
 

CC ee rrttiiff iiee dd   AApp pp lliicc aa nn tt  RRee cc rruu iittmm ee nntt  PPrroo cc ee ssss  
 

Tha nk yo u fo r yo ur inte re st in b e c o ming  a  c e rtific a te d  e mp lo ye e  fo r the  Anc ho ra g e  Sc ho o l Distric t (ASD). 

The  missio n o f the  Distric t is to  e d uc a te  stud e nts fo r suc c e ss in life .  With this missio n in mind , the  Distric t se e ks 

to  e mp lo y hig hly q ua lifie d  ind ivid ua ls.  The  fo llo wing  info rma tio n is p ro vid e d  to  a ssist yo u in und e rsta nd ing  

o ur se le c tio n p ro c e ss.  

 

1)  Le tte r of Applic a tion/ Re sume  

A fo rma l re sume  a nd  two  le tte rs o f re c o mme nd a tio n ma y q ua lify the  a p p lic a nt fo r the  re q uire d  ASD 

p re limina ry sc re e ning  inte rvie w.  Two  sup e rviso r na me s a nd  c o nta c t p ho ne  numb e rs must b e  inc lud e d  o n 

the  re sume  fo r the  re q uire d  ASD re fe re nc e  c he c ks.  Ap p lic a nt’ s ra ting s fro m the  inte rvie w a re  stric tly 

c o nfid e ntia l a s a re  ASD le tte rs of re c o mme nd a tio n, re fe re nc e  c he c ks a nd  p la c e me nt file s.  All a p p lic a nts 

a re  re q uire d  to  up d a te  the ir a p p lic a tio n file  a nnua lly to  inc lud e  a  re sume  a nd  a  le tte r o f re c o mme nd a tio n 

fro m the  imme d ia te  sup e rviso r fo r the  c urre nt ye a r.  If a n a p p lic a tio n p a c ke t is no t up d a te d  fo r two  ye a rs, it 

will b e  p urg e d  a nd  the  a p p lic a nt will ne e d  to  sub mit a  ne w a p p lic a tio n. 

 

2)  Sc re e ning  Inte rvie w for Te a c he r a nd Re la te d Se rvic e s positions 

Ap p lic a nts a re  e nc o ura g e d  to  a rra ng e  fo r a  sc re e ning  inte rvie w.  The  Huma n Re so urc e s Offic e  (HR) 

ma inta ins a  list o f a p p lic a nts who  re q ue st a  sc re e ning  inte rvie w a nd  will, a s inte rvie w te a ms a re  fina lize d , 

a rra ng e  a  d a te–time -lo c a tio n fo r the  inte rvie w.  Sc re e ning  inte rvie ws a re  c o nd uc te d  thro ug ho ut the  ye a r.  

Up o n suc c e ssful c o mp le tio n o f the  sc re e ning  inte rvie w(s) a nd  the  re fe re nc e  c he c ks, the  HR will no tify 

a p p lic a nts in writing  o f the ir p la c e me nt o n a n “ e lig ib le  fo r c o nsid e ra tio n list.”   This list is utilize d  b y p rinc ip a ls 

a nd  sup e rviso rs to  se le c t ind ivid ua ls fo r fo rma l site  inte rvie ws.  Ap p lic a nts tha t a re  unsuc c e ssful in the  

sc re e ning  p ro c e ss will b e  no tifie d  in writing . 

 

3)  Sc re e ning  inte rvie ws for Exe c utive  Le ve l, Princ ipa l a nd Assista nt Princ ipa l positions 

The  sc re e ning  te a m ma y inte rvie w a ll c a nd id a te s o r se le c t a n a p p ro p ria te  numb e r fo r a n inte rvie w.  

Sc re e ning  inte rvie ws ma y b e  c o nd uc te d  b y te le p ho ne .  Fo r a ssista nt p rinc ip a l a nd  p rinc ip a l p o sitio ns, 

q ua lifie d  me mb e rs o f the  Anc ho ra g e  Princ ip a ls Asso c ia tio n will a uto ma tic a lly b e  g ra nte d  a  sc re e ning  

inte rvie w.   

 

4)  Forma l Inte rvie ws 

Fo r p rinc ip a l p o sitio ns, the  sc re e ning  te a m p re p a re s a  list o f c a nd id a te s jud g e d  e lig ib le  fo r furthe r 

c o nsid e ra tio n b y the  sc ho o l c o mmitte e s.  Ma na g e me nt will a lso  id e ntify p rinc ip a ls fo r tra nsfe r c a nd id a c y.  

The  a p p ro p ria te  d ivisio n d ire c to r c o mmunic a te s with sc ho o l re p re se nta tive s fo llo wing  the  sc re e ning  

inte rvie w.  The  sc ho o l c o mmitte e  inte rvie ws a  minimum o f thre e  se le c te d  c a nd id a te s.  Inte rvie w q ue stio ns 

a re  b a se d  up o n the  p ub lishe d  sc ho o l g o a ls a nd  a  p ro file  o f le a d e rship  so ug ht b y the  sc ho o l c o mmunity.  

Ea c h sc ho o l te a m will inc lud e  a  d istric t fa c ilita to r (no n-ra ting ), thre e  te a c he rs, two  stud e nts (hig h sc ho o l 

o nly), two  sup p o rt sta ff, a nd  five  p a re nt re p re se nta tive s.  Ra te d  c a nd id a te s ma y b e  re q uire d  to  b e  

inte rvie we d  in pe rso n b y the  a ppro pria te  d ivisio n d ire c to r o r b y re p re se nta tive s o f the  instruc tio na l te a m.  

