
 

 
The Academy at Roosevelt Center 

240 E. Maple 
Pocatello, ID 83201 

 
Application for Professional Position 

 
PERSONAL INFORMATION 
 
 
Last Name   First Name  Middle Name        SS # 
 
 
 Street Address     City     State    Zip 
 
 
   Phone Number (work)      Phone Number (home) 
 
 
CERTIFICATION (Please enclose copy) 
 
 
    Type  Level  Endorsement  Endorsement  Expiration date 
 
 
FOR WHICH POSITION ARE YOU APPLYING?
 
________________________________________________________________________ 
 
 
  EXPERIENCE:     List all positions held starting with the most recent. 
 Are you presently teaching in another school district: ______Yes _______No 
 
 Month/year   Position   District/School  Employer 
 
1.______________________________________________________________________ 
 
2. ______________________________________________________________________ 
 
3. ______________________________________________________________________ 
 



 
4. ______________________________________________________________________ 
              -2- 
 
EDUCATION:  List all college and university preparation. 
 
  College/University/City/State                   Dates                Type/Date of Degree 
 
1. ____________________________________________________________________ 
 
2. ____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 
 LEGAL INFORMATION  
 
1. Have you ever been dismissed by or resigned from employment as a result or arising out of an 

allegation of sexual misconduct or harassment involving a person under the age of 18 years at the 
time when the alleged act occurred? _________Yes ________NO 

 
2.  Have you ever been guilty, or entered a guilty plea or a plea of  no lo contendere involving a 

crime?       ________Yes ________No 
 I(If you answered Yes to either of the above questions, please provide complete details, starting  

date, charge, place, action taken. Attach a separate sheet if necessary.) 
 
 _______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________ 

 
 
 
I CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND COMPLETE TO 
THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT AN OMISSION OR FALSIFICATION 
OF ANY INFORMATION IN THIS APPLICATION WILL RESULT IN REFUSAL OF OR 
IMMEDIATE DISCHARGE FROM EMPLOYMENT. 
 
I UNDERSTAND THAT EMPLOYMENT IS CONTINGENT UPON INVESTIGATION OF ANY OR 
ALL STATEMENTS CONTAINED IN THIS APPLICATION AND AUTHORIZE THE RELEASE OF 
ANY INFORMATIONFROM PERSONS AND ISTITUTIONS NAMES IN THIS APPLICATION. 
 
IN THE EVENT I AM EMPLOYED BY THE ACADEMY AT ROOSEVELT CENTER PUBLIC 
CHARTER SCHOOL, I AGREE TO ABIDE BY ALL ITS APPLICABLE POLICIES, PROCEDURES, 
RULES AND REGULATIONS. 
 
    
   ___________________________________________________________________________________ 
            DATE      SIGNATURE 
 
 
 
The Academy at Roosevelt Center Public Charter School is an equal opportunity employer/educator. Applications from 
all qualified individuals are considered. 


