
 

 
Employee Resource Group Application (Must be renewed each year*) 

Please return to Dr. Amy Dillon, Assistant Superintendent of Human Resources 

 

Name of proposed Employee Resource Group (ERG) 

__________________________________________________________________ 

Name of district administrator contact person (if unable to find a district contact person,  
please indicate and assistance will be given)  

_____________________________________________________________________ 

 

Please provide a brief description of the proposed ERG: 

 

 

 

What is the mission for your proposed ERG and how will this align with the mission and vision  
AND DEIB drivers of the Park Hill School District? 

 

 

 

What are the anticipated activities of the proposed ERG? 

 

 

Does the proposed ERG have at least 5 members? 

 

_____ Approved    _____  Disapproved 

 

_________________________________ ______ 

Signature       Date 

*If approved, the ERG will be in effect until June 30th of that year. 