Ca nd id a te s fo r a ssista nt p rinc ip a l sha ll b yp a ss the  sc ho o l c o mmitte e  inte rvie ws a nd  mo ve  d ire c tly to  

se c o nd -ro und  inte rvie ws b y a  te a m a p p o inte d  b y the  a ssista nt sup e rinte nd e nt fo r instruc tio n.  All 

a d ministra tive  c a nd id a te s re c o mme nd e d  fo r a p p o intme nt b y the  a p p ro p ria te  d ivisio n d ire c to r o r the  

instruc tio na l te a m will b e  g ive n to  the  sup e rinte nd e nt who  will d e te rmine  if furthe r inte rvie ws a re  ne e d e d  

a nd  who  ma y c ho o se  to  inte rvie w the  fina lists. 

 

5)  Re c omme nda tion for Hire  

The  o ffic ia l ASD a p p lic a tio n, tra nsc rip ts, le tte rs o f re c o mme nd a tio n, c urre nt/ va lid  Ala ska  c e rtific a tio n a nd  

suc c e ssful sc re e ning  inte rvie w d o c ume nts a re  re q uire d  to  b e  o n file  with the  Huma n Re so urc e s o ffic e  p rio r 

to  the  a p p lic a nt sig ning  a n ind ivid ua l c o ntra c t with the  ASD.   Hire  re c o mme nd a tio ns a re  sub mitte d  to  the  

Huma n Re so urc e s o ffic e .  The  HR o ffic e  e xte nd s the  e mp lo yme nt o ffe r.  All o ffe rs o f e mp lo yme nt a re  

c o nting e nt up o n suc c e ssful c o mp le tio n o f the  q ua lific a tio ns fo r a p p o intme nt a nd  the  a p p ro va l o f the  

Sc ho o l Bo a rd .  All o ffe rs o f e mp lo yme nt a nd  sa la ry p la c e me nt a re  the  re sp o nsib ility o f the  HR Offic e . Sa la ry 

te rms a nd  p la c e me nt a re  sub je c t to  the  o utc o me  o f c o lle c tive  b a rg a ining .   

 

If yo u ha ve  a ny q ue stio ns, p le a se  c a ll (907) 742-4115 o r a c c e ss o ur ho me  pa g e  a t:  

http :/ / www.a sd .k12.a k.us/ a b o uta sd /  
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  AA pp pp lliicc aa nntt  FFiillee   IInnssttrruucc ttiioo nnss  
 

 

 

The  Anc ho ra g e  Sc ho o l Distric t re q uire s a  c e rtifie d  a p p lic a tio n fo r a ny p o sitio n tha t re q uire s a n Ala ska  

c e rtific a te .  A c o mp le te  a p p lic a tio n file  inc lud e s the  fo llo wing : 

  

 

COMPLETE APPLICATION FORM #1200 

C o mp le te  a ll se c tio ns of the  a p p lic a tio n fo rm.  Do  no t use  “ se e  re sume ”  o r a n e q uiva le nt sta te me nt in lie u 

o f c o mp le ting  the  re q ue ste d  info rma tio n.   

 

 

O FFICIAL TRANSCRIPTS  
O ffic ia l tra nsc rip ts must ha ve  the  c o lle g e  o r unive rsity se a l a nd  sho w d e g re e (s) e a rne d . 

 

 

LETTERS OF RECOMMENDATION OR PLACEMENT FILE 

Two  c urre nt le tte rs o f re c o mme nd a tio n o n yo ur te a c hing  a nd / o r a d ministra tive  a b ility/ p o te ntia l c o nsiste nt 

with the  p o sitio n(s) fo r whic h yo u a re  a p p lying . 

 

 

CURRENT, VALID ALASKA CERTIFICATE 

A c o nd itio n o f e mp lo yme nt is the  Ala ska  te a c hing  a nd / o r a d ministra tive  c e rtific a te .  The  Sta te  o f Ala ska  

d o e s no t ha ve  re c ip ro c ity with a ny o the r sta te .  In a d d itio n, a ll a pp lic a nts fo r te a c he r a nd  a d ministra tive  

c e rtific a tio n - with the  e xc e p tio n o f the  re la te d  se rvic e s a nd  tra d e s a re a s/ d isc ip line s - must ha ve  ta ke n a nd  

p a sse d  the  Pra xis e xa m.  If yo u ha ve  q ue stio ns re g a rd ing  c e rtific a tio n in Ala ska  o r the  Pra xis e xa m 

re q uire me nts, c o nta c t the  Te a c he r C e rtific a tio n o ffic e  a t: 

 

Sta te  o f Ala ska , De p a rtme nt o f Ed uc a tio n Te a c he r Ce rtific a tio n, 810 W. 10th Stre e t, Suite  200 - June a u, AK  

99801-1894, Te le p ho ne :  (907) 465-2831  E-ma il:  c e rtify@ e e d .sta te .a k.us  we b  a d d re ss:  

http :/ / www.e e d .sta te .a k.us/ Te a c he rCe rtific a tio n/  

 

 

