~'~ S,.• f5 6'°!ogy

c•^•°, ----+— - -- ----- L~I4`ERSITY OF :~OTRE DAME
Trigonometry Sponish S~,",« __~ /

p,~~.
C.P. Moth. Russ~on S~,~M~, B . A. ~ 6 68 ,

r ~—

to~ wq~+ 
I ~ ~D^.K~- °o Act Comp

DESCRiP7wE Tii~E O~ COURSE COURSE HUtitBER CRE0~7 GaADE DESC~~~'~vE T~i1E O~ CO~~>SE .Ova;( ti.:vBFR CRFO~T GR~.

SNQM STUART - ~

503-50-2305 SUh4MER Ql1aRTER ~ 1482

POL ISS - QM ED tiIST ED 303 4.00aA

CHAR ~ ED OF EXGP CH ED 310 4.00aB

avG= QH

GRAD EDUG SPEC ED

... .~•~.

tr ~• ww s~ n nxe E RiEn ~ ca~csr. I m.eEc~a.+

c ees+~~n c~pr ❑ C,v~c ~+axs a ~a+oa
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ILLINOIS MUNICIPAL RETIREMENT FUND
100 SoutA Waekm Drirnre, CAicngo, Illinois 60606

NOTICE OF TERMINATION OF I.M.R.F. PARTICIPATION
(DO NOT SUBMIT FOR OlSABILITY CLA/MJ

PLEASE PRINT OR TYPE

1. EMPLOYER NAME 2. EMPLOYER NUMBER (STATE SSA NUMBER)

NORTHFIELD TOWNSHIP HIGH SCHOOL DIST 225

69-033 ~ ~ ~-1
3. NAME OF EMPLOYEE 4. SOCIAL SECURITY NUMBER

STUART SNOW

5. DATE OF TERMINATION OF EMPLOYMENT (MONTH) (DAY) (YEAR

03-29-85

6 FINAL EARNINGS AND DEDUCTIONS REPORT ON FORM 3.11
/INCLUDING FINAL PAY, VACATION PAY, ETC.J

04-30-85
A) Date of employee"s final check

(DATE)

B) Month of Participating Employee Report (Form 3.1 1) on which you will list APRIL 1985
final check earnings and deductions.

MONTH AND YEAR)

~ EMPLOYEE CONTRIBUTIONS OWED TO EMPLOYER
(COMPLETE TH1S SECTION ONLY IF 7HE EMPLOYEE OWES IMRF CONTRIBUTIONS TO 7HE EMPLOYER)

The employee owes S for employee IMRF contributions which have been

charged to the employer. This amount will not be collected by the employer; therefore, Please

deduct ~t from the employee's benefit and credit the employer's account.

8 REASON FOR TERMINATION OF PARTICIPATION:

Res~ynatwn or D~sm~ssai 
❑ Change hom parUcipaUng to non-parUcipaUng: fob wdt

reQwre less than 600 hours per year.

Elected Ofhc~al whose term ended. 
❑ Chanye from IMRF to sate teacher's retirement

system.

Retirement ~ Military Leave

Oeath ~ Other -Explain

If death occurred while employment relationship ezisced. the tlate
of lernuna~~on in no. 5 should be the same as the dale of death

9 WORKMEN'S COMPENSATION OR OCCUPATIONAL DISEASE BENEFITS
(COMPLETE THIS SECTION ONLY IF EMPLOYEE DlEO)

A) Was deceased employee receiving Workmen's Compensation or Occupational Disease Benefits? ~ YES ~ NO

B) Has a survivor of the deceased employee filed (or do you expect a survivor to file) a claim for

Workmen's Compensation or Occupational Disease Benefits? .......................................... ~ YES NO

THIS FORM IS NOT AN APPLICATION - FOR ANY BENEFIT. IT SERVES ONLY TO OFFICIALLY NpTIFY I.M.R.F. OF A SEPARATION

FROM PARTICIPATING SERVICE. BENEFITS MUST BE CLAIMED ON THE APPROPRIATE CLAIMS FORMS AS FOLLOWS:

REFUND - APPLICATION FOR SEPARATION BENEFIT, M5.10
PENSION - APPLICATION FOR RETIREMENT ANNUITY, tt5.20
DEATH - APPLICATION FOR DEATH BENEFIT, #5.30

( APPLICATION FOR DISABILITY BENEFITS, tt5.40
DISABILITY j EMPLOYER'S CERTIFICATE OF D15ABILITY, g5.41

( PHYSICIAN'S STATEMENT, g5.42

n

SIGNATURE OF AUTHORIZED AGENT ,7JL y~
s~~

'MREV~I/8041 KEEP SECOND COPY -RETURN THIS COPY IMRF COPY



THE
GLEN~ROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 L~NDW~HR ~nA~
GLENVIEW, ILLINOIS 60025

May 7, 1984

Mr. Stuart Snow

Dear M.r e Snow

This letter is to inform you that the Head Basketball

Coaching position at Glenbrook North High School,

f~.~ which you made application, has keen fi~1~~.

The decision was an extremely difficult one to make

because we had so many outstanding candidates.

We appreciate the -time and effort you expended in

entering your name as an applicant for the position.

Should additional vacancies occur in your area of

preparation, please rest assured that your ap~lica--

tion will receive every careful consideration.

Thank you again for your interest in the Glenbrook

High Schools and best wishes for every continued

success zn the education profession.

S:ince"rely,_~,"

Robert L. Pommerenke, Ph.D.

Director of Personnel

RLP : lh ~. ~E~~~

~ti ~"' ~,Q

?~~~? ~, ~

~~~~' ~,~~'~ ~,~'~ FOIA Q0221
/~~~

✓~L
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OFFICE OF THE SUPERINTENDENT

GLENBROOK HIGH SCHOOLS

Glenview - Northbrook, Illinois

TO: Members of the Board of Education of District #225

FROM; Jean B. b4cGrew

RE: Non-Certificated Resignations

NAME POSITION EFFECTIVE SCHOOL

ALLSOP, Irene Paraprofessional 4-12-85 SOUTH

GSocial Studies
Resource Center)

FOGAL, Julie Secretary-Assoc. 4-26-85 SOUTH

Principal/Curric-

ulum

NOW, Stuart Paraprofessional 3-29-85 NORTH

(Supervision)

4-12-85

FOIA 00223



DISTRI~
SOt1'I'H

X~: NORTH
~RTIFIC~.TED
SL.TPPORT

--- 1.~'7~.FtICALj ~LC~'~ ~.~TAT"

~.— ~USTODIAL,i': L~IN~T`~ ONCE
CAF`ETEFcI.A

CiI~ENSF~OK HIC~i SC~iOQIS

PAYROLL DLT~CTIVE

W-4 (Federal)
i9-4 (State)
Insurances Cards*
y,~'*

~1~.'~1X~:~'X TERMINATION
AFL
~~`.~~..v"I~II.,Y

STUART SNOW "r SURLY

Nam Rate Date Ezfec.~t~

~placeir~.nt for

Area cf ~.si~-mtt~nt

i~G'91 L~ LSlf'SLYl7:

Na-=te

C1~

?~'I~II.,Y
HOURLY

Rate Date Effective

-~DI?'ICi~T5 `Ib/i~EDUCi'Z~IS FFCIT'I PAY

days fns

days fram

I~AT~._,S

paycheck for leave without gay.

paycheck for days in excess of sick leave allc~w~.n~ .

. _ /~ ~ ~1 ~ ~ 1l ~I~t4J t?Iu~~~~il

STUART SNOW

Name

FOR BUSINESS OFFICE USE

C~ ZOO: .

N M
.~~ ~-.~-

INITTAT,

PLEASE TERMINATE PARTICIPATION IN IMRF.

NOT ELIGIBLE TO ACCRUE VACATION.

Match 29, 1985

Fina]. Working-~Y;_ ,/

i Dix~cto~ of Per~nr~l

Date

(LIATE COPY Ng1IIED 'Iq SIS .

*Insurance Recnlirerr~nt - 30 hours per week

*ZT~t~' R~viren~ent - 600 hours per Yea~~I A 
0 0 2 2 4



S.I.B.S. - NOTICE OF EMPLOYEF. TERMINATION

Employer: The Glenbrook High Schools

District X225

___ _____ ___ ___ SOCIAL SECURITY

Date: r~pril, 1985



(VOTiC~ 4F Et!/1PLC~YEE SEPARATION ~~~

tNSTRUCTfONS
Immediately upon the separation or any employee, record

completely and acc;;rately the infiormation requested her
ein, and forward this form to R. E. Harrington,

Inc. at the mailirg address provided below.

f[?ENTIFICATI~~1 NAME 
Stuart Snow

SOCIAL
SEC~'RITY ~~

FIST 
NUMBER

DrY September 4, 1984
WORKED Boa Parapr ~fessional

DESCRIPTION

LAST 
CETA FUNDED ❑

DAY ngarch 29 , 1985 
OTHER SPECIAL

WORKED 
FUNDS

REASQNI FaR SEPARATION (check one and ex~~ain under remarks)

Ot -LACK OF WORK 
04 -DISCHARGE 

07 -LEAVE OF ABSENCE

❑ Oi00 No other information ❑ 0400 No other information 
~ 0700 No other informatipn

❑ 0101 Reduction in force C 0401 Insubordination 
~ 0701 Illness

❑ 0102 Job eliminated C 0402 Violation of rules or_poiicies 
- 0702 Maternity

G 0103 Reorganization C Od03 Violation of safet rules 
~ 0705 Injury—work connected

O 0?06 End of tem orar em to ment 
Y ~ 0706 Injury—not work connected

P Y P Y C 0404 Reported under influence of alcohol — 0710 Military

G 0707 End of seasonal employment ~ p405 Reported under ,nfluence of drugs

C 0108 Pro~~ct completed "0410 Destruction of o ert willful 
C 0712 Family obligations

C 01~~ Partially unemployed reduced hours C 04i1 Destruction of F P y 
_ 0712 Personal

❑ 0116 Temporary C 0412 Fi htin 
F~~perty—carelessness ~ 073 School or Sabbatical

9 9 ~ 07.4 Other
L 0413 Lsaving work station
C 0415 Falsification of employment application

d3 - OUlT 
❑ ~~6 Dishonesty—falsified records pg .RETIREMENT
C; 0417 Dishonesty—unauthorized removal of property

C 0418 Dishonesty—monetary theft

G 0300 Reason unknown 
C 0419 Dishonesty—other pgpp No other information

G D301 Abandoned job 
C 0425 Absenteeism—unreported ~ OBOt Voluntary—with pension

❑ C302 Walked off jeb 
❑0426 Absenteeism—excessive andlor unauthorized `; pgp3 Voluntary—without pension

0303 Did not return from (save 
G 0426 Tardiness—frequent = p806 Contractual—with pension

❑ 0304 Did not return 'rom layoff 
C 0432 ExcessP~e garnishments =' 0808 Contractual—without pension

C 0305 Personal—not job related 
C 04.i6 Quali!y of work ~ pg11 Involuntary—with pension

0306 School 
D 0437 Quantity of work ❑0613 Involuntary—withou? pension

❑ Oa38 Poor performance pg16 Disabilit
"' 03Q7 Marriage 

y—job related

G X308 Relxate 
❑ 0439 Probationary—not qualified for job ❑ pg17 Disability—not job related

C C309 Family obligations G 0440 Poor judgement—no misconduct

O 0310 Unable to obtain babysitter 
C Oa41 Lack o. technical knowledge

v Cs11 Transportation 
C 0451 Inaba ty to work—illness

~~3?5 Accept another job 
90 -MISCELLANEOUS

03'S Go into own business
0•~?0 Illness 

C 9000 No information whatsoever

C 05:'1 Maternity 
06 - LA80R DISPUTE O 9001 Refusal to work

C Oa26 Enter military 
❑9004 Disciplinary suspension

❑ Q530 Dissatisfaction—work hours 
~ 9099 Death

~.; 033'1 Dissatisfaction—salary p 0600 Nobther information

C 4332 Dissatistaction—working conditions O 0601 Member of striking unron

C 0.'.33 Dissatisfaction—perfcrmance review ❑0602 Refused to cross picket line

G 0334 Dissatisfaction—supervisor ❑0603 Strike—other union

❑ 0335 Dissatistxtion—policies C 0605 Unsanction strike

REMARKS

CERTIFfCATi~N I DATE 
3-29-85

PREPARED
BY Pr. Robert L. Pommerenke

TITi_E Director of Personnel

4GENc~_ The Glenbrook High Schools

DEPT. NCB °HONE NO X98-6100

URGENT

MAIL IMMEDIATELY

UPON SEPARATION OF ANY EMPLOYEE

To' R. E. HARRlNGTON. ANC.

1100 JORIE BLVD.
SUITE 153
QAKBROOK, IL 60521

ORDER ADDITIONAL SUPPLIES OF T~1~F~Rt~f ~TZ26
THE ABOVE ADDRESS.

rtEH UV-n ~p178 VTF



~~;A~ ~ 2 I~~~

19 March 1985

Mr. Rich Cicciu
Dean ~f Stu.dents
Gler~bro~k Nobth High School

Rich,

I wcald like to take this opportunity to offer you official
ratification of my decision to leave my position as a para-
praiessional assigned fia your ~ffi~ce. My last da.y would be Fr~~ay,
M~.rch. 2 9 .

As pe-r o~.xr disc~~ssion, I will be available after the sixth of
.Tu~~e i.f th~r~e is any way I can be of uc~rvice t~ yott of yoar Uffic;e
during the f z.n~.1 d~.y-s o f s choo I aL- GBN .

Finally, I would like to express -n~ gratitude to yoi:,., first
for fin~~__~g r.oQm on ~rc;xr staff so that I. ~ou1d c~n.tinue to work in
edt~ca.tion ire gener~.~., and GB?~ i~. parti~v.'.~r, Z ~-!ave ~njoy~d the
~elatictiship a great d~~l, and I ~incer~l_y hope them zs opportunity
in the rotate for us to work together again.

Respee~ful-1~; ___,
~ %~
'\_ ,~j

1:~ _ r,-
-- Stu know'

c~ Dr. Dyzffy, Dr, Po~nPrenke

iT t.~3Uuc d ~20/3/-~/SC / (3~- ~~`~ ~L`~✓(C~~ U(.S~JCL%~ S ~~r~f7~J~C~k-'! ~ ~~

j ,F{ y/ - / F( F1 'T ! L~ U !.L L i~ J~ 1 1 L L yl•L c~ i' l L ~ AGE (J ~i ~ C ~ / J c .— r J (Z (J ~ %~

~~2c5~)J!' Lj~J(J i uT~.c/C~ ~J;~iSirJc i2d1TlOicJS.

~ s° ~ 5.2~~,J ~. .~ ~l~iJ,~ y~~~L F~+1 ~ja:.t ~ ~~,2t.n~c~~J % S i~J (.~~z

C~.iOiJC;`( Ur ~:ST. 21'~, 137it3uC~ ~3ALIC '~D i'~ ~~LE~-1L 'r~ACNitJv Si2cF}I'lCa~~

rF~c,S G~U~.

~c~L 15 5%ILL `~7 2 a :t% iy r IJ7 C: R c 5 %~ ~ ~J ~H c~ rL a (J t ~ ~i'lJ~~t~ ''~~2 L /

~;ZoGv~grLi ~'~ ~~
C Xly`~ rr~JC i~ L~,~Fi~ TU ;,JG 2iL G~-'T '~H ~ L'tA57cS

\~ "~



DATE

t~~i. - _
.~ „~

FILM NUMBER i '~-,,,,N :J ~ rr~. a ~~a." ~ r ~.: I.

THIS IS YOUR CHEST X-RAY R-E~Of~T`' '~''`~~--tAhPGRTAP~!

NAME —~ 
~i'r ,L ' ~ ~ ` i Q~ N~

~ DES~ROd'
ADDRESS

' -~ THiS CARS

U STATE ~

~ — — — — — — — — — — 21PCODE_ J

;IMPORTANT:

CUT ON DOTTED LINE AND PLACE IN YOUR WALLET.

I

