Application for the Position of Superintendent

This application form will be used as a working document by the screening committee.  Complete the entire form.  If there is insufficient space for an answer, attach an additional page with your name and the answer you are continuing.  Please print or type your responses.

PERSONAL INFORMATION:

Last Name:       
First:       
Middle:       
Home Address:
     

     
Home Phone:       
Fax:       
Email:       
PRESENT EMPLOYMENT INFORMATION:


Present Position/Title:       

Employer Name/Address:
     


     

Dates of employment:       
Student enrollment (if applicable):       
Number of employees you supervise:       
Annual budget:       
Business phone:       
Fax:       
Email:       
PREVIOUS EMPLOYMENT HISTORY:  List other full-time experience in reverse chronological order.
Position/Title
Organization/Location
Grade Level/ 
Dates



Enrollment

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
EDUCATION:  List education in reverse chronological order.
Institution
Dates Attended
Major/Minor
Degrees

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
REFERENCES:  List the names of four persons who know of your professional work and qualifications.  Include the names of at least two school board members or others in a comparable position.

Name
Position
Address
Phone

1.      
     
     
     
2.      
     
     
     
3.      
     
     
     
4.      
     
     
     
Do you wish to place any restrictions on contacting these and other references?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain: 

     
Have you ever been convicted of a felony?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, explain:

     
Have you ever been convicted of, admitted committing, pleaded no contest, or are you awaiting trial for any crime (excluding only minor traffic violations that do not involve any allegations of alcohol, drugs or reckless driving) or have any civil charges previously or pending involving allegations of child abuse or spousal abuse? You must answer "YES" if true, even if the matter was later dismissed, deferred, reversed, or vacated. If you answer "YES" you must provide dates of the proceedings, the name and address of the court where the proceedings occurred, a statement of the accusation against you and the final disposition of the case(s).  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain:


Have you ever been dismissed (fired) from any job, or resigned at the request of or pressure from your employer, or left employment while charges against you or an investigation of your behavior was pending or been refused tenure, reappointment or continuing contract from any employer? You must answer "YES" if true, even if the matter was later resolved with any form of settlement or severance agreement, regardless of its terms. If you answer "YES" you must provide the date of termination or resignation and other action concerning tenure reappointment or continuing contract denial and the name, address and telephone number of the employer(s) and a statement of the alleged reasons for termination or resignation.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain:


Have you ever had any license or certificate of any kind (teaching certificate or other professional license) revoked, suspended, or reprimanded, or have you in any way been sanctioned by or is any charge or complaint now pending against you before any licensing, certification or other regulatory agency or body, public or private? If you answer "YES" you must provide the dates of proceedings, name, address and telephone number of the agency or body where proceedings took place, a statement of the accusations against you, the final disposition and/or status of the charge or complaint.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain:


Are you now being investigated for any alleged misconduct or other alleged grounds for discipline by any licensing, certification or other regulatory body (teacher certification or otherwise) or by your current or any previous employer? If you answer "YES" you must provide the name, address and telephone number of the employer or licensing body and statement of the accusation against you.  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain:


Have you ever been involved, or are you currently involved, or do you anticipate involvement in litigation either as the plaintiff/complainant or defendant/respondent?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain:


Have you ever filed a grievance/complaint of any kind against an employer?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, explain:


My signature below authorizes the school district to conduct a background investigation, including criminal convictions, driving records, previous employment, and personal references, as part of the application process. I hereby consent to the release of all information related to this investigation, and release the school district from any liability in connection with the use of this information.

I hereby certify that the information contained in this application and otherwise provided by me as part of the application process is complete and true.  I understand that any false or misleading information provided by me will constitute sufficient grounds for disqualification of my application, or in the event I am employed by the district, for my dismissal.













     









Signature



Date

APPLICATION INSTRUCTIONS:   Email required application materials and completed application form to:









Mr. Rob Roettger








Superintendent








NorthEast Washington ESD 101








4202 S. Regal St.








Spokane, WA  99223







mkempel@esd101.net