The  offic ia l ASD a pplic a tion, tra nsc ripts, le tte rs of re c omme nda tion, re fe re nc e  c he c ks, c urre nt/ va lid Ala ska  

c e rtific a tion a nd suc c e ssful sc re e ning  inte rvie w doc ume nts a re  re quire d to  be  on file  with the  Huma n 

Re so urc e s offic e  prior to  the  a pplic a nt sig ning  a n individua l c ontra c t with the  ASD 

 

We  lo o k fo rwa rd  to  the  o p p o rtunity to  re vie w yo ur c o mp le te d  a p p lic a tio n.  If yo u ha ve  a ny q ue stio ns, c a ll 

the  Distric t a t (907) 742-4115
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Anc hora g e  Sc hool Distric t Ce rtifie d Applic a tion 
Huma n Re so urc e s Divisio n 

P.O . Bo x 196614 - Anc ho ra g e , AK  99519-6614 

 (907) 742-4115 Ma in O ffic e  

(907) 742-4176 Fa x Numb e r ( 907) 742-4179 TTD 

 

_____ Re g ula r Te a c he r  ____  Sub stitute  Te a c he r 

 

PERSO NAL INFO RMATIO N 

 

 

La st Na me  ___________________________________________________  First ________________________________________ MI ______  

  

SS#  ________________________________   Previo us Na me (s) Use d  _________________________________-

________________________     

Ma iling  Addre ss ___________________________________________City______________________ Sta te ______ Zip  _________________ 

 

Te le pho ne s:    Ho me  ___________________________   Work ___________________________    Me ssa g e  ________________________  

  

E-ma il Addre ss ______________________________________________________________________________________________________ 

 

Pe rma ne nt Addre ss  a nd  Te le pho ne  c o nta c t: 

   

 

 

Please check grade levels for which applying ____ Pre Sch;  _____ Elementary;  _____ Middle School;  _____ High School. 

 
Please list the discipline(s) for which you are qualified to teach based on training, experience, and certification: 
 

1.  ___________________________     2.  _____________________________    3.  ______________________________ 

 

4.  ___________________________     5.  _____________________________    6.  ______________________________ 

 

Former Anchorage School District Employee?  ____No____Yes   If Yes, pleas e provide former position(s) and 
dates._____________________________________________________________________________________________ 
 
Names and relationships of relatives who work for the Anchorage School District or who serve on the Anchorage School Board (if 
any):___________________________________________________________________________________________________ 
 

CERTIFICATIO N INFO RMATIO N 

Type  o f Ce rtific a te / Endo rse me nt Sta te  Exp ira tio n Da te  

   

 

   

 

 

Are you First Aid certified?  _____Yes  ______No    If Yes, please provide an expiration date____________________________________ 

 

EDUCATIONAL AND PROFESSIONAL TRAINING 

Na me  a nd  Lo c a tio n o f Institutio n Fro m To  Se m. Hrs  De g re e  Ma jo r Mino r 
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ID PURPO SES:   

Last Name     First Name     SS#   

 

STUDENT TEACHING, PRACTICUM OR INTERNSHIP  

Fro m 

Mo nth/ Yr 

To  

Mo nth/ Yr 

Supe rviso r a nd  Ho st Te a c he r(s) Gra d e  a nd  Sub je c t o r 

Spe c ia l Se rvic e (s) Are a  

Sc ho o l Distric t 

     

     

     

 

TEACHING EXPERIENCE 

Fro m 

Mo nth/ Yr. 

To  

Mo nth/ Yr 

Full Time  o r 

Pa rt Time  

Gra d e  

Le ve l 

Supe rviso r Sc ho o l Distric t Sz/ Distric t 

#  

Stud e nts 

       

       

       

       

       

To ta l Ye a rs o f Te a c hing  Expe rie nc e  ___________    To ta l Ye a rs o f Spe c ia l Educ a tio n/ Re la te d  Se rvic e s Expe rie nc e __________  

ADMINISTRATIVE EXPERIENCE 

Fro m 

Mo nth/ Yr 

To  

Mo nth/ Yr 

Full Time  o r 

Pa rt Time  

Gra d e  

Le ve l 

Supe rviso r Sc ho o l Distric t Sz/ Distric t 

#  

Stud e nts 

       

       

       

       

O THER RELATED WO RK EXPERIENCE 
*Ple a se  inc lude  a lte rna tive  a nd  vo c a tio na l sc ho o ls, sub stitute  te a c hing , c o lle g e  a nd  no n-te a c hing  e xpe rie nc e . 

Fro m 

Mo nth/ Yr. 

To  

Mo nth/ Yr. 

Fulltime  

o r PT 

Gra d e  

Le ve l 

Po sitio n He ld  Supe rviso r Sc ho o l Distric t/ Othe r 

Emplo ye r 
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ID PURPO SES:   

Last Name     First Name     SS#   

Are  yo u p re se ntly und e r c o ntra c t to  a no the r sc ho o l d istric t?   _____Ye s _____No  

 

If Ye s, p le a se  ind ic a te  the  c o ntra c t e xp ira tio n d a te ______________________________________________________ 

 

EXTRA CURRICULAR ACTIVITIES  Ple a se  ind ic a te  a thle tic / no n-a thle tic  c urric ula r a c tivitie s tha t yo u a re  willing  to  a ssist 

with o r supe rvise . 

