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Superintendent & Central Office

Opportunities Placement Service
Sign up today!

The Association of Alaska School Boards (AASB) has expanded its superintendent placement service to include all central office administrative opportunities in Alaska. 

For years AASB has been the leading source of information about superintendent positions in Alaska.  We are now using our experience to provide an opportunity for school districts and candidates to connect on all central office positions.  Alaskan School Districts may now list openings with us for business manager, assistant and associate superintendent, and all director positions.  

As a member of Superintendent & Central Office Placement Service you receive immediate notice of district office openings in Alaska via email. Members also receive details and advanced notice of superintendent searches AASB conducts for its member districts.  

In addition, the Service also enables a candidate to establish one complete placement file for duplication and submission to any position for which you are applying.  We will compile and send your placement file anywhere in Alaska or the country you request. The placement file consists of your resume, transcripts, certification, reference letters and confidential AASB reference forms. Any or all of which may be sent at your request.  

Attached for your convenience is a subscription form.
The fees for non-AASB facilitated searches are $125 per year and an additional $35 for each file we copy and send for you.  The fees are not applicable for searches AASB is conducting. 

Contact AASB at 907.463.1660 or email us at khultengren@aasb.org for additional information.

Superintendent & Central Office Opportunities

Placement Service

SUBSCRIPTION FORM

DATE:      
NAME:      


E-MAIL:      
PHONE:       


ADDRESS: 
      



     
TYPE OF SUBSCRIPTION:
Initial  FORMCHECKBOX 


     Renewal  FORMCHECKBOX 

PAYMENT INFORMATION
Paid Via Check:  FORMCHECKBOX 
   Check #      
Paid Via Credit Card:  FORMCHECKBOX 
  
Card Type:  FORMDROPDOWN 


Card #:         








3-digit CSC/CVV Code:         
Exp. Date:      

Name on Card:      
Billing Address:
     



     
Payment Amount: $125.00
NOTES:      
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THANK YOU!
Please send this completed form along with payment to


 


Mailing Address: 		Fax: (credit card only)			Email: (credit card only)


AASB				907-586-2995				khultengren@aasb.org


1111 W. 9th St.


Juneau, AK 99801
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