
SALMON SCHOOL DISTRICT #291 
Certified Application 

1501 Bean Lane 
Salmon, Idaho 83467 



Salmon School District 291 Certified Application     July 2020 Page | 1 

Employment Application 
Salmon School District #291 

1501 Bean Lane 
Salmon, Idaho 83467 

(208) 756-4271

Personal Data 
Name (Last, First, Middle):  

Permanent Address:   

Current Address Valid Until: 

Home Phone #:  Cell Phone #: 

Please answer the following: 

• Do you have a legal right to work in the United States? Yes ___ No ___ 

• Are you a Veteran or currently serving in the Armed Forces or US Military? Yes ___ No ___ 

• Have you ever been employed with Salmon School District before? Yes ___ No ___ 

• Have you ever had a teaching certificate revoked suspended, or denied, or have you voluntarily

relinquished a teaching certificate to avoid revocation proceedings in Idaho or another state?

Yes___  No___ 

• Have you ever been adjudicated guilty in a court of law of an offense other than a minor traffic

violation? Yes___  No___ 

If you answered “Yes”, Please provide a detailed written account of the charges against you in the space below. 



Salmon School District 291 Certified Application     July 2020 Page | 2 

                

Professional Interest 
Position(s) you are applying for:             

Do you have a valid Teaching Certificate? Yes ___ No ___ 

If “yes”, please provide the following: 

• State(s) in which you are certified:            

• Title of Certificate:              

• Date Certificate was issued:            

If “No”, please provide: 

• Expected date and state of Certification:           

                

Education Training 
College/University:       Location:        

Dates Inclusive:     Degree Earned:     Date Earned:     

Major:    # of Credits Earned:    Minor:   # of Credits Earned:    

                

College/University:       Location:        

Dates Inclusive:     Degree Earned:     Date Earned:     

Major:    # of Credits Earned:    Minor:   # of Credits Earned:    

                

College/University:       Location:        

Dates Inclusive:     Degree Earned:     Date Earned:     

Major:    # of Credits Earned:    Minor:   # of Credits Earned:    

                

College/University:       Location:        

Dates Inclusive:     Degree Earned:     Date Earned:     

Major:    # of Credits Earned:    Minor:   # of Credits Earned:    

                

College/University:       Location:        

Dates Inclusive:     Degree Earned:     Date Earned:     

Major:    # of Credits Earned:    Minor:   # of Credits Earned:    
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Teaching & Job-Related Experience 
Please list most recent experience first. 

New teachers list student teaching. 
 Include military if assignment was teaching or instructing. 

 

Name of Business:        Employer Location      

Inclusive Dates:       # of years   Position Held:    

Superintendent/Supervisor:         Title:     

Address:                

Phone #:        

                

Name of Business:        Employer Location      

Inclusive Dates:       # of years   Position Held:    

Superintendent/Supervisor:         Title:     

Address:                

Phone #:        

                

Name of Business:        Employer Location      

Inclusive Dates:       # of years   Position Held:    

Superintendent/Supervisor:         Title:     

Address:                

Phone #:        

                

Name of Business:        Employer Location      

Inclusive Dates:       # of years   Position Held:    

Superintendent/Supervisor:         Title:     

Address:                

Phone #:        

                

Name of Business:        Employer Location      

Inclusive Dates:       # of years   Position Held:    

Superintendent/Supervisor:         Title:     

Address:                

Phone #:         
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Additional Documents
Please attach the following documents to your application: 

• List of extracurricular activities which you feel competent to sponsor or direct or which you have
sponsored or directed

• Unofficial Transcripts
• 3 letters of reference
• Unofficial copy of your Teaching Certificate
• Include an explanation, not to exceed 250 words, of your major strengths as they apply to the position

for which you are applying.

Employment Contingency 
Employment is contingent upon clearance of fingerprinting/ criminal background check. 

Equal Opportunity Employer 
Salmon School District is committed to maintaining a work and learning environment free from discrimination 
on the basis of race, color, religion, national origin, pregnancy, gender identity, sexual orientation, marital/civil 
union status, ancestry, place of birth, age, citizenship status, veteran status, political affiliation, genetic 
information or disability as defined and required by state and federal laws. Additionally, we prohibit retaliation 
against individuals who oppose such discrimination and harassment or who participate in an equal opportunity 
investigation.  

Applicants Statement 
Employment will be based on the following procedures unless otherwise noted on vacancy listing: 

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

2. Additional data may be requested from the candidate or from reference after step one as determined by
the District Office.

3. Finalists will be required to attend either an in person or via other means interview.
4. A Recommendation for Employment will be submitted to the Board of Trustees.

It is the candidate’s responsibility to check on employment status. I hereby certify that the information herein is 
a true and complete statement of my personal and professional record to date. I authorize investigation of all 
statements contained in this application for employment as may be necessary in arriving at an employment 
decision. I give consent to contact current and/or former employers.  
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 I am required to abide by all rules and regulations 
of the employer.  

Applicant’s Signature:  Date: 
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