 

 

Spe c ific  Extra  Curric ula r Expe rie nc e (s) 

 

 

 

Pro fe ssio na l Org a niza tio n Me mbe rship  

 

 

 

Offic e s He ld  

 

 

Co mmunity Invo lve me nt 

 

 

REFERENCES – List two  pro fe ssio na l re fe re nc e s, o the r tha n re la tive s, who  ha ve  kno wle dg e  o f yo ur c ha ra c te r, wo rk 

e xpe rie nc e , a nd  a b ilitie s.  At le a st o ne  must b e  a  pre vio us supe rviso r. 

Te a c hing :  Full Name   Ho me  Pho ne  Wo rk Pho ne  

   

   

Administra tive :  Full Na me  Ho me  Pho ne  Wo rk Pho ne  
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ID PURPO SES:   

Last Name     First Name     SS#   

G ENERAL INFO RMATIO N 
“Ye s” a nswe rs to  the  fo llo wing  4 q ue stio ns will no t ne c e ssa rily re sult in de nia l o f e mplo yme nt.  The  Distric t will c o nside r a ll 

the  c irc umsta nc e s, inc lud ing  the  da te  a nd  na ture  o f e ve nts, whic h ha ve  le d  to  the  a c tio ns de sc rib e d  b e lo w.  Yo ur 

writte n e xp la na tio n will a ssist the  Distric t in de te rmining  yo ur e lig ib ility, q ua lific a tio ns, a nd  suita b ility fo r e mplo yme nt.  

Atta c h a dd itio na l she e ts if ne c e ssa ry. 

1. Ha ve  yo u e ve r b e e n c o nvic te d  o f, a dmitte d  c o mmitting , o r a re  yo u a wa iting  tria l fo r a ny c rime  (e xc luding  o nly 

mino r tra ffic  vio la tio ns no t invo lving  a ny a lle g a tio n o f drug  o r a lc o ho l impa irme nt)?   Yo u must a nswe r “YES” e ve n if 

the  ma tte r wa s la te r d ismisse d , de fe rre d , va c a te d , o r e xpung e d .  If yo u a nswe r “YES” yo u must pro vide  da te s o f the  

pro c e e d ing s, the  c o urt whe re  the  pro c e e d ing s o c c urre d , a  sta te me nt o f the  a c c usa tio n a g a inst yo u a nd  the  fina l 

d ispo sitio n o f the  c a se (s).  _____ YES   ______NO  

 

2. Ha ve  yo u e ve r b e e n d ismisse d  (fire d ) fro m a ny jo b  o r re sig ne d  a t the  re q ue st o f yo ur e mplo ye r, o r while  c ha rg e s 

a g a inst yo u o r a n inve stig a tio n o f yo ur b e ha vio r wa s pe nd ing ?   Yo u must a nswe r “YES” e ve n if the  ma tte r wa s la te r 

re so lve d  with a ny fo rm o f se ttle me nt o r se ve ra nc e  a g re e me nt., re g a rd le ss o f its te rms.  If yo u a nswe r “YES” yo u must 

pro vide  the  da te  o f te rmina tio n o f e mplo yme nt, the  na me , a ddre ss, a nd  te le pho ne  numb e r o f the  e mplo ye r(s) a nd  

a  sta te me nt o f the  a lle g e d  re a so ns fo r te rmina tio n.   _____  YES    ______NO  

 

3. Ha ve  yo u e ve r ha d a ny lic e nse  o r c e rtific a te  o f a ny kind  (te a c hing  c e rtific a te  o r o the rwise ) re vo ke d  o r suspe nde d, 

o r have  yo u in a ny wa y b e e n sa nc tio ne d  b y, o r is a ny c ha rg e  o r c o mpla int no w pe nding  a g a inst yo u b e fo re , a ny 

lic e nsing , c e rtific a tio n o r o the r re g ula to ry a g e nc y o r b o dy, pub lic  o r priva te ?   If yo u a nswe r “YES”  yo u must pro vide  

the  da te s o f pro c e e d ing s, na me , addre ss, a nd te le pho ne  numbe r o f the  a g e nc y o r bo dy whe re  pro c e e ding s to o k 

p la c e , a  sta te me nt o f the  a c c usa tio ns a g a inst yo u a nd  the  fina l d ispo sitio n.  _____YES     _____NO  

 

4. Are  yo u no w b e ing  inve stig a te d  fo r a ny a lle g e d  misc o nduc t o r o the r a lle g e d  g ro unds fo r d isc ip line  b y a ny lic e nsing , 

c e rtific a tio n o r o the r re g ula to ry b o dy (te a c he r c e rtific a tio n o r o the rwise ) o r b y yo ur c urre nt o r a ny pre vio us 

e mplo ye r?   If yo u a nswe r “YES” yo u must pro vide  the  na me , a ddre ss a nd  te le pho ne  numb e r o f the  e mplo ye r o r 

lic e nsing  b o dy a nd  a  sta te me nt o f the  a c c usa tio ns a g a inst yo u.  _____YES    _____NO  

 

