February 22, 2024

Ralyna Abelseth

Director of Special Services
Huron School District

Deat Ms. Abelseth,

Please accept this letter as my formal resignation from my position as SPED Teacher at Huron School
District effective July 20, 2024.

I really appreciate the opportunity that you gave me to work in the High School, 1 have really loved my
fob this school year. Due to my Visa, | need to go back to the Philippines to serve the requirement of 2
years homestay. | look forward to returning to the US and with any luck werking in the Huran School
District.

Please let me know if there Is anything else you need from me,

Thanks again,

Maria)CeciIIe Bendanillo

HHS SPED Teacher
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Letter of Resignation

Paw Blet Ser .
415 20th ST Ave SE Apt 202
Huron, SD 57380 '
© (605)-354-1067
~paw.ser@ki2.sd.us -

o March 22, 2024

; _' Humn School Dlstrlct
1045 18thSTSW .~ -
" Huron, SD 57350_ R

' Dear Principal and schiool board,

o | arn wntmg to for_mally\reslgn rom. my posftlon as Spemal Educatlon
3 Paraeducator at Huron ‘M ddle choc eﬁ’ectwe on_:M rch 11 2024 ;

} ._ .. | The reason why I._t
Io. o school for two weeks: After |
. o work here &s'a Substitute
_:'_ffor your understandi

5 PaWB'ef 3er' e




Jones Nover G, Bayola
357 22" Street SW Apt. 4
Huron, South Dakota

Jones bayola@yahog.com
561-897-0977

February 26, 2024

Amanda Reily
Nutrition Director
Huron Middle School
1045 18" St SW
Huron, SO 57350

Dear Amanda,

| am writing to formally resign from my position as Assistant Cook at Huron Middle School,
effective May 16, 2024.

| have thoroughly enjoyed my time in the kitchen and am grateful for the opportunities | have
heen given to grow both personally and professionally. However, after careful consideration, t
have decided to move onto pursue new challenges and opportunities.

| want o express my sincere gratitude to you and the entire team for the support, guidance, and
camaraderie | have axperienced during my time here. | have learned a great deal from each of
you and will carry these lessons with me throughout my career.

{ am more than willing to assist with the transition process in any way possible. | am committed
to ensuring that my departure does not disrupt the smooth operation of the team and will do
my best to complete any outstandling tasks or projects befare my last day.

Please lat me know if there are any specific tasks or responsibilities you wouid fike me o
prioritize duting this transition perfod. Additionally, | am available to help train my replacement
or provide-any necessary docimentation to facilitate a seamless handover.

Thank you once again for the invaluable experience and support | have received during my time
here. | wish the school continued success in the future.

Sinceraly,

Jories Nover G, Bayola




Linda J Pietz
Director of Curriculum,
Instruction & Assessment

Linda.Pietz@k12.sd.us

SCHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING

Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: fg ! 9’\0 “ %DH Contact Person: [%) randi B ’Z%P}ZQ‘ <
Srow APYTE uins Tor Bimerica's Bradluates

Name of Grant/Award: H \}”_ C}

Name of Funder:H\‘“ L Contact Person H("j(;l\ \Jﬂn\{:ﬂ It ‘i'\‘}

Amount to be Requested: & 7 60 Funder’s Submission Due Date: ﬁ O ] O ?/ ‘ J—O - I*l

project Focus: < JAG | eadership < Career Aeso .aﬁ on Conbvens

How awarded amount received? _&_ Full amount up front Reimbursement
Are any follow up reports required? Yes _ X No If yes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No X

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant application

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Signature: /"'E'EZ’I?Z/Z ? //')/27/% e / Z/ / ey

Buildi ngi?epartment Administrator Date
Ll ;
Signature: %‘if 5.?/ </ /ﬁf %

Lindad Pietz, Birector of Curfitulum, Instruction & Assessment Date
Signature:~ ' 0 Af_’,, S c;) (9 9“‘9‘%

: -" Chn topher}dﬁ Business Manager Date

Presented to School Board:

150 5th Street SW, PO BOX 949 | HURON, SD 57350 | (P) 605-353-6992




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

S5CHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING

Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: 02-23-2024 Contact Person: Amanda Reilly

Group Applying: School Nutrition

Name of Grant/Award: LTl Equipment Grant

Name of Funder: School Nutrition Foundation/LT]| Contact Person: LT! Representative
Amount to be Requested:_$30,000 Funder’s Submission Due Date: March 29, 2024

Project Focus: Equipment purchase for foodservice

How awarded amount received? Full amount up front %___ Reimbursement
Are any follow up reports required? _x___ Yes No If yes, when are they due? Upon completion of the Grant
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No__ x__

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant application

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Sign ature.‘?‘-?é,-/\‘/1 {/Zbﬂ; 2 ﬂ 74% -70 ay

" Building Dartz—ﬁj@pr Date
( } é 2 b i
Signature? 7 ’LE% 2 J&cﬁ r-é)%
)

Linda J Pietz, Directof of Curriculff, Instruction & Assessment  Date

* o A -—_'-?’h
Signatute: 7 ) 4) [/ g zadad Haid o
ety Chri topherson/Business Manager

Presented to School Board:




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

SCHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING

Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: 02-23-2024 Contact Person: Amanda Reilly

Group Applying: School Nutrition

Name of Grant/Award: 2024 South Dakota Resilient Food System Infrastructure Program Grant

Name of Funder: SD Department of Ag & Natural Resources Contact Person: DANR
Amount to be Requested: _$100,000 Funder’s Submission Due Date: March 10, 2024

Project Focus: Equipment purchase for foodservice

How awarded amount received? Full amount up front X___ Reimbursement
Are any follow up reports required? _ x__ Yes No If yes, when are they due? Upon completion of the Grant
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No_ x_

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant application

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Signature: %‘4’“—-*“9 M 2—'23 ‘?02(_{
Buil fDep inistrator Date
S1gnatu©2—j¢z Cg 435\ g [71

Director of t’umculum Instruction & Assessment Date

Signature: ~7 " 2-— ;\3 'Q—S/

C rlstophersoﬁ Business Manager Date




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

Lo

SCHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING

Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: 02-23-2024 Contact Person: Amanda Reilly

Group Applying: School Nutrition

Name of Grant/Award: Hobart Equipment Grant

Name of Funder: ITW/FEG Contact Person: Hobart Brand Representative

Amount to be Requested: $35,000 Funder’s Submission Due Date: March 29, 2024

Project Focus: Equipment purchase for foodservice

How awarded amount received? Full amount up front X____ Reimbursement
Are any follow up reports required? __x___ Yes No If yes, when are they due? Upon completion of the Grant
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No_ x_

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant application

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Signature:cm;r/n /PEQLE(EV( 2"23"202(}

BuT:iWinistrator ~ Date
Signatugy‘ i 9 @7/‘7? = _2;/

res
L J Pietz, Directorof Curriculum, Instruction & Assessment Date

Signatqw%é/ / % A2 S H}%

/ &ﬂy%ﬁ’ristophepﬁm, Business Manager Date

Presented to School Board:




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

SCHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING
Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: _ 2/26/2024 Contact Person: Jolene Konechne

Group Applying: Preschool Partnership Program

Name of Grant/Award: Huron Youth Leadership Council

Name of Funder:_ HYLC Contact Person___Heidi Holforty

Amount to be Requested:  $750 Funder’s Submission Due Date: March 8, 2023

Project Focus: Addressing unserved children in a preschool program.

How awarded amount received? _ xx___ Full amount up front Reimbursement
Are any follow up reports required? Yes _ xx__ No If yes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No_xx__

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant application

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Signature: %&ﬂ’ [ : m afz'/@?f /07—1/
Byikding/Departm inistrator
Signature: M véé Q})Z? 9442 ;/

Linda/) Pietz, Diréétor of €ufriculum, Instruction & Assessment  Date/
| 2 -l 20>

Date

Signature:

Presented to School Board:

150 5th Street SW, PO BOX 949 | HURON, SD 57350 | (P) 605-353-6992



