MOSAICS Public School
3121 Lincoln Road
Caldwell, ID 83605

(208) 402-8899

Dear MOSAICS Candidates:

We are so excited that you are interested in joining us in providing a STEAM education to students in
Canyon County! We are looking for dedicated educators who have passion for serving a diverse set of
students and are looking for opportunities to use their teaching skills to integrate content areas. You
have an opportunity to join a brand-new school and build an inclusive, high-performing culture from the
ground up.

To help us with the initial round of applications, we need the following to get your name in the applicant
pool:

1. Completed application form (including written responses and copy of teacher certification)
2. Cover Letter
3. Resume

Once your application is complete, the following process will be followed:

e Applications are screened by the MOSAICS principal and/or hiring committee.

e Phone interviews are arranged and conducted by the MOSAICS principal and/or their interview
team.

e Applicants will be invited to do an in-person interview with the MOSAICS principal and/or hiring
committee. Applicants will be required to plan a lesson and present it as a part of the interview
process.

Thank you again for your interest in MOSAICS Public School. If you need additional information,
please feel free to e-mail our principal, Anthony Haskett, at ahaskett@mosaicsps.org or call him at (208)
402-8899.

Sincerely,

Bryan Taylor
MOSAICS Board President
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MOSAICS Public School
Application for Certified Position

Email completed application to ahaskett@maosaicsps.org or mail the completed application to: MOSAICS Public School
3121 Lincoln Road
Date of Application: Caldwell, ID 83605

Date Received:

MOSAICS Public School is committed to providing equal employment opportunities for all persons without regard to race, creed,
color, national origin, sex, age or physical/mental disability except as may be necessary to meet a bona fide occupational qualification,
and the school complies with the requirements and objectives of applicable state and federal laws.

Personal:
First Name Initial Last Name
Address:
Current Number and Street City State Zip
( )
Social Security Number (optional) Home Phone Number
( )
E-mail Address Cell Phone Number

With whom could a message be left?

Name Phone Number
Applying for: Full-time Part-time
Certification (please enclose copy, official required if hired)
Do you hold a valid Idaho Certificate for the position for which you are applying?.......ccccccov e, Yes No
Have you passed the Idaho State Board Comprehensive LiteraCy ASSESSMENT?.........ccccviieierieiereienenese e Yes No
Have you passed the Mathematical Thinking Initiative class? If yes, which grade level band(s): ... Yes No

An ldaho Teaching Credential is required for employment. | will provide MOSAICS Public School with one of the following:

Idaho Teaching Credential

Idaho Teaching Credential Application

Out of State Teaching Certificate

I am currently completing a teacher education program.
Other. Explain:

Subject Area Endorsements
Which Standard Teaching Certificates do you hold? Early Childhood Pre-K — 3 Elementary K - 8 Secondary 6 - 12

What endorsements do you hold on your certificate?
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Employment Experience

Include any of the following that is not listed on your resume.

All positions held six (6) months or more. Begin with most recent position.

Are you presently under contract with another school district? Yes No
Total contract experience: Teaching
Dates of . . . .
Employment Position Employer Address (including phone number) Supervisor

Education (Please include unofficial or official transcripts in your application packet)

College or University Location Dates of Attendance Degree/Date Given
Training Earned Since Last Degree
Name of Institute Location Attendance Subject AEr:?r/]igm. Hours

Professional Memberships / Organizations

1.
2.
3.
4.

Honors / Leadership
1.

2.

3.




Essay Questions
Please attach short written responses to the following question (maximum of 250 words).

e Tell us about a challenge you have overcome in your life. It can be from your work, your own education, or your personal or
family life.

References — List at least three (3) references capable of assessing your ability to perform the work for which you are applying. One
reference must be a current or recent manager, department chair, or instructional coach.

1.

Name Position

Address City State  Zip Telephone Number
2.

Name Position

Address City State  Zip Telephone Number
3.

Name Position

Address City State  Zip Telephone Number

Legal Information

Have you ever had any negative action taken against any certification you have held in any jurisdiction, including but not limited to a
revocation or suspension, or have you ever been the subject of any investigation by an certification entity. (_)Yes (_ )No

If yes, a written explanation is required, detailing in specifics, the date, jurisdiction, subject matter and outcome of any such event.

Have you ever resigned and/or been dismissed from a position, whether employment or otherwise, because you were accused of an
incident of sexual misconduct or harassment of a person under the age of 18 years? (__)Yes (_)No
If yes, a written explanation is required.

Have you ever been convicted of any crime? (Traffic infractions and motor vehicle violations classified as misdemeanors or felonies
must be included.) (_)Yes (_)No

If yes, give the date, place, nature of offense and circumstances in box below. Include all guilty pleas, withheld judgments, pleas of
nolo contendere and other convictions.