APPLICANT NO TE 

It is my unde rsta nd ing  tha t a s pa rt o f the  Anc ho ra g e  Sc ho o l Distric t pro c e dure s fo r pro c e ssing  my e mplo yme nt 

a pp lic a tio n, a  b a c kg ro und  re po rt ma y b e  ma de  with a llo ws a c c e ss to  c o nfide ntia l a nd  pro prie ta ry info rma tio n a nd  

syste ms.  Info rma tio n is o b ta ine d  thro ug h third  pa rtie s, suc h a s b usine ss a sso c ia te s, fina nc ia l so urc e s, pre se nt a nd  

pre vio us e mplo ye rs, Ala ska  Sta te  Tro o pe rs, Fe de ra l Bure a u o f Inve stig a tio n, o r o the rs fa milia r with my b a c kg ro und .  This 

inq uiry ma y inc lude  c o nfirma tio n a nd  info rma tio n a s to  my c ha ra c te r, g e ne ra l re puta tio n, pe rso na l c ha ra c te ristic s, 

p re vio us e mplo ye rs, e d uc a tio na l b a c kg ro und , c urre nt a nd  pre vio us re sid e nc e  lo c a tio ns fo r the  la st five  ye a rs, milita ry 

se rvic e , c re d it ra ting , a nd  c o nvic tio n re c o rds.  I he re b y a utho rize  the  Anc ho ra g e  Sc ho o l Distric t to  o b ta in fro m my fo rme r 

e mplo ye rs a nd  liste d  re fe re nc e s a ll da ta  ne e de d  to  suppo rt this a pp lic a tio n.  I a g re e  tha t re fe re nc e  ma te ria l ma y be  

ke pt in c o nfide nc e , a nd  tha t the  Anc ho ra g e  Sc ho o l Distric t, its a g e nts o r e mplo ye e s ma y no t b e  lia b le  in a ny ma nne r fo r 

re lying  o n ma te ria l c o nta ine d  in this a pp lic a tio n, inc lud ing  re fe re nc e s in ma king  e mplo yme nt de c isio ns.  It is my 

unde rsta nding  tha t a fte r a n o ffe r o f e mplo yme nt a nd  prio r to  re po rting  to  wo rk, I will b e  re q uire d  to  sub mit to  a  me d ic a l 

re vie w.  De pe nd ing  o n Distric t po lic y a nd  the  ne e d s o f the  jo b , I ma y b e  re q uire d  to  b e  e xa mine d  b y a  me d ic a l 

pro fe ssio na l de sig na te d  b y the  Distric t.  It is my unde rsta nding  tha t the  use  o f ille g a l drug s is pro hib ite d  during  

e mplo yme nt.  If Distric t po lic y re q uire s, I a m willing  to  sub mit to  d rug  te sting  to  d e te c t the  use  o f ille g a l d rug s prio r to  a nd  

during  e mplo yme nt.  It is my unde rsta nd ing  tha t e mplo yme nt with the  Anc ho ra g e  Sc ho o l Distric t is o ffe re d  o nly fro m the  

Huma n Re so urc e s Divisio n a nd  must b e  ra tifie d  b y the  Sc ho o l Bo a rd . 

 

EQUAL OPPORTUNITY EMPLOYER 
It is the  po lic y o f the  Anc ho ra g e  Sc ho o l Distric t to  pro vide  e q ua l e duc a tio na l a nd  e mplo yme nt oppo rtunitie s a nd  to  

pro vide  se rvic e s a nd  b e ne fits to  a ll stude nts a nd  e mplo ye e s witho ut re g a rd  to  ra c e , c o lo r, re lig io n, physic a l d isa b ility, 

na tio na l o rig in, g e nde r, o r o the r pro hib itio ns.  This po lic y o f the  Anc ho ra g e  Sc ho o l Distric t is c o nsiste nt with applic a b le  

la ws, re g ula tio ns, a nd  e xe c utive  o rde rs e nfo rc e d  b y va rio us fe de ra l, sta te , a nd  munic ipa l a g e nc ie s.  Inq uire s o r c o nc e rns 

ma y b e  a ddre sse d  to  the  Distric t’ s Eq ua l Emplo yme nt Oppo rtunity De pa rtme nt. 

 

CERTIFICATION AND RELEASE 

I c e rtify tha t I ha ve re a d  a nd  unde rsta nd  this a pplic a tio n fo rm inc lud ing  the  info rma tio n a nd  instruc tio ns a nd  the  

App lic a nt No te  a b o ve  a nd  tha t a ll sta te me nts ma de  o n this a pp lic a tio n a re  true  a nd  c o mple te  to  the  b e st o f my 

kno wle dg e .  Any fa lse  sta te me nts o n this a pp lic a tio n o r during  inte rvie ws will sub je c t me  to  d isq ua lific a tio n o r imme dia te  

d ismissa l. 

 

 

 

 

 

 

Sig na ture  o f App lic a nt     Da te  o f Applic a tio n    
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CO NSENT TO  RELEASE INFO RMATIO N  -  RELATED TO  EMPLO YMENT 

 

To : (Na me  o f Prio r Emp lo ying  Sc ho o l Distric t)__________________________________________________________________ 

 

Fro m: (Ap p lic a nt’ s Na me )____________________________________________________________________________ 

 

In recognition of the need for information on the part of the Anchorage School District in order to evaluate my application for employment with 
the District, I hereby waive to the following extent protection of confidentiality, whether provided by AS 14.20.149 (h) or by any other law, bylaw, 
policy, or contract provision, which may pertain to the evaluation of my performance as an employee of your School District.  You are 
authorized to release to the Anchorage School District copies of documents concerning me and to discuss any information concerning me with 
the Human Resources Division or designee of the Anchorage School District, so long as the documents and information are related to: 
 

• The prior employing School District certified employees’ evaluation system, 
• Any other evaluation system(s) used by your District, or 

• Matters contained in files maintained by my supervisor or by the human resources division, or other similar division, of prior employing 
School District.  

