
Kimberly School District #414 
141 Center St W Kimberly, ID 83341 

http://www.kimberlyschools.edu 
phone: (208) 423-4170, fax: (208) 423-6155 

 
 

TEACHING EXPERIENCE AND EDUCATION VERIFICATION 
(All certified applicants – please complete) 

 
My full legal name: _________________________________________________________________________     
 
Any other names (alias names) I have used in the past: ____________________________________________ 
 
My Initial Teaching Certificate was received in the State of ____________________________ in the year 

_________________.  My first Idaho teaching certificate was received in the year  _________________ (if not 

already indicated above). 

My most recent degree of ______________________________________________ was received in the year 

_________________ at _____________________________________________ College/University.  My major 

was ______________________________________ and my minor was _______________________________. 

I am Highly Qualified by Federal Definition to teach the following Core Content Area(s):  

I am HQ in the following:   Qualification Method (Praxis, HOUSSE, Undergrad/Grad Major): 

_____Elementary Education   _____________________________________________________ 

_____English / Language Arts  _____________________________________________________ 

_____Math     _____________________________________________________ 

_____Science     _____________________________________________________ 

_____Foreign Languages   _____________________________________________________ 

_____Political Science / Government _____________________________________________________ 

_____History     _____________________________________________________ 

_____Geography    _____________________________________________________ 

_____Economics    _____________________________________________________ 

_____Music / Drama / Arts   _____________________________________________________ 



My total years of teaching experience, prior to my current position:     _______ 
(at least 50%/0.5 FTE or more in a certificated position)  
 
My total completed years of K-12 teaching experience in a public school district in Idaho:  _______ 
(at least 50%/0.5 FTE or more in a certificated position)        
 
I have a Sick Leave Balance from my previous employment with an Idaho school district: _______ 
(We will request that information) 
 
My total completed years of K-12 teaching experience in a public school in any State  
besides Idaho:  (at least 50%/0.5 FTE or more in a certificated position)     _______ 
         
My total completed years of K-12 teaching experience in any accredited non-public  
(private/parochial) school:  (at least 50%/0.5 FTE or more in a certificated position)   _______ 
 
My total completed years of K-12 equivalent teaching experience in any accredited  
college/university in Idaho (i.e. Charter Schools after 6/30/05):      _______ 
 
My total completed years of K-12 equivalent teaching experience in any accredited 
college/university in any State besides Idaho (i.e. Charter Schools after 6/30/05):  _______ 
 
 
In order to give you credit for your experience on our salary schedule, please provide all current and former 
school/school district employers (name of school district) and their HR/Personnel Office fax number or email 
address: 
 

1. ____________________________________________________________________________________ 
 

2. ____________________________________________________________________________________ 
 

3. ____________________________________________________________________________________ 
 

4. ____________________________________________________________________________________ 
 

5. ____________________________________________________________________________________ 
 

6. ____________________________________________________________________________________ 
 

 
I verify that the above information is true and correct to the best of my knowledge.  Original copies of 
transcripts from every college/university I’ve attended, proof of teaching experience from prior employers, 
my original Idaho certificate, and copies of documentation verifying my Highly Qualified status have been 
submitted/are being submitted to the Kimberly School District Office. 
 
 
__________________________________________ __________________________________________ 
Employee Signature      Date 
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