Salt River Pima-Maricopa Community Schools
Application Addendum

Applicant Name:
Position Applied for: \

Student Teaching

First Second

School

Location
Phone #

Grade Level(s)/Subject Area(s) Taught

Name/Phone Number of
Cooperating Teacher
Name/Phone Number of
Additional Cooperating Teacher
Name/Phone Number of
University Supervising Contact
Academic Grade Received

Certification

Do you hold National Board for Professional Teaching Standards certification? OVYes ONo

Do you hold or anticipate an Arizona certificate? O Yes ONo

Type Certificate Number | Expiration Date | Status

Do you have a current out-of-state certificate? O Yes O No

State Type Certificate Number | Expiration Date | Current?

List your out-of-state certified teaching/administrative fields:

Professional Activities

Which of these instructional or management techniques/programs have you implemented in your classroom for a
minimum of six (6) months? (Please check all that apply)

[[] Formative and Summative Assessment [Ointerdisciplinary Teaching

[ conscious Discipline |:|Mastery Learning

[JArizona College and Career Readiness Standards [Jesis

[ Early Childhood Education |:|Response to Intervention (Rtl)
inclusion Programs [standards-Based Instruction

List the educational committees in which you have participated and/or directed.
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Salt River Pima-Maricopa Community Schools
Application Addendum

Superintendent Certification (if applicable)

List any certifications, trainings, and/or professional work experiences you have in Trauma Informed Education

and/or other Social Emotional supports and programs.

List any urban or rural Tribal Nation Community experience you have as an educator.

List any additional certifications you currently hold related to the Superintendent position.

Coaching Certification

*Have you completed the NFHS Coach Education Program? O Yes OnNo

If you answered no, all head and assistance coaches, whether paid or volunteer, hired on or after April 1, 2009 must complete
the NFHS Coach Education Program, or approved equivalent, within forty-five (45) days from the date of hire.

*If you are applying for a Head Varsity Coach position, do you have a valid Arizona O Yes ONo
Teaching Certificate, or Arizona Coaching Certificate?

If you answered “no”, have you completed any of the following criteria from the National Federation of State High School
Associations online (Level 1 Certification)?

[J Fundamentals of Coaching

[JFirst Aid/CPR

[Jsport specific course or teaching sport skills if sport is not offered.

Contract Status

*Are you currently under contract? OvYes ONo
If “Yes”, which district?
If “Yes”, when does it expire?
When may your employer be contacted?

. . N N
Have you ever had a teaching certificate revoked or suspended? O ves ONo
If “Yes”, explain:

*Has your teaching certificate ever been under investigation? O Yes O No
If “Yes”, explain:

*Have you ever failed to satisfy an employment contract? O Yes OnNo
If “Yes”, explain circumstances:

*Have you ever failed to be rehired? O VYes O No
*Have you even been asked to resign from a position? O Yes O No
*Have you ever resigned to avoid termination? O Yes O No
*Have you ever been terminated from employment? O Yes O No

If you answered “Yes”, explain:

Are you a relative of any board member, administrator or supervisor who is currently serving the Salt River Schools?
Provide: Name, Position, Relationship
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Salt River Pima-Maricopa Community Schools
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Under penalty of perjury, | certify that all information that | have provided on this application and accompanying documents is true, accurate and
complete. I understand that the falsification, misrepresentation or omission of fact on this application or any other accompanying or required
documents will be cause for denial of employment or immediate termination of employment, regardless of when or how discovered. | authorize
the investigation of all statements and information contained in this application and | will execute such documents to facilitate this investigation. |
release from all liability anyone supplying such information and | also release the employer from all liability that might result from making an
investigation.

I understand that | have no right of access to any materials submitted and information gathered by the Salt River Pima-Maricopa Indian
Community Education Division ("SRPMIC Education Division") during the application process and that such materials and information are
considered the sole property of the SRPMIC Education Division. | understand that the application will be given every consideration, but its
receipt does not imply that the applicant will be employed. | understand that the background investigation is limited to determining suitability for
employment only. | understand that an offer of employment, if proffered, is not finalized until the background investigation has been completed
and the Education Board for the SRPMIC Education Division has officially approved my employment. If hired, | agree to abide by all SRPMIC
Education Division rules and regulations. | understand that the SRPMIC Education Division shall have the maximum discretion permitted by law
to administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms or conditions of
employment. | acknowledge that | have read and understand the above statements.

By clicking "I Agree" below, | , acknowledge and consent to the statement above.

1 Agree
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