 
This waiver of confidentiality and consent to release information does not extend to the following: 
 
 
Dated this __________________________________ day of __________________________________, ______________________________. 
 
Applicant’s Signature:  _______________________________________________________________________________________________ 
 

 

 

 

EQUAL EMPLOYMENT OPPORTUNITY SURVEY (COMPLETION OF THIS PORTION OF THIS SHEET IS VOLUNTARY)  

Sta te  la w re q uire s tha t e mp lo ye rs ke e p  re c o rd s o n the  ra c e , se x a nd  a g e  o f a p p lic a nts a nd  e mp lo ye e s to  

fa c ilita te  the  e nfo rc e me nt o f e q ua l e mp lo yme nt o ppo rtunity la ws.  This sta te me nt will b e  file d  se pa ra te ly 

fro m a ll o f yo ur o the r a pp lic a tio n a nd  e mplo yme nt re c o rd s.  As re q uire d  b y sta te  la w, it will b e  a va ila b le  

o nly to  the  Anc ho ra g e  Sc ho o l Distric t’ s Huma n Re so urc e s Divisio n a nd  Eq ua l Emp lo yme nt O p p o rtunity 

De p a rtme nt p e rso nne l a nd  fe d e ra l a nd  sta te  e mp lo yme nt e nfo rc e me nt o ffic e rs.  Ple a se  c o mp le te  the  

fo llo wing  info rma tio n a nd  re turn it with yo ur a p p lic a tio n to  the  Huma n Re so urc e s Divisio n. 

 

Last Name  First Name  M.I.  Soc ial Se c urity Numbe r 

 

APPLYING FOR: 

RACE, ETHNICITY, AND GENDER INFORMATION 

Ra c e / Ethnic ity Ma le  Fe ma le  

Alaska Native   

American Indian/Native American   

Asian or Pacific Islander   

African-American   

Hispanic   

White   

DEFINITIONS OF RACIAL/ ETHNIC GROUPS 

 

ALASKA NATIVE:  A person having origins in any of the original peoples of Alaska and who maintains cultural identification 
through tribal affiliation or community recognition.  

AMERICAN INDIAN/ 
NATIVE AMERICAN: A person having origins in any of the original peoples of North America and who maintains cultural 

identification through tribal affiliation or community recognition.  
ASIAN AMERICAN:  A person having origins in any of the original peoples of the Indian Subcontinent, Pacific islands, or the Far 

East; for example, China, Japan, Korea. 

AFRICAN-AMERICAN: (not of Hispanic origin); any person having origins in any of the Black racial groups of Africa. 
HISPANIC: Any person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, 

regardless of race.  
WHITE: (not of Hispanic origin); any person having origins in any of the original peoples of Europe, North Africa or the 

Middle East.   
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Anc hora g e  Sc hool Distric t 
Emp lo ye e  Re la tio ns Divisio n/ Huma n Re so urc e s De p t 

P.O . Bo x 196614 

Anc ho ra g e , AK  99519-6614 

 (907) 742-4115 Ma in O ffic e  

(907) 742-4176 Fa x Numb e r 

(907) 742-4179 TTD  

 

CO NFIDENTIAL REFERENCE/ RECO MMENDATIO N FO R TEACHER APPLICANT 

 

Te a c he r Ap p lic a nt: It is yo ur re sp o nsib ility to  d e live r this fo rm to  the  re fe re nc e  yo u ind ic a te  in the  

b o x b e lo w.  The  fo rm sho uld  b e  re turne d  in a  se a le d  e nve lo p e  with the  typ e  o f re fe re nc e  

(Unive rsity/ C o lle g e  Sup e rviso r, Re c e nt Princ ip a l/ Sup e rviso r, e tc .) ind ic a te d  o n the  o utsid e  o f the  

e nve lo p e . 

 

 

 

TO : [Name  a nd Addre ss o f Re fe re nc e ]  Applic a nt’s Na me , Addre ss, a nd Soc ia l Se c urity  No . 

Yo ur na me  ha s b e e n g ive n a s a  re fe re nc e  b y the  

a p p lic a nt na me d  a b o ve  who  is a p p lying  fo r a  

te a c hing  p o sitio n with this Distric t.  Ple a se  p ro vid e  

yo ur e va lua tio n o f the  a p p lic a nt’ s a b ility a nd  

p o te ntia l fo r suc c e ss a s a  te a c he r.  Ple a se  re turn the  

fo rm to  the  Anc ho ra g e  Sc ho o l Distric t a t the  a d d re ss 

sho wn a b o ve .  The  Distric t will ke e p  yo ur re sp o nse  in 

c o nfid e nc e .  Tha nk yo u fo r yo ur a ssista nc e . 