~~~

,~'{, f
~~ ~ ̀  , ~,

~'~

~~~~~ L

~f ~ ~ ~~~

FOIA 00228



THE SUBURBAN COOK COUNTY

TI~BERCULOSIS SANITARIUM DISTRICT

A GOOD REPORT 
X556 West Jackson Blvd. Forest Park, Illinois 6~

FOrest 6-5000

TODAY IS NO

GUARANTEE FOR This tax supported District provides its residents

THE FUTURE. cost-free care for tuberculosis.

HAVE A 
You will be glad to know that in the opinion of

chest specialist the recent X-ray of your chest appe~

PERIODIC Satisfactory.

X-RAY
THIS HEALTH REPORT IS IMPORTANT KEEI

The Sanitarium District thanks you for your cooperation and welc
omes

opportunity to work with your family physician, hospital and coopers

official and voluntary health and welfare agencies in this program

wipe out tuberculosis.

FOIA 00229



. -~"r__.___ -.~~r..̂ _ "_'. -.='---z..-': ~ 
~INOlS MUNIpPAL RETIREM

~ ' 100 S. WACKiR DRIVE CNfCAGO. 1LL1N0li fOfO~~.

R

.. _ F ~' .. NOTICE Of PARTICIPATION IN 1

€M~LOYEE L'r".T~.
~P~Fnse PairJr oa rr~ _ - _ ... - _ .

THE EMPLOYEE'S SOCIAL SECURITY NUMBER IS REQUIRED TO REPORT COVERED WAGES TO THE SOCIAL SECURITY 
ADMINISTRATION. IMRF A150 USES THE

EMPLOYEE'S SOCIAL SECURITY NUMBER TO IDENTIFY EMPLOYEE'S ACCOUNTS AND FILES.

1. EMPLOYEE NAME 2• ~ SQCIAL SKURITY I.D.
LAST FIRST MIDDLE INITIAL ATTACH A COPY OF EMPLOYEE'S SQCIAI SECURIN CARD

S~ Q ~ HERf, OR PRtPlT SOCIAL SKURITY NUMBER (LINE 1) AND

~~~~ ~, ~ J NAME (llf~ 2) EXACTLY AS THEY APPEAR ON THE SOC:AL

~"~ SECURITY G4RD.

3. EMPLOYEE ADDRESS STREET OR ROUTE

' SpCIAL ,~ ~~. ~ SECUI~TY
ACCOUNT': ; NUMBER~~

CITY STATE ZIP CODE ~ •'

FIAS LISHED FOR

O ~i ~.C~r`i f< <

4. BIRTHDATE ~ M DAY YEAR

SIGNATURE ~.~~. ~-.

FOR ILLUSTRATION ONtY AND NO AS A SOCIAL SECURITY CARD

5. BIRTH PLACE CITY STATE

~ n IF THE NAAAE IN BOX ~ 1 IS NOT THE ONE SHOWN ON TliE

S! O ~-1 X I~ Cl t t S S. 'J . 50CIA1 SECURITY CARD, THE EMPLOYEE SHOULD TAKE

6. SEX 7. MARIT L STATUS 
~~~~ T~ SUBSTANTIATE THE CHANGE OF NAAAE TO A
LOCAL SOCIAL SECURITY OFFICE, SO THAT A MEW CARD

~MAIE SINGLE ❑DIVORCED MAY BE ISSUED.

❑ FEMALE ❑MARRIED ❑WIDOWED

CERTIFY THAT THIS INFORMATI N IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF

EMPLOYEE
SIGNATURE * '~~---J DATE:

. DO NOT TYPE OR PRINT) MONTH DAY YEA

EMPLOYER DATA
(PLEASE PRINT OR TYPE)

. EMPLOYER NAME 9. EMPIOYER~IUMBER (STALE SSA NUMBER)

I~OBT~IBLD TOHNSHIP HI(~ SCHOOL DISTRICT 225 69-033 ~ 5 8
)0. TITLE OF EMPLOYEE'S POSITION 1 i. DEPARTMENT

SUPB~LVIS08Y PARAp80FgSSIONAL I~btTH

12. DATE EMPLOYEE BEGAN PARTICIPATION IN IMRF 13. DATE EMPLOYED

MONTH DAY YEAR MONTH DAY YEAR

09-04-84 09-04-84

t
14. IF DATF EMPLOYEE BEGAN PARTICIPATION IS LATER THAN DATE EMPLOYED, 15. IS EMVIOYEE:

PL~ASE EXPLAIN. a. E~crED oF~ICw~ aR ~ ❑YES ~ NO
APPOINTED TO FILL OFFICEP

B. CRY HOSPITAL WORKER? ❑YES ~ NO ,

tf "YES" EITHER BOX, ATTACH FORM 6.21J

CERTIFY THIS INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF
 AND THAT THE PER-

SON NAMED ABOVE IS EMPLOYED IN A POSITION NORMALLY REQUIRING THE PERFORMANC
E OF DUTY DUR-

ING 600 HOURS OR MORE PER YEAR AND WAS UNDER AGE 60 AT DATE OF IMRF
 P~IRTICIPATION WITH THE

ABOVE EMPLOYER OR WITH A PREVIOUS IMRF EMPLOYER.

AUTHORIZED AGENTS SIGNATURE * 
FOI A 0 0 2 3 0

(WR

M R F f. 1~ RFV A-7A KEEP SECOND COPY -RETURN THIS COPY TO I M R F



ILLINOIS MUNICIPAL RETIREMENT FUND
100 S. WACKER DRIVE CHICAGO, ILLIN015 60606

DESIGNATION OF BENEFICIARY
(DIRECTIONS AND CONDITIONS ON REVERSE SIDE)

?DAME OF MEMBER R PERSON RECEIVING PENSION SOCIAL SECURITY NUMBER

YPE OR LAST FIRST MIDDLE INIT~AI

.:PRINT c

BY LAW, A SURVIVING SPOUSE IS THE BENEFICIARY. HOWEVER, MEMBERS IN PARTICIPATING ST
ATUS 1EMPLOYED, DRAWING DISABIL-

ITY BENEFITS OR ON IMRF AUTHORIZED LEAVE OF ABSENCE! MAY EXCLUDE THEIR SPOUSE FROM D
EATH BENEFITS PROVIDED THEY

NAME AS BENEFICIARY OR BENEFICIARIES, BLOOD OR ADOPTIVE RELATIVES. INACTIVE AND R
ETIRED MEMBERS (INCLUDING

ANNUITANTS RETURNING TO PARTICIPATING STATUS) CANNOT EXCLUDE THEIR SPOUSES.

PART I -REGULAR DESIGNATION

A. SPOUSE (PRIMARY BENEFICIARY UNLESS EXCLUDED IN PART 11)

SPOUSE'S FIRST MIDDLE MAIDEN (if applicable)
NAME

PLACE OF MARRIAGE DATE OF MARRIAGE (MO-DAY-YR) ' ~'

$. DESIGNATION OTHER THAN SPOUSE

FIRST NAMED BENEFICIARY(IES) (BENEFIT WILL BE PAID TO THIS BENEFICIA
RY OR BENEFICIARIES SHARE TO EACH

IF NO SPOUSE SURVIVES OR IF SPOUSE tS EXCLUDED) (WILL SHARE EQUALLY IF

NAME RELATIONSHIP NO SHARES SPECIFIED)

,~ , , j , .; . , ,-, ~ r~ ~ ,

CONTINGENT BENEFICIARY(IES) (BENEFIT WILL BE PAID TO THIS BENEF
ICIARY OR BENEFICIARIES, IF NO gHARE TO EACH

SPOUSE SURVIVES OR SPOUSE IS EXCLUDED AND NO FIRST NAMED BENEFI
CIARY SURVIVES) 

(yy~LL SHARE EQUALLY IF

NAME RELATIONSHIP NO SHARESSPECIFIED)

SIGN HE ~ DATE

(W , 00 NOT TYPE OR PRINT) / /

PART II -OPTIONAL EXCLUSION OF SPOUSE 
-

(~0 NOT FILL OUT IF YOU WANT SPOUSE AS BENEFICIARY)

1 HEREBY EXCLUDE MY SPOUSE NAMED BELOW FROM DEATH BENEFITS PAYABLE
 BY IMRF. I UNDERSTAND (1) THATTNP3~-E~CCLUSION

IS APPLICABLE ONLY IF OTHER NAMED SURVIVING BENEFICIARYIIES) NAMED
 IN PART I-8 IS A BLOOD OR ADOPTIVE RELATIVE

AND I AM IN A PARTICIPATING STATUS AT DEATH AND (2) MY SPOUSE WILL BE 
ENTITLED TO NEITHER A LUMP SUM DEATH

BENEFIT NOR SURVIVING SPOUSE PENSION.

SPOUSE'S FIRST MIDDLE MAIDEN (If applicable)
NAME

SIGN HERE 
DATE

T
(WRITE, 00 NOT TYPE OR PRINT)

FILE A NEW DESIGNATION IF YOU MARRY, ARE DIVORCED OR SPOUSE QR ANY BE
NEFICIARY DIES.

IMRF 6.11 IRev. 10/811 EMPLOYER COPY



PERSONNEL OFFICE
GLENBROOK HIGH SCHOOLS

SEPTEMBER, 1984

„/ ~~ SUI~[ABY

~~~~ ~t 2 i _~Y+~ a ~
EMPLOYEE NAME (please print)

~U 27~ ,Ff
SCHOOL (North-South-Dista~ic"~)

The items listed below require some kind of action on your part; a deci-
sion, completion of a form or card, or both. Please review these items,
complete a.11 necessary forms and return this sheet with the forms to the
Personnel Office immediately.

