


TEACHING EXPERIENCE: List chronologically all teaching experience. If you have a total of three years or less of 

teaching experience, please include Student Teaching. (do not include substitute teaching). 

Name of School/ 
City/County State Position Held/ Subjects 

Dates Full or Part Supervisor Name 

District# From/To Time and Phone# 

CERTIFICATION (Please include a copy) 

Endorsement Dates To/From State Certification was Held 
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List any workshops, staff development, classes, professional growth activities, computer programming expertise relevant 
to this position: 

1. 

2. 

3. 

Please write an explanation, not to exceed 250 words, of your major strengths as they apply to the position for which you 
are applying. 

Reference 

BACKGROUNDCHECK: All employees who are hired by Parma School District #137 will be required to have a background 
check. 
Have you ever been convicted, plead guilty, no contest, or had a withheld judgement for a misdemeanor 

involving theft, violent crime, use/possession of a controlled substance or crime against children or any 

felony? 

D Yes D No If yes, explain: __________________________ _ 
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APPLICANT'S 

RELEASE AND AUTHORIZATION 

Idaho Code 33-1210 authorizes the applicant's current and past employers, including employers outside the state of Idaho, to release to the 

Parma School District all information relating to the job performance and/or related conduct, if any, of the applicant and making available to 

the school district copies of all documents in the previous employer's personnel, investigative or other files relating to the job performance by 

the applicant. 

Full Name: 
----------------------

I, ___________ _,an applicant for a position with the Parma School District, in Parma, Idaho request 

that the _______ School District, located in ___________ , provide a copy of the documents 

relating to my job performance or job-related conduct in my personnel file to the Parma School District within 20 

business days of the date of this request. 

Specifically, the following documents are requested to be released: 

• All annual evaluations;

• Letters of reprimand or direction;

• Letters of commendation or award;

• Disciplinary actions and documentation of disciplinary investigations;

• Recommendations for probation, notices of probation, and notices of removal from probation;

• Recommendations for termination or nonrenewal;

• Notices of termination or nonrenewal;

• Notices from the Idaho professional standards commission or other similar state agency of action taken against an

individual's certificate; and

• Any rebuttal documentation filed by the employee relative to any of the above documents.

This Release and Authorization further authorizes ______ (PRIOR DISTRICT) personnel to discuss my job 

performance with any identified representative for the Parma School Distict where I am an applicant for a position. 

I understand that by signing this release, I am waiving my right to keep this information confidential. I certify that my 

consent for the release of this information is entirely voluntary. I release my current and past employers and 

employees acting on behalf of that employer, from any liability for providing the information set forth above, or for 

discussing my job performance with representatives of the Parma School District. I certify that I understand this 

consent to release can be revoked by me at any time in writing but will not be effective for materials already released 

under it. 

Signature Date 
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