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Rockland School District 382 

PO Box 119,321 E. Center, Rockland, Idaho 83271 (208) 548·2221 


Application For Professional Personnel 
(An Equal Opportunity/Affirmative Action Employer) 

First Name _________Middle ______Last ___________SS# _______ 

Address ______________City ________--'State ______--'Zip ____ 

______.....(W,ork) E-mailPhone (home) 

Position Applying For 

o 	Elementary o Secondary o Special Education 

Grade Preference _______ Subject Preference ______ 

Endorsements ________ Endorsements ________ 

Endorsements ________ Endorsements ________ 

o 	Early Childhood Endorsement 

Personal Data 

Are you presently under contract with any school? 0 Yes 0 No 
If you are presently employed, why do you want to change pOSitions? 

Are you able to perform functions of the job for which you have applied, with or without reasonable accommodations? 0 Yes 0 No 

u.s. Citizen? 0 Yes 0 No 

Are you prevented from lawfully becoming employed in this country because of visa or immigration status? 0 Yes 0 No 


If yes, please explain ____________________________________ 


(Proof of citizenship or immigration status may be required upon employment) 


Have you ever been convicted of any offense other than a traffic violation? If so, please explain. ____________ 


Have you ever had a teaching certificate revoked or suspended? 0 Yes 0 No 

Have you ever been released from a contract? 0 Yes 0 No 

Do you hold a current Idaho Teaching Certificate? 0 Yes 0 No 

If No, what is your intended time of completion? ___________________________ 

Title of Certificate: _________________ Date Certificate was issued: __________ 

Where are your credentials on file? _______________________________ 



Educational and Professional Training 

List high school and college, most recent degree first. Attach additional sheet if necessary. 

I Dates Qtr.lSem Degree or 
School Name, City, & State Attended/Graduated Hours Credit Diploma Major/Minor 

Teaching Experience 

Name of School City State Grade/Subject Supervisor Dates Position 

• 

Student teaching experience 

Name of School City State Grade/Subject Supervisor Dates Position 

Teacher Licensing 

What Idaho Teaching License will you hold by the date of your availability? 

[J Administrative [J Elementary [J Instructional Media 

[J Secondary [J Early Childhood [J Com. Disorders 

[J Middle School [J Special Ed [J Drivers Ed 


[J Counselor [J Psychologist [J Other _____________ 

Secondary applicants: List subject endorsements in which you qualify to teach. 

List and describe extracurricular activities that you are able to direct or coach successfully. 



References 

Give at least three references (exclusive of those in your placement file), including, where applicable, all principals under whom you 
have taught, who have first-hand knowledge of your character, personality, scholarship, and teaching ability. 

AddressName Title Telephone No. Year(s) 

1. Preliminary screening of applicants will be based on ability to meet job description as evidenced by completed application, 
placement files, student teaching evaluations, and transcripts. Supportive job-related information not on this form nor in 
credentials may be submitted by the applicant. 

2. Letters of References 
3. Finalists will be required to attend an administrative interview at the district office. 
4. A Recommendation for employment will be submitted to the Board of Trustees. 
5. Notification of employment will be sent to the candidate. 
6. It is the candidate's responsibility to check on employment status. Notice of vacancy closings will be remitted to teacher 

placement centers and district postings only. 

Requirements of Application 

o Resume o References/Letters of Recommendation 

o Completed Application o Transcript 

o Placement File o Portfolio (can include job performance evaluations) 

PLEASE READ CAREFULLY 

I certify that answers given herein are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 
employment decision. I also authorize a criminal background check. I understand that this application is not, and is not intended to be, 

a contract of employment. 


I authorize any former employer, person, firm, corporation, or government agency to answer any and all questions and to 

release or provide any information within their knowledge or records and I agree to hold any or all of them blameless and 

free of liability for releaSing any truthful Information that is within their knowledge or records. 


In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in 

discharge. I understand, also, that, if employed I am required by all rules and regulations of the school district. 


I understand, for reasons of confidentiality, I do not have access to my application file once it has been submitted to RSD 382. 

Applicant's Signature (required) Date 

Applications are not complete without your Placement File (from your university) or teacher evaluations, transcripts, resume and three 
letters of recommendation. Only completed applications will be considered. 

ROCKLAND SCHOOL DIST. 382 IS AN EQUAL OPPORTUNITY EMPLOYER 
Qualified applicants receive consideration for employment without discrimination because of sex, marital status, race, color, creed 
national origin, age or the presence of a non-jOb related disability. 
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