Check here if
you wish coverage
and are eligible

DESCRIPTION

H$ALTH INSIIBANC$

Single (SIBS) Coverage (BOARD PAYS)

Family (SIBS) Coverage ($141.00/month)

ALTSRIdATS HEALTH (Hl[O) PLANS (OPTIURAI,

PRUCARE - Single Coverage ($30.99/month)
PRUCARE - Family Coverage ($184.83/month)

H.A.P. - Single Coverage ($24.29/month)
H.A.P. - Family Coverage ($167.81/month)

LIFE INSDRANCS

$10,000 term insurance (BOARD PAYS)
Additional term insurance
(.32~ per thousand)

DENTAL INSOBANCS

Single Coverage (BOARD PAYS)
.Family Coverage ($14.00/month)

F~BQAL 8~ STATE WITHHOLDING FORMS

ILLINOIS MUNICIPAL 88TIEB1iSNT F08YS

TQBBRCOLIN B%AY* (REQUIRID FOR ALL
NEW EMPLOYEES)

PHYSICAL E%Al[INATIQN (Cafeteria &
Custodial Employees Only)

~~

Form Returned
(Office Use

Only)

V

~~

I have reviewed the options available to me at this time. My choices are
listed above. *Return this form even if the T.B. or physical examination
have not been completed.

~ ~ ~
_̀ Employee___ ignature - e 

---------=------------------------~---- ----------~a~ ~~-a--
FOR OFFICE qSL

Date --~'O-~ Beceived and forwarded to payroll. ~ (initials)



THE
GLEN~BROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD

GLENVIEW, ILLINOIS 60025

September 4, 1984

T0: Mr. Stuart Snow

FROM: Dr. Robert L. Pommerenke

RE: Your Emplovment as a Paraprofessional at Glen
brook North

This communication is to confirm your employme
nt with the Glenbrook

High Schools as a Supervisory Paraprofession
al, effective September 4,

1984.

CONDITIONS OF E1~PLOYMII~tT

SALARY: $5.80 per hour for a 7.5 hour day, school ye
ar employment

only.

PROCEDURES FOR PAYMF~NT: You will receive payment on the 15th and 31st

of each month, or the working day closest to

these days.

HOURS: 7:30 a.m. to 3:30 p.m. with 1/2 hour for lun
ch.

SICK LEAVE: 11 days sick leave per year cumulative to 
90 days,

accrued at 1.1 days per month worked.

HEALTH, LIFE & DENTAL INSURANCE: The Board cif Education provides you

paid hospitalization and major medical insur
ance, individual

dental insurance, and $10,000 life insurance.

DEDUCTIONS: Illinois 114unicipal Retirement Fund, Social
 Security,

and State and Federal Income Tax.

TB X-RAY: You should furnish my office with evidence 
that you are

free from active tuberculin at your earliest
 convenience.

IMMEDIATE SUPERVISION: Mr. Richard Cicciu, Assistant Principal-Dea
n

of Students, will afford you daily supervis
ion.

RLP:lh
cc:
Mr. Cicciu
i~r . Fuller
Mr. Wisner
Payrol
Fiie

FOI A 00233



DISTRICT
SOUIg3

XX NORT~I
CERTIFICATED

SUPPORT
CLERICAL/SECR~rAF2IAL

XX P~p~~SSIC(~IAL
CUSTODIAL/P~'1~Il~ITENI~NC~

CA~~'I~RIA

REPLA(~N~]T/P,DDITIQN 'Ib STAFF

Stuart SNOW

Nacre

C~,ENBI~OK HIC~i SC~i00LS

PAYROLL DIRECTIVE

W-4 (Federal)
W-4 (Stag)
Insurance Cards*
Il~tF*

AI~II~It1AL
N1~NI'HI~Y

$5.80 HOURLY September 4 , 1984

Rate Date Effective

Supervisory Paraprofessional Replant for: Linda Neaylon - replaced

Area of Assic~rurnnt Pat ernandes in the

attendance office.

RATF'. C'FTAN(~:

Nine

ADDITIC~TS TO/DEDUCI'IOIVS FR~4 PAY

days fnzn

days fran

L)ATES

AI~IIJi~L
NYJNI'f~,Y
HOURLY

Rate Date Effective

paycheck for leave withr~ut gay.

paycheck for days in excess of sick leave allawanoe.

TERMIl~IATION OF

Name

FOR BUSI~SS OFFICE USE

M • -,!'! •

INITIAL

Final Working y
i

~~ ~~

Director of Persoiu~el

~~

(DAZE COPY Ng~II,ID TO S I5 .

*Instsanoe R~cruirement - 30 hours peg 0 0 2 3 4

*II~2g gequireirent - 600 hours per year
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' I LLINOI& MIUNFCIPAt`RL~TIREM~NT. fUND

100 S. WACKER DRIVE CHICAGO, ILLINOIS 60606

DESIGNATION OF BENEFICIARY -
(DIRECTIONS AND CONDITIONS ON REVERSE SIDE)

I~FZiM~ OF MBE R PERSON RECEIVING PENSION SOCIAL SECURITY NUMBER

TYPE OR LAST FIRST MIDDLE INITIAL ~+c;;';'a';:{ ~;~t

PRINT

~n) U uJ ~~i-t'q R i
BY LAW, A SURVIVING SPOUSE IS THE.BENEFICIARY. HOWEVER, MEMBERS IN PARTICIPATING STATUS"(EMRLOYE~', DFiA1NING"ESF$.QBIG~ 6

~ITYBENEFITS OR ON IMRF-AUTHORIZED:LEAVE OF ABSENCE) MAY'EXCLUDE THEIR SPOUSE FR011A DEATH'BEI~IEFITSPROVfDEDTHEY

NAME AS BENEFICIARY OR BENEFICIARIES, BLOOD OR /ADOPTIVE RELATIVES.. INACTIVE AND RETIRED MEMBERS 4kNCLUDING

ANNUITANTS RETURNING TO PARTICIPATING STATUS) EANNOT EXCLUDE THEIR_SPOUSES.

PART I - REG.ULAR DESIGNATION

A, SP ,,~`(PFi~MARY BEIVEFfCiARY UNLESS EXCWDED IN PART IF)
.. X .,

MAMEE'~.. 
FIRST. MIDDLE MAIDEN.(ifapplicable) '" ;.~

J .
F4:. _ .. - ~ 

?.

PLACE OF MARRIAGE DATE OF MARRIAGE (Mo-DAY-Y~Ry ~ ~'•^

:r

B. DESIGNATION OTHER THAN SPOUSE - - ̀ "~` '`==

FIRST NAMED BENEFICIARY(IES) (BENEFIT WILL BE PAID TO THIS BENEFICIARY OR BENEFICIARIES -=~~-f ,`~

IF NO SPOUSE SURVIVES OR IF SPOUSE IS EXCLUDED) 
SFF;4RE TO EECCN

(WILL SHARE EQWALL1~..kF ~~~'

NAME' RELATIONSHIP NO SHARES SPECIF{ED)

~-,~ / 1 ~! ~i c ?tl ~rt1 U c.~l s ~ S 2 c'2

/icA2~l Cp~r,i~2~,J~ OSc,JAcf3 ~~3rE~Z

CONTWGENT BENEFICIARY(IES) (BENEFIT WILL BE PAID TO THIS BENEFICIARY OR BENEFICIARIES, IF NO SHARE TO EACH
SPOUSE SURVIVES OR SPOUSE IS EXCLUDED AND NO FIRST NAMED BENEFICIARY SURVFVES) (yy~LL SHARE EQUALLY IF

NAME RttATIONSHIP NO SHARES SPECIFIED) -

SIGN HER DATE.

* 9 ~ ~~~
( , DO NOT TYPE OR PRINT)

PART II -OPTIONAL EXCLUSION OF SPOUSE

(DO.NOT FILL OUT IF YOU WANT SPOUSE AS BENEFICFARY)

1 HEREBY EXCLIiDE MY SPOUSE NAMED BELOW FROM DEATH BENEFITS PAYABLE BY IMEiF. I UNDERSTAND ("1) TNATTF1T5~rE-XGLl1SION

IS APPLICABLE ONLY IF OTHER NAMED SURVIVING BENEFICIARYUES) NAMED iN PART I-B IS A BLOOD OR ADOPTIa(E..RELATIVE

AND l AM IN A PARTICIPATING STATUS AT DEATH AND (2) MY SPOUSE WILL BE ENTITLED TO NEITHER A LUMP SIJM DEATH

BENEFIT NOR SURVIVING SPOUSE PENSION.

SPOUSE'S FIRST MIDDLE MAIDEN (if applicable)
NAME .

SIGN HERE ` DATE

,~~,

(WRITE:,DO NOT TYPE OR PRINT)':';;. F IA

FfLE A NEW D'EStGNAT1~N fF YOU MARRY, Ai DIVORCED OR SPOUSE OR ANY BENEFICIARY DIES.

,,~ ~ f~. y t, i.t .

IMRF 6.1 t (Rev. 10/81► MEMBER COPY



h o~iAL ~t~~~~`; SECURI'~~ g
ACCOUNT ~~ ,.~ NUMBER

i

HAS BEEN ESTABLISHED F

~~,~ Stuart Leo Snow
I ~

SIG~dATURE -'~ r`

FOR SACIAL SECURITY PURPOSES •NOT FOR 
IDENTIFICATIOt6

FOIA 00236



R E C E I P T

I hereby acknowledge receipt of
 my copy of the Handbook for

Paraprofessional Personnel for th
e Glenbrook High Schools.

This handbook outlines my privileg
es and obligations as an

employee of District #225. I will familiarize myself with

the information in this handbook 
and refer to it while an

employee of this organization. I understand that it consti-

tutes many of the current personn
el policies germane to my

position as adopted by the Board of 
Education and that my

employment is governed by these po
licies.

I understand that the information 
contained in this handbook

is necessarily subject to change 
without. prior notice by action

of the Board and that any change i
n the policies as contained

herein may modify, supersede or elim
inate the policies in this

handbook, Every effort will be made to commu
nicate any change

in policy with those employees affec
ted.

~---~
—~

Signature of Employee

~L.

ate

FOIA 00237

- 1 -



OFFICE OF THE SUPERINTENDENT

GLENBROOK•HIGH SCHOOLS

Glenview - Northbrook, Illinois

T0: Members of the Board of Education of District #225

FROM: Jean B. McGrew

RE: Recommendations for Employment (Non-Certificated)

NAME POSITION EFFECTIVE SCHOOL SALARY

ASPINALL, Ethel Paraprofessional 9-4-84 SOUTH $5.80/hr.

(Rep. Betty Bogdanski) (Supervision)

BAAR, John Paraprofessional 8-30-84 SOUTH X5.80/hr.

(Rep. Mark Sraun) (Microcomputer)

CABOT, Cathy Paraprofessional 9-4-84 SOUTH $6.80/hr.

(Rep. Cathy Bachar) (Swimming Aide)

DEROSA, Diane Paraprofessional 9-4-84 NORTH $~~.~0/hr.

