
APPENDIX C 

 

APPOQUINIMINK SCHOOL DISTRICT 

Odessa Park Building 

313 South Fifth Street 

Odessa, DE  19730 

 

 

REQUEST FOR CONTRACT WAIVER 

 

 

School ___________________________________Principal _____________________________ 

Date _____________________________________ 

 

1. Identify contract provision(s) to be waived: 

 Article(s): ___________________________________________________ 

  ___________________________________________________ 

2. Briefly describe the nature of the request and reason/rationale: 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

3. State proposed duration of the waiver request: 

 _____________________________________________________________________________ 

4. List employees/group of employees to be affected: 

 _____________________________________ _____________________________________ 

 _____________________________________ _____________________________________ 

 _____________________________________ _____________________________________ 

 

 

 Superintendent's Signature or  AEA Presidents’ Signatures 

 Designee's Signature 

 


