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Conference Full-Time Employees Directory Information  
Please complete and email to SharonDickerson@txsda.org 

 
 
School Name: ____ 
 
Teacher Name (Please Print): _______________________________________________________ 
 
Home Address: _______________________________________________________________ 
 
City:______________________________________ Zip: _____ 
 
Email: ______________________________________________________________________ 
 
Cell Phone: _____ 
 
Teacher of Grade(s)/Subjects: ____ 

 ____ 
 
Years Denominational Teaching: ____ 

  
 
 

                       