(Rep. Shirley Pinches) (Supervision)

GEORGE, Patri~~a Ann Paraprofessional 8-31-84 NORTH $5.80/hr.

(Rep. Susan Price) _ (Special Education)

GIANORIO, Patricia Paraprofessional 9-5-84 OFD-CAMPUS $5.80/hr.

(Rep. Carol Moellers) (clerical)

GOLDSTEIN, Irving Paraprofessional 9-4-84 SOUTH $5.80/hr.

(Rep. Patrick Boothe) (Boys' Locker Room)

HODGES, Rebecca Chapter I Aide 8-30-84 NORTH $6.40/hr.

(Rep. Alice Sonnenberg-
iransferred to GBS)

MOORE, Georgeanne Library Specialist 8-22-~4 NORTH $936,imo.

(Rep. Lorraine Kroll-
in house transfer)

NEAYLON, Linda Paraprofessional 9-4-84 NORTH $5.Q0/hr.

(Rep. Patricia Fernandes) (Attendance Office)

STOW, Stuart Pa raprc~fessional 9-4--84 NORTH $5.80/hr.

~~ (Rep. Linda Neaylon- (Supervision)
in house transfer)

NOBEL, Andrea Paraprofessional 9-4-84 SOUTN $5.80/hr.

(R?p. Tom Bta,~nowski) (Supervision)

SONNENBERG, Alice Chapter I Aide 9-4-84 S~llTH $6.60/hr.

(Rep. Susan Pritz)

WECKERLIN, Gayle Paraprofessional 9-4-84 OFF-CA~~SA ~(~'hr.

(Rep. Hillary Hirsch]



BOARD OF EDUCATION
PAGE 2

RESIGNATIONS:

NAME POSITION EFFECTIVE SCHOOL

BREUER, Deborah Attendance Office 9-14-84 NORTH

Specialist

FERNANDES, Patricia Paraprofessional 6-7-84 NORTH

(Attendance Office)

z

FOIA 00239
9-7-84



Illinois Municipal Retirement Fund
]00 South Wacker Drive Chicago, IL 606Q6

312'346-f,722

MEMBER'S STATEMENT OF ACCOUNT
FOR THE YEAR 1987

uLE~VHRt~(]K ;i~ 225

Sfv~`~1 STUART L
C/t3 JAMES A NISi~ER 8US !!GR

~4?~ C~':=ilil.CJ l~'L ~~', _=~Ht~i 172$2

DATE OF BIRTH SEX

~ M

YOUR IMRF SERVICE AND CONTRIBUTION ACCOUNT

EMPLOYER COPY

EMPLOYER SSA NUMBER

69—U3315ii i

SOCIAL SECURITY NO

~~

SERVICE CONTRIBUTIONS CREDIT

EXPLANATION ovER oe~ucrEo TOTAL MEMBER

YEARS MONTHS RETIgEMENT SPOUSE OA CONTR18UTIONS
UNDER OEDUCTED~-i REPORTED

BEGINNING BALANCE ON 1/1/87 1 1 `~t l ~ ' t~2 ~~.' `~ j ~'~`'~ ~ ~ ~"

1.987 CREDITS:

rn x ~=~~RK. ~~ t r;~ ~ z ~ ~ 3 ; oo .~~ ; so ~ ~ z3~ ; b~

,~,

.,

,`~~.

ENDING BALANCE ON 12/31/87 .i ~ 1 :' ~~ ? 3. ~ -. i 3 5 7 3~ ; t t

PENSION GUARANTEED

AFTER 8 (OR MORE) /

YEARS OF SERVICE

1987 MONTHLY EARNINGS AND CONTRIBUTIONS REPORTED TO IMRF

REFUNDABLE AMOUNT
PROVIDED NO LONGER A
CONTRIBUTING MEMBER
AND NOT ELIGIBLE FOR /
A PENSION

JAN ~ FEB i MAA ~ APR ~ W1AY i JUNE
TOTAL EARNINGS

- 1 I ~ ~

TL t~'6 x.32 ~ ~ I TD 111 ~ Z`~

JULY AU'G SEP7 ~ OCT i NOv , DEC 
TOTAL CONTRIBUTIONS

~ ~ ~ ~ i
i ~ i i
~ ~ ~ ~ ~ ~ i

T~ s.~.3;~ :.i

~'Y~itR~ ̀ ~ET~~EMtftiiT f-U"vf"r L~AFI.E~S vllL~. NCJT

~c AdAli.~iiLE U~~ L~1TE~R zfiiS Y~A~. THEY

ARE- a~i^I{~ RSV TU "dCOKPOkATE fNE
E.EC:ISLAT[~JE CHA~+tG~r EF IVY JULY 1 89.

~.::

BENEFIT INFORMATION

TMRF pro.vi.des four types of benefits: 1) Withdrawal of a
merr}ber's contributions upon termination of participation;
2) Survivor benefits. upon the death of a member; 3) Disability
benefits; 4) Retirement benefits.

These benefits' and.eligibifity requirements are described in
our leaflet, "Your Retir-ement Fu~Y1TTp aq~r~ny of
these. benefits or to obtain additipffaYT5f6ltn i teeming
your statement see your authorized agent or write directly to
IMRF.

THANK YQU.



Illinois Municipal Retirement Fund EMPLOYER COPY

100 South Wacker Drive Chicago, IL 60606

312!346-6722

r

MEMBER'S STATEMENT OF ACCOUNT
FOR THE YEA,,R .~.~$5

EMPLOY R NAME 
EMPLOYER SSA NUMBER

GLEI~BROCCC SC 225 ~-P'tJ PLAN A~f~aTED ~2/t~tl82 69-0331531

MEMBER NAME SEX DATE OF BIFlTH SOCIAL SECURITY NO.

SNOW StUA4T L ti, ~

YOUR IMRF SERVICE AND CONTRIBUTION ACCOUNT

SERVICE CONTRIBUTIONS CREDIT

EXPLANATION OVER DEDUCTED TOTAL MEMBER

YEARS MONTHS RETIREMENT SPOUSE OR CONTRIBUTIONS
UNDER DEDUCTED(-) REPORTED

BEGINNING BALANCE ON 111/85 f̀  ~ '7 ! ~ i ' _3 ~ ~+ ~ ~ 3 6 ~ F3

1985 CREDITS:

IEMRER PAI
:MP~QYER P ICK~D '1~ ~; 193 ' 2A 38 ~ E6 231 ; 94

`,..

NDING BALANCE ON 12/31185 ~ ~ 3 9 Q ~ 4~ ~ B 09 ~E 46 $ ~ ~3 i

PENSION GUARANTEED

AFTER 8 (OR MORE)

'YEARS OF SERVICE

1985 MONTHLY EAFtNPNGS AND CONTRtBUTtQNS REPORTED TO IMRF

REFUNDABLEAMOUMT
PROVIDED NO LONGER A
CONTRIBUTING MEMBER
AND NOT ELIGIBLE FOF /
A PENSION

JAN i FEB i MAR i APR ~ MAY i JUNE ~

~ ~ i ~ ~ ~
TOTAL ~ RNINGS

487 X20 855 X50 3, a8z X20 480 X40 ~ E5 ~ 154 , ~;

E~t1 21 .,93 EPU 3.,8 ,5fl ~!~t1138 ,70 FPU 21 ,~?_ ;

JULY i AUG i SEPT i OCT i NOV i DEC ~ TOTAL CONTRIBUTIONS
~ i i i i

1~3 ~2`~ ~ ~ ~ 95 X50 ~ up --r—

F~U 6 ,8~ , FPtJ 4 ,30 EPU ~?.3t ~ `?~+

BENEFIT PNFORMATION

IMRF provides four types of benefits: 1) Withdrawal of
member's contributions upon termination of participation
2) Survivor benefits upon the death of a member; 3) Disability
benefi#s; 4) Retirement benefits.

These benefits and eligibility requirements are described it
our leaflet, "Your Retirement Fu~ ~,p p~y~ fQr any o1
these benefits or to obtain additio~i~'r~if5l~m~ldr~r~erninc
your statement see your authorized agent or write directly tc
IMRF.

THANK YOU.



Illinois Municipal Retirement Fund
100 South 41'acker Drive Chicago, iL 6060h

322'346-6722

MEMBER'S STATEMENT OF ACCOUNT
FOR THE YEAR 1984

~~~~~~~~E~IC SC 225 EP_J r~LAN AflOPTE~ J2/011~

M MB ANA $ DATE O

S~V~W ~~fUART L '~:

YOUR IMRF SERVICE AND CONTRIBUTION ACCOUNT

EMPLOYER COPY

EMbPLOYE~ ,SSQ a~~E~i
y 331 1

SOCIAL SEC RITV NO

SERVICE CONTRIBUTIONS CREDIT

EXPLANATION OVER DEDUCTED TOTAL MEMBER

YEARS MONTHS RETIREMENT SPOUSE OA CONTRIBUTIONS
UNDER DEDUCTED ~~--1 REPORTED

BEGINNING BALANCE ON 1/1184

1984 CREDITS:
IEM9ER PAI ~
:MPLOYER PACKED UP 4 197 15 39; 43 ~ 236 58

ENDING BALANCE ON 12131/84

PENSION GUARANTEED

i AFTER 8 (OR MORE)

/YEARS OF SERVICE

1984 MONTHLY EARNINGS AND CONTRIBUTIONS REPORTED TO IMRF

REFUNDABLE AMOUNT
i PROVIDED NO LONGER A
CONTRIBUTING MEMBER /
AND NOT ELIGIBLE FOR /!
A PENSION

JAN i FEB i MAR' ~ APR i MAY i JUNE i
~ i i i i TOTAL EARNINGS

~ ~ i. i i ~

~ i ~ ~ ~ ~ ~

ULY ~ AUG i SEPT i OCT i NOV i DEC ,
TOTAL CONTRIBUTIONS

i i i i i
44~J ~ 60 1, 171 ~ 45 2,874 ~ 35 T70 ~ 8)

EPU 19 ~ 83 EPU 52 ~ 72 EP 0129 ~ 34 EPJ 34' ~;9 F PU S23b; 56

BERIEFIT INFORMATiQN

IMRF provides four types of benefits: 1) Withdrawal of a
member's contributions upon termination of participation;
2) Survivor benefits upon the death of a member; 3) Disability
benefits; 4) Retirement benefits.

These benefits and eligibility requirements are described in
our leaflet, "Your Retirement Furi?'~~fcAap~l~ fiph gny of
these benefits or to obtain additional iriformah'o5~i ~roPfc~erning
your statement see your authorized agent or write directly to
IMRF.

THANK YOU.

:~'.13;ECT T~ I+~.S TAX 1•'NF'~' ^ISTR[~jJTFD: t,23b,58



AN EQUAL OPPORTUNITY EMPLOYER

Dr. Forrest S. Sheely, Superintendent

Northfield Township High School District #225

~~~ 5~~~ ,~,
1835 Landwehr Road

Glenview, Illinois 60025 Code 312 729-2000 ~+~

(Serving villages of Glenview and Northbrook)

(Office use only)

Received ~g~ 6 ~~~
References Requested Received

Credentials Requested Received

Interview Requested Interview ~-

Foll Up
Q $ ~

PROFESSIONAL APPLICATION OF ~~

LI

S~

Northfield Township High School

District #225 is an equal opportun-

ity employer and actively recruits

and hires the best qualified candi-

dates for positions without regard

to sex, race, religion, color, na-

tional origin, age or marital status.

Narne ~7~~1~-~ ~~ o ~t.Jac.c~

(Print or Type)

~---

Present Address City State ~ Zi

Unti 19 Phon Area Code

Permanent Address ~~ n'~-~' City

Phone

State

Area Code

Zip

POSITION DESIRED

~,Sfl ~i~l[(-f~K. \Wr'~H CC7t'1CNirJG

(1st Choice)

(2nd Choice)

Date Z ~ 19 ~-~
ignature of Applicant

INSTRUCTIONS: Great care should be exercised in completing this form. Information given that is incorrect

will constitute sufficient cause for contract review. All items —especially the academic record —must be com-

pleted even though transcripts and credentials from placement offices will show identical information. This gives

us a complete academic picture of your candidacy in a single document.