Re la tio nship  to  Ap p lic a nt:  [Ple a se  c he c k o ne ]  

 

q Unive rsity/ c o lle g e  p ro fe sso r 

q Re c e nt p rinc ip a l/ sup e rviso r [la st two  ye a rs]  

Da te s: __________________________________ 

q Pa st p rinc ip a l/ sup e rviso r [mo re  tha n two  ye a rs 

a g o ] Da te s: ________________________ 

q Othe r: ___________________________________ 

Eva lua tion a nd Asse ssme nt 
Ba se d  o n yo ur p a st e xp e rie nc e  with te a c he rs, ra te  the  c ha ra c te ristic s b e lo w using  the  fo llo wing  sc a le : 

Exc e lle nt (4), Ab o ve  Ave ra g e  (3), Ave ra g e  (2), Be lo w Ave ra g e  (1). 
_____1.  Sc o pe / Qua lity o f Te a c hing          

Exp e rie nc e  

_____8. Gro wth Po te ntia l _____15. Instruc tio na l Me tho ds a nd  

Pla nning 

_____2.  Skill a s a  Te a c he r _____9.  Jud g e me nt/ Ta c t ______16.  Mo tiva tio n o f Stude nts 

_____3.  Kno wle dg e  o f Re le va nt             

C urric ulum  

_____10.  Initia tive / Mo tiva tio n ______17.  Eva lua tio n o f Stud e nt 

Pe rfo rma nc e  

_____4.  Disc ip line  a nd  Co ntro l _____11.  Po ise  _____18.  Inte rpe rso na l Re la tio nships 

with Stud e nts 

_____5.  Ve rb a l Co mmunic a tio n _____12.  Emo tio na l Sta b ility _____19.  Inte rpe rso na l Re la tio nships 

with Pa re nts 

_____6.  Writte n Co mmunic a tio n _____13.  Atte ntio n to  

De ta il/ Org a niza tio n 

_____20.  Inte rpe rso na l Re la tio nships  

with Othe r Fa c ulty/ Sta ff 

_____7.  Se lf Co nfide nc e / Asse rtive ne ss _____14.  Sc ho o l/ Co mmunity 

Invo lve me nt 

_____21.  Inte rpe rso na l Re la tio nships 

with Princ ipa ls/ Supe rviso r 

 

If yo u we re  a  p re vio us sup e rviso r, p le a se  re sp o nd  to  the  fo llo wing .  O the rwise , skip  this se c tio n.  If the  a p p lic a nt 

wa s p re vio usly e mp lo ye d  und e r yo ur sup e rvisio n, d id  the  a p p lic a nt le a ve  e mp lo yme nt: [  ] vo lunta rily o r [  ] 

invo lunta rily?   Is the  a p p lic a nt e lig ib le  fo r re hire ?   [  ] Ye s  [  ]  No   If the  a nswe r is No , p le a se  e xp la in o n the  

re ve rse  sid e  o f this fo rm. 

Ple a se  a d d  c o mme nts re g a rd ing  the  a p p lic a nt whic h yo u fe e l wo uld  b e  he lp ful in o ur c o nsid e ra tio n o f the ir 

a p p lic a tio n fo r e mp lo yme nt.  (Ple a se  use  the  re ve rse  sid e  if ne c e ssa ry.) 

 

________________________________________ ______________________________________  ___________

Sig na ture     Po sitio n      Da te  
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Anc hora g e  Sc hool Distric t 
Emp lo ye e  Re la tio ns Divisio n/ Huma n Re so urc e s De p t 

P.O . Bo x 196614 

Anc ho ra g e , AK  99519-6614 

 (907) 742-4115 Ma in O ffic e  

(907) 742-4176 Fa x Numb e r 

(907) 742-4179 TTD  

 

CO NFIDENTIAL REFERENCE/ RECO MMENDATIO N FO R TEACHER APPLICANT 

 

Te a c he r Ap p lic a nt: It is yo ur re sp o nsib ility to  d e live r this fo rm to  the  re fe re nc e  yo u ind ic a te  in the  

b o x b e lo w.  The  fo rm sho uld  b e  re turne d  in a  se a le d  e nve lo p e  with the  typ e  o f re fe re nc e  

(Unive rsity/ C o lle g e  Sup e rviso r, Re c e nt Princ ip a l/ Sup e rviso r, e tc .) ind ic a te d  o n the  o utsid e  o f the  

e nve lo p e . 

 

 

 

TO : [Name  a nd Addre ss o f Re fe re nc e ]  Applic a nt’s Na me , Addre ss, a nd Soc ia l Se c urity  No . 

Yo ur na me  ha s b e e n g ive n a s a  re fe re nc e  b y the  

a p p lic a nt na me d  a b o ve  who  is a p p lying  fo r a  

te a c hing  p o sitio n with this Distric t.  Ple a se  p ro vid e  

yo ur e va lua tio n o f the  a p p lic a nt’ s a b ility a nd  

p o te ntia l fo r suc c e ss a s a  te a c he r.  Ple a se  re turn the  

fo rm to  the  Anc ho ra g e  Sc ho o l Distric t a t the  a d d re ss 

sho wn a b o ve .  The  Distric t will ke e p  yo ur re sp o nse  in 

c o nfid e nc e .  Tha nk yo u fo r yo ur a ssista nc e . 

