
SHELLEY PUBLIC SCHOOLS 
JOINT SCHOOL DISTRICT NO. 60 

545 SEMINARY AVE.    SHELLEY, ID 83274 
(208) 357-3411    FAX (208) 357-5741 

 
 

ADMINISTRATION APPLICATION 
 
 
Position applied for                                                                                                                     Date of application              /            /            
 
Name                                                                                                                                                                                                              
  Last    First     Middle 
 
Present Address                                                                                                                                                                                             
   Street    City   State  Zip Code 
 
Permanent Address                                                                                                                                                                                        
   Street    City   State  Zip Code 
 
Telephone#   (        )                                  Other Phone #   (        )                                      Social Security #                  
                          A.M. 
If Necessary, best time to call you at home is  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           :     P.M.     
                      A.M. 
Work number and best time to call . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .   (        )                                     :            P.M.     
 
Have you ever been charged with a criminal offense other than a traffic violation:    Yes        No     If yes, please explain:    
 
                
 
                 
 
 
Certification: 
Do you hold a valid Idaho Certificate?                                                              Expiration Date:                                                                     
 
If you do not hold an Idaho Certificate, have you applied?                                                                       
(Contact the Idaho Department of Education, P.O. Box 83270, Boise, ID 83270-0027, (208) 334-3475, for information concerning certification.) 
 
Areas of endorsement on Idaho Certificate:             
 
                
 
 
Education: Colleges or Universities attended: 

DATE NAME OF INSTITUTION MAJORS MINORS YR. 
GRADUATED 

DEGREE 

      

      

      

      

      

      

      

      

      

      

 
“Excellence in our Schools” 

 
 



 
Teaching and Administrative experience (begin with most recent.) 

FROM TO SCHOOL ADDRESS, CITY & STATE POSITION 

     

     

     

     

     

     

     

     

 
Total Years Teaching and Administrative Experience:      Public:                                     Private:                  
 
Employment Status: 
 1. Are you currently under contract?                       
 
 2. Date Available:                                                       /                                                      /                
  
Name of present employer / Immediate supervisor:                       
 
Address:                           
 
City:                                                            State:                                                  Zip:                                Phone:                
 
References (Superintendents, Principals, Supervisors or College Instructors): 

NAME OFFICIAL POSITION ADDRESS PHONE 

    

    

    

    

    

    

 
Foreign Languages:                                                                                                                                                                                              
 What languages, other than English, to do you speak, read or write:                     
 
 Explain Fluency:                          
  
COMMENTS:               
 
                
 
                           
 
 
In addition to this completed application, you will need to submit (1) A complete set of transcripts; (2) A copy of your teaching certificate; (3) 
A resume including professional and personal letters of references; (4) A confidential placement file from placement office. 
 
 
I certify that all the information on this application is accurate and complete to the best of my knowledge.  I understand that any false 
information may result in elimination of my file, or if employed, termination of employment.  I give my permission to have all references 
listed and other references checked. 
 
 
Signature of Applicant                                                                                                                             Date:                 