43



EDUGATION~

LANGUAGE ARTS FOREIGN LANGUAGE

TITLE ~
NAMES AND LOCATIONS DATES OF 

MAJOR MINOR ~~ ~~
OF SCHOOLS ATTENDED INCLUSIVE DEGREE

F ANY ~5~ Q ~S ~Z P2 ~Z ~
v c sT-o 5,0. ~v Q2 ~v 2 ~ ,L~~ 2 ,~P ,~

Hi h School• XXX XXX XXX <v= °° hQ~ ~c~~ c`~~ ~ ~;~ .r .ray9 •e~n)zs~c~Tzt ~~r~~~ c. 19S$~ G >

Colleges;

L~~~~Er~s ~-rL ~= w~-r~~ oAm~ 15c3 - c~8' f~-~ ~~c~t~~ X13
~u l~l lu t rL

~J~~~-~~,w~s~~~~ ~1~ ~ ~~
t ~umn~crL
t~~~jo~~1 L~xlicJtrLS~ -r~ ?v -} ~

Su mt+^F~2
G1= I C1-41CWGG C~2CC t ~

INSTRUCTIONS: In the appropriate column, list the total COLLEGE SEMESTER HOURS in your MAJOR AND MINOR aca-
demic areas only. (Multiply term hours or quarter hours by 2/3 to convert to semester hours.) For example, with an English
major and a French minor, only the LANGUAGE ARTS and FOREIGN LANGUAGE columns need be completed. If your major

COURSES IN PROFESSIONAL EDUCATION. List title of courses with semester hours earned. Include general and educa-

tional psychology, philosophy and history of education, methods, tests and measurements, mental hygiene, etc. Include

student or practice .teaching hours as well as courses in which you are currently enrolled.

SEMESTER
TITLE OF COURSE Nouns DATE NAME OF COLLEGE OR UNIVERSITY

CREDIT

t 1-i r= ~C v~-~ Sc= L ours 3 S — L ~ ~ v ~ L(

S t~ rJT "1cN ~JS ~;,c~c~CJcS(o~ (0 8- =/U~r4 ~l

(~yrol~m~cs .~ ~9~ Yt~~} toc~~c.. ~ cE'c,~ — e. ~-c~~J

Am ~o t-~is~ ~( S~ ~ o~ ( C~-arc~~~ cc~

CNi~ ~- ~iJ oY ~~P N 1 7 c< <c t~ ~~ t~

Y~ I 5 '~ C E~ ~' I t. I"V C! ? T l-I ui c .5 "~Y~ l~ L~

i i t~

f• ~ / d ~ / (
C''-ul/..~.r-. L~~L~ ~ ~ ~,.G~.<,~,.... ~~~ ~_• Gl.ht- 

O^"",.._ ,a;;.`" ~ril`r'~ .~r't Gri!/fdbtL~e.t'_1wvL T I. 'i

~,~ .ry.{ . ~_
~~

r'~.~ l ' ~.t~t

FOIA 00244

J



PREPARATION

~CIAL SCIENCE NATURAL SCIE~lCE COMMERCIAL SUBJEC?S VOCATIONAL pTyER AREASy SUBJ ECTS
VJ ~~

~ ~'~ ~.~ ~ C~ ~~ ~ Q~2 ~`' U ~~~. ~ ~\~2 -,, Cl~' v ~ ̀4y 2Q /.\2 ~~ p~ \P O ~~ O~P\p~ C' \`'J ~ ~Q.

~ O •~ C~ -> ~ ~i h C~ h ~ ~ Q- ~ t~ /. h O ~ ~
~ p u /• p 2 ~`' ~ O C9' ~ <c ~ i.'Z 3 J h '~ ,2` ~- Q'-~.`' Q O p P C~ ~ ~Q"

O~ V ~~ p / P ~~ ->~' Qom- O~ '~ `'ice O~ Q p~ Q~ ~~ ~~ OJ Q -L~' ~p Q~J~ ~P J~~ ~~Q'r P ~G~

is NATURAL SCIENCE, fill in the semester hours you have in MATHEMATICS, especially if you area CHEMISTRY or

PHYSIC$ major. P.E. majors who are certified in DRIVER EDUCATION and HEALTH should also complete these columns.

Use your judgement as to what other completed columns would enhance your candidacy.

List all SUBJECT MATTER COURSES in your MAJOR academic area only. If your choice of a position as indicated on the

front page is in a MINOR area, those courses should be listed instead. Courses in which you are now enrolled should also

be listed. Use addendum pages if necessary.

SEMESTEq

TITLE OF COURSE HOURS DATE NAME OF COLLEGE OR UNIVERSITY
CREDIT

~ ~ +- ~ "
;vt_ i~ ~ ~ L 3 C L x~ t J c 2 S' T~ a ~ c~ -r v~ ~= L~. ~-w~-

~T -~- a' iP ii :3 ~3 ~

1~~rLz ~i~ i 3 ~s Ct~

rJ'~s~.~ ~~ i 1 i ~ 4 S/ G

~ ~ ~
f.~,2t'~ ~t-- lC~ 1-eeT ~ L5 C.L

J I lG ~'J ~ i2 i'~ t" 1 C ̀T 1 0 i'~ , I` ~•~4 r

~ ~U i~L' t~ i~ ~J i=. ~C 12' ~ ~~ L

~~=rz~ ~~~~-- ioy~ it .~ t;e G~

~`Y ,~ _ i~ _ W t ~ ~zs ~ GFs

~'t c~ ~ ~ a2.~ ~ L~. x1 n2 r~ C d'

1 T~ 1 ~ _~ ~~— C ~~"

/~ ,~t (,t~ ~ , ~:~= n s i 1 L ? ~ L b~

FOI A



List all scholastic honors received

Circle the approximate scholastic avera
ge of UNDERGRADUATE college work. 

Indicate with an (X) the

average for your academic area MAJOR.

Q A— B+ B 'B ̀  JC+ C

Circle t e a roximate scholastic avers e of all RADUATE colle e work a(nd indicate with an X the
h pp g G 9 ~ )

average of your academic MAJOR.

A A- B+ ~~ B- C+ C

FOR BEGINNING TEACHERS AND THOSE WI
TH LESS THAN TWO YEARS OF EXP

ERIENCE

Have you completed your student teaching

If so, describe the

Location

Name of School

Class levels) taught

Academic area assignment(s)_

Dotes

If not, where and when do you expect to complet
e it?

Expected academic area assignment

Have you had an interview with a representative 
from the Glenbrook High Schools?

Date of interview

DO NOT COMPLETE — FOR OFFICE USE ON
LY

Date of interview 
Place

Candidate qualifications

Statement of interest

Contract offered 
Date

Salary level 
Step for

Extra pay assignments)

salary

Total contract

Contract acceptance date

Board action date

Comments

~nr n .,„2
~~



PERSONAL DATA

For consideration, all questions must be answered

i
1. Place of birth e o ~t.~c I'R~ ~S S- ~ Social Security No. ~_~

2. Condition of health during last two years ~ ~ ~ ~~-c ~~-c~ T

In the last 12 months how many days have you lost from work or school because of illness?— -Z- n/~`<S

3. Any defects i.n sight or hearing? ~a W L

Any other physical defects? ✓l~vWt=

4. Organizations to which you belong (Professional and Social)

5. Do you have a teaching certificate? '~~S What state? 7 L

Give exact title and grade of certificates) 1~ 1 c c-~ ~ ~e ao ~ L- 12 Tc—,a cu ~n1 r~ ~ ~18~ X73

If just out of school have you made application for Illinois Certification? Another State?

6. Check any of the following which~y ou feel you carycoach or direct successfully: Circleyny to show college participation:

Football Basketball ✓ Baseball ~ Track Cross Country d~ Wrestling Soccer

~ymnasti4s Swimming Tennis Golf Dance Cheerleaders Orchestra

Band Vocal MusicDebate Speech Activities Dramatics Student Council

School Newspaper School Annual Photography Club

Others not listed in the above

7. List college activities engaged in prior to graduation ~~r,~r~ei,JT CvJ~/CrJyyc~rJ~ ~S~ncrlv~}~°i~

,~~,~:_ u~r~.-_.2 - C~ec r~2cx~`5 ~-foSP,~ra ~ r' -~~-~a~N ~r~rG D2o~:Z~rrti i-o2 ~~C~YLrvil L

tJO~

8. Could you come for interview? '!Es When? ~c'~ t~ ~A t( ►~ ~Tc rt '~ P. i'Y(

9. If elected and~onditions prove satisfactory, have you any present plans which would prevent your teaching here at least

two years? t~ ~

~/ ~'akc:+tsut~ -~ Yom$
10. Have you ever failed of re-election in a position"/E~~Hi~G -~~ If so, where ~v-rrc~ ~nrw~ t-1 -~•

If so, give reasons
)n~Abiecz~~ e~~ m~I PA~2T Ta ~+eec~nr p~~r~:a-Tro~varL~ XIG~~eYYC~~J[ Fc~~ ~f'PcrnPtnce~~~

11. Are you a citizen of the United States? '`!t s If not, do you have a working visa? Yes No

12. Have you ever been convicted of a misdemeanor, a felony, or any offense involving moral turpitude? I'U~~

13. Indicate how you heard about our high schools ~iJtt~C> i++~ ; Ne r~hc.+~ /F'i~ZEw~ s o✓J ~,~cFft=

14. Give the date of your availability for a teaching contract~l ̀~3

15. In the event it is necessary to contact you while you are away from your home on trips, vacations, holidays, etc. please

give the name and address and telephone number of parents, relative or person who would know how and where to reach you:



TEACHING EXPERIENCE (List Chronologically)

DATES NAME OF SCHOOL LOCATION TEACHING N0. YEARS ANNUAL SALARYASSIGNMENT(s) TAUGHT

9G~-19 3 p~ ~ ~ 1-1.. S. 9~s,s O~mps~-Erg ~Nc~~ srf — I ~ ~1 ~' c'~

n~~c~ s, 1~. ~ S ~-~~.

NON TEACHING WORK EXPERIENCE

FIRM OR ORGANIZATION ADDRESS DATES TYPE OF WORK SALARY

IIJc~~rcc-= ~;~m~ 1-~ . ~. Hpc~~= 1 ~'1 i - 19 2 ~,~~~~~~~~ aw~~ '"o c;~

5~zrYcrr~Cr~ +3~~see~rC~ e~ Ssun~wiS

C' 1 ~. LtJPucc~ ~.

REFERENCES

If you are registered with a College Placement Office or Professional Agency and your credentials are up-to-date, indicate where they

are available

Have you requested your Placement Office to forward your papers to our Office? Yes No

If you have teaching experience, list supervisors, department heads, principals and superintendents who are familiar with your educational
experience.

If you have had no teaching experience, list as references your college supervisors, critic teachers, or others who are familiar with your
educational, professional training and student teaching. Include at least two references who have taught you in your subject matter
specialties.

Indicate with an asterisk (*) those references listed below which will be found in a set of your credentials from the source given above.

NAME COMPLETE ADDRESS 
Telephone No. Position of Reference When

Office/Residence He Knew of Your Work
_/

o;~~~ J~~ ~cw r~~z5~~ ~~,~~~ 17;~mc '1 5. ~~t~s r~. yes-~~~~ :, t. =~
t~ ~n f1

~11L ~' Ct ~~ i ~ t• t• Y-1TH_ IJ' i2cC'TD 72.



THE
GLENBROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD
GLENVIEW, ILLINOIS 60025-1289

PHONE: (847) 998-6100

January 12, 2001

Mr. Stuart Snow

Dear Mr. Snow:

Enclosed please find your final paycheck and the payout summary as I shared with you in my

communication of January 10, 2001.

Please contact my office if you have any questions.

Sincerely,

Victoria Helander-Heiser
Director of Human Resources

FOIA 00249



ACKNOWLEDGMENT OF THE STATUTORY REQUIREMENT THAT

SCHOOL PERSONNEL REPORT SUSPECTED CASES OF CHILD A
BUSE

AND NEGLECT, AS SET FORTH IN THE ILLINOIS ABUSE AND

NEGLECTED CHILD REPORTING ACT. ILL. REV. STAT. 1985 CH. 23,

PAR. 2051 ET SEQ.

