Social Media Use Application

This application is intended to acquire the necessary permissions and archiving resources to manage a social media page and fill the administrator, contributor or editor role, in the capacity of a coach or advisor or content manager, within the Shelton School District.
 
Name of organization applying for approval_________________________________________________
Name of Coach/Advisor to be responsible for the social media page______________________________
Platform to be archived_________________________________________________________________
Proposed Page name___________________________________________________________________
Primary audience for page_______________________________________________________________

As a Coach or Advisor you agree to the following when submitting this application:

I agree to Acceptable Use Guidelines for Social Media.
I agree to create a username (@sheltonschools) that reflects the approved page name.
I agree to the approved wording provided by the Shelton School District to be placed in the “About Us” section of the page.
I agree to add myself as a “Team Member” in the “About Us” section of the Social Media Page.
I agree to add the District Communications Team as Administrators of page.
I agree to an annual review of the social media page I am creating.

Printed Name_________________________________________________________________________

Signature____________________________________________________________________________
Date________________________________________________________________________________
[bookmark: _GoBack]
____________________________________________________________________________________
For Administrative Use Only

Approved/Denied___________________Date____________________Initials____________________

Review Date and Intitals_______________________________________________________________


Other Actions________________________________________________________________________
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