
CURRICULUM VITAE 

PERSONAL INFORMATION 
Name    Last     
 
Hadnot 

First   
 
David 

Middle Initial    
 
L  

  
Work Address 
221 CR 2099 

City 
Burkeville 

State  
Texas 

ZIP 
75932 

    
Work Phone   
4095652201 
 

Work Email Address 
davidhadnot@burkevilleisd.org 

 

   
EDUCATION (List Highest Degree First) 
Institution Major Degree Year 
Lamar Institute of Technology Welding Welding 1979 
    
    
    
CERTIFICATION AND LICENSURE 
CTE Certified  
Welding Certification  
  
RELEVANT PROFESSIONAL EXPERIENCE (List current primary position first.) 
Employer Position Department Date 
Burkeville ISD Welding Teacher Welding  
    
    
    
    
PROFESSIONAL MEMBERSHIPS/MAJOR COMMITTEES (Last 5 years) 
Organization  Officer (if applicable) Date 
   
   
   
   
CONFERENCE PRESENTATIONS (Last 5 years) 
Conference Name Title of Presentation Date 
   
COMMUNITY SERVICE (Last 5 years) 
Lions Club   
Community Leader   
   
HONORS AND AWARDS 
  
  
OTHER MAJOR PROFESSIONAL DEVELOPMENT (Up to 5 activities) 
Title Type of Activity Date(s) 
   
             

 

mailto:davidhadnot@burkevilleisd.org