Any school personnel, including teachers, administrators, nurses, social

workers and psychologists, who have reasonable cause to believe 
a child, known to

them in their professional capacity, may be an abused or neglected 
child are reaTired

b~ 1aw to immediately report the cause to the Department of Child 
and Family

Services (DCFS). An "abused child" is one whose parent, or imm
ediate family

member, or other person responsible for the child's welfare, 
or any individual

residing in the same home, or a paramour of the child's paren
t, inflicts upon or

creates a substantial risk of physical or emotional injury to th
e child, commits a sex

offense against the child, or commits torture or inflicts excess
ive corporal

punishment upon the child. A "neglected child" is one whose 
parent of other

person responsible for the child's welfare fails to provide the 
child with the

necessary care and support, such as nourishment, medical care, 
education as

required by law, clothing and shelter, or who is abandoned. A 
child my not be

considered abused or neglected solely because a parent or guardi
an, in good faith,

depends upon spiritual prayer alone for the treatment of disease.

A report of suspected child abuse or neglect must be made orally
 to the DCFS

either by calling the statewide 24-hour child abuse hotline number
 (1-800-252-2873)

or by contacting the nearest DCFS office by telephone or in person. The ora
l report

must be confirmed in writing to the appropriate Child Protective Servic
e Unity

within 48 hours. School personnel should, but are not required to, info
rm the

school principal' that they have reported a suspected abuse or neglect case t
o the

DCFS.

When making a report to the DCFS, the following information is req
uired if

know:

1. The name and address of the child and his or her parents or gua
rdian.

2. The child's age, sex and race.

3. The nature and extent of the abuse or neglect.

4. Any evidence or previous injuries.

5. The names of persons apparently responsible for the abuse or neglect.

FOIA 00250



ACKNOWLEDGEMENT

I,
print your name)

hereby acknowledge that I have carefully 
read and understand the attached

statement entitled "Acknowledgement 
of the Statutory Requirement that School

Personnel Report Suspected Cases of Chi
ld Abuse and Neglected Child Reporting

Act." "IL. Rev. Stat.1985, ch. 23, far. 2
051 et seq."

signature)
(date)

child abuse form/ 1996

FOIA 00251



~: ITII

Office of the Superintendent

February 23, 2001

Mr. Joseph F. Kaczanowski
Interim Regional Superintendent

Suburban Cook County Regional Office of Education

10110 Gladstone
Westchester, Illinois 60154-2618

THE
GLENBROOK
HIGH SCHOOLS

Northfield Township High School District 225

1835 LANDWEHR ROAD
GLENVIEW, ILLINOIS 60025-1289

PHONE: (847) 486-4700

FAX: (847) 486-4733

Re: Request for Suspension and Revocation of Teaching Certificate

Teacher: Stuart L. Snow

Certificate No.: 1687842

llear Superintedent Kaczanowski:

I am writing you at the direction of the Board of Education to request, pursuant to

1 OS II.,CS 5/21-23, the suspension and revocation of the teaching certificate of Mr. Stuart L.

Snow on the basis of immorality and unprofessional conduct.

Mr. Snow was employed as an English teacher at Glenbrook North High School for fourteen

years. On December 14, 2000, the Northbrook Police Department received a telephone call from

a male caller who identified himself as ̀ ~." explained to the Police Department that he

attended Glenbrook North High School and graduated in:. He also stated that

~►. He advised the officers that he visited Mr. Snow at Mr. Snow's home and that Mr. Snow
counseled him. He also stated that the relationship became sexual-and that Mr. Snow touched

him inappropriately both at Mr. Snow's home and at Glenbrook North High School. ~

indicated to the officers that he waste o~years old at the time that the touching

occurred and that he sought counseling as a result of the contact. At the time of his report by

telephone on December 14, Vindicated that he was unsure whether he wished to file an

official report because he was worried about damaging his reputation. He did indicate that he

would consider the matter and that he might come to the department to make a report on

December 16. He did not do so.

On December 19, 2000, Investigator Michael A. O'Malley and Detective Dunham of the

Northbrook Police Department interviewed Mr. Snow at the Northbrook Police station.

According to the Supplementary Report, Mr. Snow reported to Investigator O'Malley and

Detective Dunham as follows:

FOIA 00252



Mr. Joseph F. Kaczanowski

February 23, 2001
Page 2

On 12-19-00 R/O interviewed Snow at the police department with Detective Dunham

present. R/O advised Snow that he was not under arrest and was free to leave at any time.

The following is a summary of Snow's statement and is not verbatim. Snow is 56 years

old and has worked at Glenbrook North for fifteen years as a teacher and coach. Prior to

this he worked at Notre Dame High School for sixteen years. Snow had a homosexual

relationship while at camp when he was thirteen, but relates that he is a heterosexual. He

has had three heterosexual relationships in his life, one in high school, one when he started

teaching (31 years ago) and aone-night stand about twelve years ago. Snow related that

he has not had sex with anyone since that night twelve years ago. Over the last fifteen

years Snow has had approximately six students over to his house at'~`

. One of those students, (last name omitted), was over

approximately six times. On two of those occasions Snow gave (last name omitted) full

body massages and on both occasions Snow touched (last name omitted) penis with his

hand. Snow related that became at least semi-erect during the touching, but did not

ejaculate. Snow related that he did not view the touching as sexual in nature, but

acknowledged that the relationship was inappropriate. Snow explained that he remembers

(last name omitted) being a student at the high school after the incidents. R/U prepared a

written statement for Snow to sign, but he refused, relating that he thought he might need

a lawyer. He also refused to give R/O the names of the other students that were at his

house over the years.

Glenbrook North High School officials were informed of the Northbrook Police Department's

interview with Mr. Snow on the afternoon of December 19. On the morning of December 20,

2000, district officials met with Mr. Snow. Mr. Snow was advised that the Northbrook Police

Department had informed the district of his admissions at the police department on the previous

afternoon, December 19. Mr. Snow declined to comment further regarding his admissions on the

previous day.

On January 5, 2001, Mr. Snow submitted his resignation as a tenured teacher from his

employment by the Board of Education. On Monday, January 8, the Board of Education

accepted Mr. Snow's resignation without regret, and directed the administration to seek the

suspension and revocation of Mr. Snow's teaching certificate.

Following Mr. Snow's resignation, the Department of Children and Family Services Mass

Molestation Unit conducted an investigation at Glenbrook North High School. Department of

Children and Family Services (DCFS) representatives interviewed students known by the

administration to be friendly with Mr. Snow. Fortunately, DCFS advises that none of the students

reported similar experiences to that reported by "~' to the Northbrook Police Department.

Based upon the report of "~" to the Northbrook Police Department, however, and Mr.

Snow's admitted conduct to the department on December 19, 2000, DCFS has advised the school

district's legal counsel that it will enter a finding of "indicated" on the report of child abuse (CFS

No. 892454A) made by the Northbrook Police Department.
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Mr. Joseph F. Kaczanowski

February 23, 2001

Page 3

The district is advised that Mr. Snow no longer resides in the State of Illinois and has moved to

Indiana. While we have no Indiana forwarding address for Mr. Snow, he can be reached at~

The school district respectfully requests that Mr. Snow's teaching certificate be suspended, and

that your office forward the case to the State Superintendent and State Teacher Certification

Board for purposes of the revocation of his certificate. Please be advised that it is expected that

DCFS will issue its indicated finding on the report of child abuse within the next thirty days.

In support of the request for the suspension of Mr. Snow's certificate, the district provides the

following information:

Copies of Mr. Snow's teaching certificate;

2. A copy of the Approval of Request for Public Records issued by the Village of

Northbrook, Cook County, Illinois, the Northbrook Police Department General

Incident Report dated December 14, 2000, and Supplementary Reports issued on

December 19 and December 21, 2000;

A copy of Mr. Snow's resignation dated January 5, 2001.

The district is advised that Officer Michael A. O'Malley and Detective Dunham of the Northbrook

Police Department are prepared to testify as to Mr. Snow's admissions if a hearing is necessary prior

to the suspension of Mr. Snow's cert~cate. The district believes that Investigator O'Malley and

Detective Dunham would also cooperate with any hearing by the State Superintendent or the State

Teacher Certification Board for the purpose of considering the revocation of Mr. Snow's teaching

certificate. District administrative personnel are prepared to assist as necessary. The district will be

further assisted by its legal counsel, Mr. Alan T. Sraga of Sraga and Engler, L.L.C., with whom you

spoke concerning this matter on January 8, 2001.

Should you have any further questions at this time with respect to the district's request for the

suspension and revocation of Mr. Snow's certificates, please contact either me or Mr. Sraga (630-

928-1200) at your earliest convenience.

ery truly yours,

~ q,~,~.t, ~i~.s r

Dave Hales
Superintendent

DH: dt
Enclosures
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Mr. Joseph F. Kaczanowski

February 23, 2001

Page 4

Blind copy to: Board of Education

~J. Lacivita, Assistant Superintendent

V. Helander-Heiser, Director of Human Resources

M. Riggle, Principal, Glenbrook North High School
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STATE TEACHER CERTIFICATION BOARD -STATE OF ILLINOIS

CERTIFICATE
Issued To:

Snow, Stuart L.

Number: 1687842
Type: Standard Secondary Teaching

Issued: 07/25/2000

Years Valid: 5

Valid For: Grade 6 to Grade 12

Issued by fhe State Teacher Certification Board at Springfield, Illinois

r ,

~~ ~ .~
Chairman o/the Board Secretary

Regio al uperi~(~~r~~(¢ O}~ -----

;j .: .
~-{ y

_ ~i t ~~t~ 
~~rcR1NTENQEN 

-----..
Region

ENDORSEMENTS: The Certificate holder is qualified to teach the subjects, to perform the school services or to serve in the field of administrative

endorsement listed below.

Completed State Approved Program In:

English
* * * No Further Valid Entries

ADDITIONAL INFORMATION:

-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 certificate.

-May teach any subject where vontent 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.

14
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This certificate is subject to registration for its period of validity with the Regional Superintendent of Schools. The first year of all certificates expires

June 3J after the date of issuance.

Registered (Date) County Ftegbnal Superintendent Registered (Dace) Co~xib Re9bnal St~erintendent
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VTLLAG~ OF

F,pt cnne

4

~ o I?~5 CFD.4R L.aNE NORTHaItUOK, ILr.iNU15 50062-a5A?

DOa~RD U1- TP.USTF.F.S

`""'"' Roberr.J..lacgcr A.C. Bucl~icr III

Sandru L. Frum Kent L ~onc~~ald

Jamds A. Karagiunis Bri«n J. Mc+:k

P RF,.$1 D tN'l'

R1ark VV. D:u~~i~ch 
Lumi N. LoiiiF ~illay~e Cl~t~ic

VILY.AGE OF NOY2THBROOK

COOK COUNTY, ILLINOLS

APPROVAL OF ~tEQITEST FOR PUBLIC 
RECORDS

To: Alan T. Sraga

Sraga &Engler, LLC

2803 Butterfield Road, Suite 380

Oak Brook,lL 60523-115?

R47/~72-SUSQ

FA.X 647!272-976Q

iilingc ~tJrinager

,iohn N1. Naviroun

~ECEIVE~
,SAN ~ 5 ~Od1

On January 9, 2001 the Village of Northbr
ook received your written request for the

inspec[ion, copying, or certification of certain Village p
ublic records ("Your Request"j.

L Apnroval~ of Request ~ .

Your' 12equesi- is hereby approved to the. fallowing 
extent as to the following public

records (the "Specified Records"):

Certified Copies of:

Any 3t all General Inride~t Reports, Suppleme
ntary Reports, and IIItel~view I~'otes

or other documents related to the allegations made
 against Stuart Snow, a teacher at

GCenbrook North High School, in Case No. 20002
298.

~A. Appointment for ~nSUecteor~ oTPick-gip

The certified copy is attached and forvrazded herewith..

III.' CaavinQ and Certification Fees

1V~o copies or certified copies of the Specified Records 
will be provided to you wntil the

applicable fees, as established by [he Village's Annua
l Fee Ordinance, have been paid.

Fees must be paid in cash, by cashier's or certified check,
 oz by money order.