Date Location Conviction Disposition

It is your responsibility to determine the nature of your criminal record. Failure to include any criminal convictions will be considered
a deliberate misrepresentation and may result in dismissal. A conviction will not automatically disqualify the applicant or applicants
from the job applied for. The seriousness of the crime and the date of the conviction will be considered. MOSAICS Public School
will treat answers to the questions above as confidential and no disclosure will be made without the applicant’s permission.




Please Read This Section Carefully

I hereby authorize MOSAICS Public School to contact, obtain and verify the accuracy of information contained
in this application from all previous employers, educational institutions and references. | also hereby release
from liability the potential employer and its representatives for seeking, gathering and using such information to
make employment decisions and all other persons or organizations for providing such information.

I understand that any misrepresentation or material omission made by me on this application will be sufficient
cause for cancellation of this application or immediate termination of employment if I am employed, whenever
it may be discovered.

I understand that MOSAICS Public School does not unlawfully discriminate in employment and no question on
this application is used for the purpose of limiting or excusing any applicant from consideration for employment
on a basis prohibited by applicable local, state or federal law.

I also understand that if I am employed, | will be required to provide satisfactory proof of identity and legal
work authorization within three (3) days of being hired. Failure to submit such proof within the required time
shall result in immediate termination of employment.

I understand if selected as a finalist I will have a criminal records check to be conducted through the
Department of Law Enforcement. This check requires fingerprinting of the new employee. There will also be a
screening completed through the Central Sex Offender Registry of Idaho.

In the event 1 am employed by MOSAICS Public School, | agree to abide by all its applicable policies and

procedures. My signature below certifies that | have read and understand this complete page and agree to the
terms and conditions outlined in this document.

Date: Signature of Applicant




Department of Law Enforcement
Idaho Bureau of Criminal Identification
700 S Stratford Dr
Meridian ID 83642
(208) 884-7130

Date of Birth Social Security Number

hereby authorize the MOSAICS Public School to receive any and all information concerning me contained
within the files of the Criminal Identification Bureau under the name listed above and under any alias or any
other first or last name which is listed below.

Print alias or other first or last name below.

Signature Date

Return to: MOSAICS Public School
3121 Lincoln Rd.
Caldwell, 1D 83605



AUTHORIZATION FOR RELEASE OF INFORMATION ON PAST
EMPLOYMENT WITH SCHOOL EMPLOYERS
IDAHO CODE 33-1210

Idaho Law requires Applicants for any position at any Idaho Public School to allow the hiring School District
Employer to obtain a copy of past public school employer personnel file materials and other documentation
relating to the performance of the Applicant when such Applicant was employed by any other public school,
whether in Idaho or any other state.

Before hiring an Applicant for any position, the School must request the Applicant sign this form. Should the
Applicant refuse or fail to sign this form, the School is not permitted to hire the Applicant for any position. This
authorization does not limit any employer from seeking additional information or disclosures from any Applicant.

This form:

1. Authorizes current public school employer of the Applicant/undersigned on this form, including applicants
outside of the state of Idaho, to release to the hiring district all information relating to the job performance and/or
job related conduct of the Applicant and make available to the hiring School copies of all documents in the
previous employer’s personnel file, investigative file or other files relating to the job performance of the
Applicant; and

2. Releases the Applicant’s/undersigned’s current and past employers, and employees acting on behalf of the
employer, from any liability for providing the above-mentioned information.

§ 33-1210 RELEASE:

I understand that the above requirements are a condition of my obtaining employment with the School and |

consent to my current and former employers, both inside and outside the State of Idaho, upon receipt of this

signed authorization, complying with Idaho law. | further consent that such authorization may be provided to the hiring
School via electronic means.

Signature of Applicant Date

Printed Name of Applicant

Identifying Employee Number/Name of Applicant or other Identifying
information for past employer

*Information obtained through the use of this Release will be used only for the purpose of evaluating the qualifications of
the Applicant for employment. This information will not be disclosed in any manner other than as provided by Statute.

*A copy of this Release and all information obtained through use of this Release will be placed into the Applicant’s
Personnel File with the District upon employment of the Applicant, if any.

*An Applicant’s failure to disclose any former School District employer, whether within or outside of the state of Idaho,
will serve as the basis for immediate termination and, for certificated personnel, may also result in the District’s report of
the individual to the ldaho Professional Standards Commission for a potential violation of the Code of Ethics for
Professional Educators.

*By accepting an executed copy of this form, the hiring School District makes no guaranty or promise of employment to
the Applicant. Further, the hiring School District may employ the Applicant on a conditional basis pending review of
information gathered pursuant to this Release. Such conditional employment is not a guarantee or promise of continued
employment with the hiring School District for any length of time or pursuant to any additional conditions.