The following provisions rn~-irked with an "x" apply. to you
r request:

_ Your fees have been paid in full.

w ww. nonlibrook. i I.us
e-mail:v~'~¢.~n~t ~il.us

:: L»



U2i22i2001 11:59 F~11 eJUy1~13uu ~n~~~s O: L1~laLGA. ,......,.

Your request for a fee waiver or reduction 
has been approved in the following

amount: $

You have previously deposited the following 
annount: $

_X_ A balance is due in the following amo
unt: $x.75

IV. 11~ailin~ of Records

Your request that the Village mail the Specifie
d Records to you has been denied

on the basis that you have not shown that it would
 be unduly burdensorn~ for you

to arrange co pick up the Specified Records

~_ Your request that the Village mail the Spec
ified Records to you has been

approved. Postage has been waived.

Dated: January 11, 2401.

VIL AG F NORTHB OK

2

Village Clerk

FOIA 00261



ll ~;~ GG• LllV1 iJ~i ~i 1A.i vv~•.~r ,. ~.. .. .. "'"'"'

STATE OF II,~.INOIS )
SS.

COUNTY OF COOK )

PROOk' OF SERVICE

1, T.ona N. Louis being duly sworn on oath state that 
on this 11th day of January 2001, on

or about the hour of S pm. Y personally delivered or mailed the foregoing doc
ument entitled

"APPitOVAL OF ~tEQUEST FOR PL~3LIC RECORD
S" by:

Personally handing it to the person to whom it is addressed.

Delivering it to the residence located at:

which residence is believed by me to be the residence 
of the person to whom

such document is addressed.

~_ Placing it in an envelope addressed to the pcxson to whom i
~ is addressed at the

address to which it is addressed and depositing said envelope, with pro
per

postage affixed, in the United States post office or mail box l
ocated at:

Faxing it to the person to whom it is addressed at the li
sted fax number.

Signe .

Subscribed and sworn

to before me this 11th day

of J nary, 2001
A

~l~' /~

Notary Public

"4lTYCIA~. BE4L"
~G J. STARAI

Ne~tr~ llama sue.~!llsi,ey
~► C°m'md~°a Ear ~Or2~10~/
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"David" w
a
s
 unsut~ ~f be wanted to fi4e an official report because he was worried above his refutation being damaEed. "David" mentiot~ecl that he was fifteen or

sixteen years old w
h
e
n
 the touching occurred and that he has sought counseling in order to deal with his feelings on the subject. "David" related that he would

think the matter over and try to c
o
m
e
 in for a report on 12-16-{~, he never re -contacted RIO.

O
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 12-19-00 R

I
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 interviewed S

n
o
w
 at the P

D
 with Det, D

u
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 present. R

/
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 advised S

n
o
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 that he was not under Urnest and w

a
s
 free to leave a! any time. The.
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u
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m
a
r
y
 of Snow's statement and is not verbatirn. S
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 is S

h
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heterosexual. H
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studeflts over to his house at~ 195 W
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 14 in Palatine. 

O
n
e
 of these students, David 

,
 w
a
c
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 t
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 touched " 
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 related that David became at

least semi -erect during these encounters, but did not ejaculate. S
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 ~Ziggle, ha related that S
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 Resources department's

investigation.
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 spoke with Andrea Jones, caseworker for D

C
F
S
,
 she explained that she would follow up with the school and tl~e C
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k
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Molestation Unit and try to determine if there are other victims.
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It is clear that S
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 committed this offense, however, due to the late reporting, it is outside the sl~tu[e of lirnitalions and no charges can be brought.
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5 January, 2001

Dr. Hales,

Effective this date, I hereby resign my tenured position as a teacher at Glenbrook
North High School.

It has been my distinct privilege to work at GBN for the past fifteen years.

Respectfully i e ,

~-- -> _~

Stuart Snow

REc~~v~~
,~a!v u 8 Zoo?

HUMAN HESUURCES
GLENBROOK #225
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April 'O1 - -met with me and informed me of the
 tutoring

and counseling his son had received and requested reimburs
ement. The

school district had no prior knowledge of these services. I s
ubsequently

referred the matter to district legal counsel and informed the sc
hool

board.

►:~

3.

4.

5. I have a dissenting opinion on this one, which I will share in 
closed session that

is more of a moral concern than a legal one.

GBN Mold

GBN air quality testing has been completed and sent to the lab. 
We are waiting for the

results and the final report.

Financial Task Force

Andy and Elias met Tuesday afternoon with Craig, Hillarie Sien
a (Director of

Business Affairs) who replaced Stacey, Edie Baerson, who wo
rks with Hillarie in the

business office, and me. The meeting was very constructiv
e, and Andy and Elias will

give a report Monday evening.

Goals

I am planning to provide an update for board members Monda
y evening in closed

session.

Administrative Performance Reviews

This is scheduled for January 28.

- 10 - FOIA 00268



Out of Office

I will be out of the office from Tuesday, Jan
uary 15, through Saturday, January 19.

The following week Brenda and I will be ta
king some vacation time in Destin. I might

need to return to the office for a meeting on 
the budget process on January 22, but I

will be monitoring e-mail and voice mail regu
larly.

Administrative Briefings

The next set of administrative briefings will b
e included in your info packet on

January 17.

- 11 - 
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Sraga and Engler, L.L.C.
2,803 Butterfield Road -Suite 380

Oak Brook, II, 50523-1152
630-928-1200

Facsimile: 63 0-928-1300

Teri E. Engler
Sarah E. Joyce
Alan T. Sraga

October 8, 2001

SENT BY FACSIMILE X847/412-0610 AND U.S. MAIL

Mr. Michael Nugent
Nugent Risk Management Sexvices
2425 Maple Avenue
Northbrook, Illinois 60062-52:12

•Re: Northfield Township High School District 225 --
Claim on Behalf of ~~

Dear Mr. Nugent:

~.fp 
R.>.

:.yam/ ~_ [.

~~!• ;~.

I am writing you in furtherance of my April 20, 2001 letter wherein I advised you
that the parents of former student have submitted a request for
reimbursement for ~s private psychological counseling and tutoring sessions. The
parents contend that the services were purchased to assist due to his difficulty
with former teacher Stuart Snow. As you may recall from our earlier correspondence of
January 11, 2001, Mr. Snow resigned following allegations that he had engaged in
ina~y~opriate szxual ccr~duc~ with a former Glenbrook student ire 1988 cr 1989.

According to ~s parents and physicians, and as su orted by the modest
documentation, an initial diagnostic evaluation was conducted on~on July 4,1998.
Thereafter, services were 'provided by a psychiatrist for the remainder of 1998 (sixteen
sessions), 1999 (forty-four sessions), 2000 (forty-one sessions) and 2002 (twelve sessions).
In a memorandum to Superintendent of Schools Dave Hales dated May 16, 2001,
treating physician states as follows:

[ ] is a Glenbrook North High School student who has been under
my psychiatric care for treatment of anxiety and depression since August 7,
1998.

FOIA 00270



Mr. Michael Nugent
October 8, 2001
Page - 2 -

~'s history is extremely significant as he related in his first session with
me that he had been sexually harassed by a Glenbrook North faculty
member. It was clear that this was a serious trauma for this young high
school student, as the faculty member was his English teacher.related
the situation to his parents shortly after the experiences, and his parents
reported this to the G:(enbrook North. Administration;. requesting that an
investigation take place. was highly distressed that this teacher was
allowed to continue teaching until recently, when additional incidents
involving this teacher had come to light.

iwas clearly traumatized by this incident, and as a consequence he is
extremely vigilant in his interactions with all male teachers. He has serious
difficulty in trusting faculty as a consequence of his experience. The entire
[ ]family has been traumatized by this, and have needed to be part of
his treatment.

If further information is required or if you have any questions, please contact
me. (copy enclosed)

In sum, the parents are requesting reimbursement for the costs of psychiatric care
and treatment in the amount of $16, 655.00. The parents are also requesting reimbursement
in the amount of $4,320.00 for tutoring from Dr. Mark A. Puchalski. Dr. Puchalski
provided with tutoring services twice per week from September 1999 to June 2000.
According to r. Puchalski's statement dated September 12, 2001, Dr. Puchalski provided
assis±ance with English; U.S. Histor~~, and A1~,Fbr~ TI. ?fix. Ptz~halski's staten-►_ent is a1_so
enclosed.

By way of history, teacher Stuart Snow resigned from his employment with the
School District in early January 2001. In March 1998,:had a private conversation
with Mr. Snow in Mr. Snow's classroom following an English class. This conversation
included inquiries by Mr. Snow into~s personal sexual habits and sexual activities
with his girlfriend. Among other things, the conversation also included suggestions by Mr.
Snow that ~ maintain a log or journal of his accomplishments, and that
masturbate only at special ti~tes and mark "j" in his journal to record that activity.

Following this conversation, ~ complained to his parents who in turn
complained to the District. Mr. Snow was examined by a physician of the Board's

FOIA 00271



Mr. Michael Nugent
October 8, 2001
Page-3-

choosing. The District's physician opined that Mr. Snow did not present with any
pathology of such magnitude that he would be unable to perform his duties and
responsibilities as a high school teacher in the future in an appropriate manner, that Mr.
Snow appreciated the inappropriateness ofhis behavior, and that it would be unlikely that
such behavior would contimze. Mr. Snow issued a written apology to ~ to his
parents, and to the MembPr~ of. the Board o£ Education. By the enc3 of TVM~xch 1998; the
Board adopted a Resolution directing the issuance of Mr. Snow
which which characterized Mr. Snow`s conduct as follows:

c.

~~

e.

ii.

iii.

FOIA 00272



Mr. Michael Nugent
October 8, 2001
Page-4-

iv.

The Board's ~~ directed Mr. Snow as follows, under penalty of

dismissal if there were further transgressions:

1.

a.

~.7

c.

~~

To the knowledge of the District, there were no further like or similar reported

incidents bet~~een Mr. Sno~v ~jnd oth-~r stud?n+.s, incl~ading ~, up t~ the time ~: his

resignation in January 2001. Of course, Mr. Snow's resignation in January 2001 was as a

consequence of a complaint by a former Glenbrook student of sexual activity engaged in

by Mr. Snow with that student in 1988 or 1989. This matter first came to light in December

2000.

FOIA 00273
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Mr. Michael Nugent
October 8, 2001
Page - 5 -

1.

2.

3.

There has never been any indication that Mr. Snow's conduct in 1988 or 1989, as

alleged by the 1992 Glenbrook graduate, was brought to the attention of Glenbrook school

officials until December 2000.

. The
activity alleged of Mr. Snow was a single isolated interaction between Mr. Snow and
_ which occurred in March 1998. After ~ complained of the conduct, Mr.
Snow was immediately reliE~ved of his responsibilities pending his evaluation by a
psychiatrist as to his ability to return to work and conform his conduct to District
expectations. Mr. Snow formally apologized to ,his parents, and the Board of
Education.

To the District's knowledge, there was not
any recurrence of Mr. Snow's conduct as to~ or anyone else subsequent to the

issued b;T the Board of Ec?ucztion.

FOIA 00274

The School District is requesting that its carrier advise whether consideration should

be given to settling the claim at this time and, if so, whether the amount the carrier is

prepared to contribute towards the settlement.



Mr. Michael Nugent
October 8, 2001
Page-6-

If you have any questions regarding this matter, please contact me at your earliest
convenience.

Very truly yours,

Sr~A A and E~TGLER, L.L.C.

ALAN T. SRAGA

ATS:nm
Enclosures
cc: Dr. Dave Hales, Superintendent of Schools,

School District 225
Dr. Craig Schilling, Assistant Superintendent for Business and
Finance, School District 225

n\sd225c\ 1 tr\nugent04.1
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Sraga and Engler, L.L.C.
2803 Butterfield Road -Suite 380

Oak Brook, IL 60523-1152
630-928-1200

Facsimile: 630-928-1300

~~~Teri E. Engler ~`:' ~
Sarah E. Joyce ,qpR '~'
Alan T. Sraga ~

April 20, 2001
.~~. ~ ~~!

SENT BY FACSIMILE ~847f412-0610) AND U.S. MAIL

Mr. Michael Nugent
Nu ent Risk Mana ement Servicesg g
242.5 Maple Avenue
Northbrook, Illinois 60062-5212

Re: My Letter Dated January 11, 2001:
Northfield Township High School District 225 --
Possible Claim by Former Student

Dear Mr. Nugent:

This letter is a follow-up to my abovementioned letter to you dated January 11, 2001
concerning former School District 225 teacher Stuart Snow and his conduct while an employee of
the Board of Education.

To update you since my January 11, 2001 letter, the Illinois Department of Children and
Family Services ("DCFS") has completed its investigation at the School District. Fortunately, no
students came forward to DCFS claiming that Mr. Snow had engaged in activities similar to those
raised by "John Doe" with the Northbrook Police Department. However, the attention generated
in the District by the DCFS investigation, the local media reports, and Mr. Snow's resignation
resulted in a request for reimbursement for psychologist counseling services, and tutoring services,
provided to a current student, ~, resulting from a conversation between and Mr.
Snow which allegedly occurred in March 1998. According to~ Mr. Snow had a private
conversation with him in Mr. Snow's classroom which included a conversation about the~'s
sexual experience and activities. After ~ and his parents contacted the School
Administration about the incident, the Board of Education issued to Mr. Snow,
and Mr. Snow apologized to and his parents in writing.

As a result of the recent DCFS investigation, ~~'s parents,
reinitiated contact with the District and submitted a request for reimbursement for private
psychological counseling and tutoring sessions which the parents purchased for ~ It
should be noted that at the parents were informed by the School Administration in 1998 that the
District would be willing to provide school services to assistwith any issues arising as a
result of the alleged conversation with Mr. Snow. No promise was made by the School District
to reimburse the family for psychological counseling or tutoring services from outside providers.
In fact, in a conversation between ~ and School Superintendent Dave Hales on Apri118,

FOIA 00276
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Sraga and Engler, L.L.C.
2803 Butterfield Ttoad -Suite 38b

Oak Brook, IJ.linois 60523-1152

630-928-1200

Facsimile 630-92&1300

FACSIMILE TRANSMITTAL S~iEET

DATE: Janua~cy 11, 2001 TIME:

~J V\Ili V V~f

`oo'

10:40 a,m.

TO:

COMPANY:

FAX NO.:

FROM:

PLEASE DELT'VER THE FOLLOWING PAGE(S~ TO:

Dr. Dave Hales and

School District 225

(847) 486-4733

Alan T. Sraga

Dz. Craig Schilling

NUMBER OP T'AGES INCLUDING THIS SHEET: 4

If you do not receive all pages or if they are not legible, please c
ontact Nanc,~

immediately at (630) 928-7.200.

MESSAGE:

Transmitted herewith is zx~.y letter dated January Il, 2001 concerning a pos
sible claim by

a farmer student against School DisErict 225.

NOTE: THIS MESSAGb SENT ISY fiLFC7RONIC FACSIIviILL TRANSMISS
ION ("THE MESSAGE") IS INTENDED AND

RESTRICTED FOR rEiE USS OF ADDRE555 E ON LY. Tt-T~ MASSAGE MAY CONTAIN CONFIDENTI
AL AND PItMLEG~ED

1NFORMAT[ON, bxsnnYr FizOM DiSCLOSCJRL UNDL•n FEDERAL AND/OR STAT
E LAw. IN THE H~ENT SOME OTfiER

PERSON OR 6NTI7Y ltECETVL•S 1'I3E ML•SSAGE, SAID AECII'IENT IS HEREBY 
NOTIFIED THAT ANY DISSEMINATION,

R6Gwr.DiNG TRaNSMTSSION, DIS'IZtIBLTiION OR DUPLKATION OF TFiEMES
SAGE IS PROHtErrbD. rN TFiE 8V6N'r

THE MASSAGE TS 1tECEiVL•D FROM A PERSON OR ENTrIY OTHER THAN 
THE SPPCIkibD RBCxPIENT OR THE

RECTPTEIVT'S AGENT, PLEASE NOTY~1' US IMMEDIATELY BY TtLEPHONE
,COLLECT, AND RE?URN THE ENTIRETY OF

THB MESSAGE BY U.S. MA1L.

FOIA 00278



Ul/11%~UUL 11: L0 f~,l OJuyLOlJuii .7nii~ia P'. LriVLLi\~ L.L•l.. .tyw~.~..•e

Sraga and Engler, L.L.C.
2803 Butterfield Road -Suite 380

Oak Brook, IL G0523-1152

630-928-1200
Facsimile: 630-92 8-13 QO

Teri E. Engler
Sarah E. Joyce
Alan T. Sra.ga

January 11, 2001

SENT BY FACSTMI~.E (8471412-06101 AND U.S. MAIL

iv1r. Michael Nugent
Nugent Risk Management Services

2425 Maple Avenue
Northbrook, Illinois 60062-5212

Re: Northfield Township High School District 225 --

1'ossib~e Claim by Former Student

Dear Mr. Nugeant:

T ann writing in furtherance of our exchar4,e o~ voice mail messages yesterday and

this morning concerning I~Yorthfield Township High. School District 225, one of the school

dishict clients of Nugent RMS, and fihe reporting of a possible claim against the School

District.

On the afternoon of December 19, 2000, az~ assistant principal at Glenbrook North

High School rEceived contact from the Northbrook Police Depaztment that one of its

teachers, Stuart Snow, admitted in an interview at the police station that afternoon tha
t he

had az~. ir~appxopriate physical relationship with a former xx~a.le student (hereinafter "John

Doe") aUout eleven years ago. Mr. Snow is approxunate~y 56 gears old and has worked for

the Northfield Township ~iigh School District as a teachez and a coach for fifteen years.

Prior tllexeto, he worked at Notre Dame High School for sixteen years.

According to the Northbrook T'olice T~epartment, this mattes came to the attention

of the Department on Decer~nbex 14, 2000, on which date the Departzx~ent recei~red a

telephone call from john Doe. Mx. Doe identified himself as a former student at Glenbxook

North Nigh School, graduating in
. He

indicated to the o~~icers that he visited Snow at home and that Snowy counseled him. He

furtl~er advised the officers that the relationship became sexual and that Mr. Snow touched

him inappropriately both at Snow's home and at Glenbrook North High School. Mr. Doe
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indicated to the officers during the teleph one conversation that he wa
s unsure whether he

wished to file an official report because he was concerned about damage
 to his reputation.

He did state that he w-as 15 or 16 years old when the touching occurred and that he had

thereafter sought counseling. die did indicate to the Department 
that he would consider

the possibility of coming in to the Department to make a report. Howe
ver, he never dxd

so.

Mr. Snow was interviewed at the Depar~nent on Decembez 19. He admi
tted to

having a.ppraximately six Glenbrook shxdents over to his home ovex th
e years of his

employment by the School District. Mr, Snow also admitted having John Doe
 over to his

home approximately six times and that, on ttivo of those occasions, he gave John
 Doe full

body massages, on both occasions touching Mr. Doe's penis witki his hand. Me a
dmitted

that 1V1r. Doe became at least semi-erect during those encounters, but that
 he did not

ejaculate. Mr. Snow did indicate to the officers that he did not Uelieve t~1at the 
touching

was sexual in nature, but acknarnr~edged that the relationship was inappropriate. 
He

admitted to the officers that he xeranemU~red John Doe as being a student at the Hig
h School

after the incidents. While a written statement was prepared by the off~cexs far M
r, Snow

to sign, he refused, tY~ean indicating that he might need a lawyer. Mr. Snow
 also refused to

give the officer. s the names of other students that visited his home over the years
.

Following the report to the School Distxict on December 19, Mr. Snow was

interviernred by the School Distirict Admuustration an the morning of r7ecember 2
0 and

n January 5, 2001, Mr. Snow submitted a resignation

from his tenured position as a teacher employed by School District 225. At
 its meeting on

January 8, 2001, the Board of Education accepted Mr. Snow's resignation,
 ~nrithout regret,

and authorized the Adzziiz~istration to seek the suspension and revocation of Mr
. Sno~cv's

teaching certificate fxom the Regional Superintendent of Schools, t~ze State S
uperintendent

of Schools, and the State Teacher Certification Board. Those proceedings have no
t yet been

initiated. The District is awaiting a release of the police reports under a FOIA 
request made

this week to dte Depaztznent.

The School Diskrict, as well as the Northbrook Police Deparhnent, have
 also

reported Mr. Snow's admitted conduct to the I11u1ois Department of Children an
d Family

Services ("DC~S"). DCFS has indicated that it wishes to conduct an investigatio
n of a

representative sample of current Glenbxook North High School students who have 
had

contact with Mr. Snow over the past several years. While DCPS has indicated that it wish
es
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to conduct this investigation in the vexy near future, it has Ueen un
responsive to the School

District's request this week to schedule the initiation and discuss t
he parameters of the

investigation.

To date, no "clam" has been made by john Doe against the School 
District as a

zesult of these incidents. As the School Disbrict's legal counsel, I have
 also had the

opportututy to speak to Mr. Doe's counsel, and it appears unlikely that 
any claim will be

brought. In the event that it is, it would appear that the statute of limitations for 
filing a

claim against Mr. Snow and the School nistrict has already long expired. Th
e District rnrill

keep you, and its carriers thzough you, advised as to whether any further a
llegations

against lvfr. Snow develop as a result of the expected DC~S investigation.

Should you or the District's carz7exs have any questions regazding this matter, please

contact me at your earliest convenience. Also, I would appreciate your copying 
both.Dr

Craig Schilling (Assistant Superintendent for Business and Finance) and myself 
with

respect to any correspo~zdence you have with the District's carriers. Finally, if there is an}

additional information you require to process this claim on behalf of the Distr
ict, pleasE

contact me as soon as possible.

Very truly yours,

ST2AGA and ENGLER, L.L.C.

ALAN T. SRAGA

ATS:nm
cc: Dr. Dave Ha1Es, Superintendent of Schools,

School Disti-ict 225 (by facsimile and U.S. Mail)

nr. Cz~aig Schilling, Assistant Superintendent for Business ar►d
Finance, School District 22S (by facsimile and U.S. Mail)

n\~,dYL~c\ la\nugenHll .l
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On the evening of March 16, 1998, approached
Mr.Mark Rebora and asked if he had a couple of minutes to talk over
an issue. Mr. Rebora said he had plenty of time, since the idea
of the wrestling pizza party was for coaches, parents, and students
to interact.

informed Mr. Rebora that his son ~ had been
having difficulty in English class and was receiving some extra
help from Mr. Stu Snow. This help involved preparation for class
and motivational techniques. the said that during these
motivational sessions Mr. Snow had asked ~ how many times
a week he masturbated and suggested keeping a journal of this
activity.

said that he was concerned about these comments, and
felt that these comments were inappropriate. ~~ also said
he did not know what the context of the conversation was when
was asked about masturbation.

~~ said that ~ would like to speak with Mr. Rebora
about this incident the following morning. Mr. Rebora said that
would be fine and expressed concern about what had spoken
about.

~~ and Mr. Rebora have known each other for three years
an do speak to one another on a regular basis. Sometimes about ~
~ sons other times just to shoot the breeze in casual
conversation.

Si erel, %~

r`l"c~2/ bona
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My meetings) with began when I saw him in the hallway-obviously depressed. His

statements showed a deep concern over his inability to perform well in an academic setting.

Our conversation on the first day (30 minutes) focused around his success as air

- According to the was nervous about how he looked in the

beginning and confident by the end. I mentioned that it made no difference how he was perceived

by fans in the stands -including girls who were just "checking him out" - he was confident in

himself- not in what others might think - or say.

On the second day -with the idea of continuing to build on the things that were important to him

- his successes - I asked what things he felt good about over the past 3 or so years. ~

mentioned that wrestling and the fact that he had reached puberty - I asked how he meant that -

~s reply was biologically and anatomically precise - to the point that I thought he might be

focusing on things that could in fact have an impact on self esteem.

The references to masturbation in each case were to diminish the impact of the subject Whenever

the subject was addressed it was done in the context of other aspects of his life - in an attempt to

show him what was important and what was not. Masturbation was ~ ~ subject of this

conversation - it was one of the subjects -herein was my error.

I thought if I .could help diminish negative aspects - we could fodus on the positives -

has anumber of strengths -but at this point he was seeing very few of them - if any. Of the 3/4

tacts I tried during our conversation -one that I chose was most inappropriate.
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