Re la tio nship  to  Ap p lic a nt:  [Ple a se  c he c k o ne ]  

 

q Unive rsity/ c o lle g e  p ro fe sso r 

q Re c e nt p rinc ip a l/ sup e rviso r [la st two  ye a rs]  

Da te s: __________________________________ 

q Pa st p rinc ip a l/ sup e rviso r [mo re  tha n two  ye a rs 

a g o ] Da te s: ________________________ 

q Othe r: ___________________________________ 

Eva lua tion a nd Asse ssme nt 
Ba se d  o n yo ur p a st e xp e rie nc e  with tea c he rs, ra te  the  c ha ra c te ristic s b e lo w using  the  fo llo wing  sc a le : 

Exc e lle nt (4), Ab o ve  Ave ra g e  (3), Ave ra g e  (2), Be lo w Ave ra g e  (1). 
_____1.  Sc o pe / Qua lity o f Te a c hing  

Exp e rie nc e  

_____8. Gro wth Po te ntia l _____15. Instruc tio na l Me tho ds a nd  

Pla nning 

_____2.  Skill a s a  Te a c he r _____9.  Jud g e me nt/ Ta c t ______16.  Mo tiva tio n o f Stud e nts 

_____3.  Kno wle d g e  o f Re le va nt 

Curric ulum  

_____10.  Initia tive / Mo tiva tio n ______17.  Eva lua tio n o f Stud e nt 

Pe rfo rma nc e  

_____4.  Disc ip line  a nd  Co ntro l _____11.  Po ise  _____18.  Inte rpe rso na l Re la tio nships 

with Stud e nts 

_____5.  Ve rb a l Co mmunic a tio n _____12.  Emo tio na l Sta b ility _____19.  Inte rpe rso na l Re la tio nships 

with Pa re nts 

_____6.  Writte n Co mmunic a tio n _____13.  Atte ntio n to  

De ta il/ Org a niza tio n 

_____20.  Inte rpe rso na l Re la tio nships  

with Othe r Fa c ulty/ Sta ff 

_____7.  Se lf Co nfide nc e / Asse rtive ne ss _____14.  Sc ho o l/ Co mmunity 

Invo lve me nt 

_____21.  Inte rpe rso na l Re la tio nships 

with Princ ipa ls/ Supe rviso r 

 
If yo u we re  a  p re vio us sup e rviso r, p le a se  re sp o nd  to  the  fo llo wing .  O the rwise , skip  this se c tio n.  If the  a p p lic a nt 

wa s p re vio usly e mp lo ye d  und e r yo ur sup e rvisio n, d id  the  a p p lic a nt le a ve  e mp lo yme nt: [  ] vo lunta rily o r [  ] 

invo lunta rily?   Is the  a p p lic a nt e lig ib le  fo r re hire ?   [  ] Ye s  [  ]  No   If the  a nswe r is No , p le a se  e xp la in o n the  

re ve rse  sid e  o f this fo rm. 

Ple a se  a d d  c o mme nts re g a rd ing  the  a p p lic a nt whic h yo u fe e l wo uld  b e  he lp ful in o ur c o nsid e ra tio n o f the ir 

a p p lic a tio n fo r e mp lo yme nt.  (Ple a se  use  the  re ve rse  sid e  if ne c e ssa ry.) 

 

________________________________________ ______________________________________  ___________

Sig na ture     Po sitio n      Da te  

 



Fo rm 1200 (Re v. 3/ 01)  ASD a n Eq ua l O p p o rtunity Emp lo ye r  

Anc hora g e  Sc hool Distric t 
Emp lo ye e  Re la tio ns Divisio n/ Huma n Re so urc e s De p t 

P.O . Bo x 196614 

Anc ho ra g e , AK  99519-6614 

 (907) 742-4115 Ma in O ffic e  

(907) 742-4176 Fa x Numb e r 

(907) 742-4179 TTD  

 

CONFI DENTI AL REFERENCE/ RECOMMENDATI ON FOR ADMI NI STRATI VE POSI TI ON  

 

Ad ministra tive  Ap p lic a nt: It is yo ur re sp o nsib ility to  d e live r this fo rm to  the  re fe re nc e  yo u ind ic a te  

in the  b o x b e lo w.  The  fo rm sho uld  b e  re turne d  in a  se a le d  e nve lo p e  with the  typ e  o f re fe re nc e  

(Unive rsity/ C o lle g e  Sup e rviso r, Re c e nt Princ ip a l/ Sup e rviso r, e tc .) ind ic a te d  o n the  o utsid e  o f the  

e nve lo p e . 

 

 

 

TO : [Name  a nd Addre ss o f Re fe re nc e ]  Applic a nt’s Na me , Addre ss, a nd Soc ia l Se c urity  No . 

Yo ur na me  ha s b e e n g ive n a s a  re fe re nc e  b y the  

a p p lic a nt na me d  a b o ve  who  is a p p lying  fo r a n 

a d ministra tive  p o sitio n with this Distric t.  Ple a se  

p ro vid e  yo ur e va lua tio n o f the  a p p lic a nt’ s a b ility 

a nd  p o te ntia l fo r suc c e ss a s a n a d ministra to r.  

Ple a se  re turn the  fo rm to  the  Anc ho ra g e  Sc ho o l 

Distric t a t the  a d d re ss sho wn a b o ve .  The  Distric t will 

ke e p  yo ur re sp o nse  in c o nfid e nc e .  Tha nk yo u fo r 

yo ur a ssista nc e . 

Re la tio nship  to  Ap p lic a nt:  [Ple a se  c he c k o ne ]  

 

q Unive rsity/ c o lle g e  sup e rviso r 

q Re c e nt sup e rviso r [la st two  ye a rs]  

Da te s: __________________________________ 

q Pa st sup e rviso r [mo re  tha n two  ye a rs a g o]  

Da te s: ________________________ 

Eva lua tion a nd Asse ssme nt 
Ba se d  o n yo ur p a st e xp e rie nc e  with a d ministra to rs, ra te  the  c ha ra c te ristic s b e lo w using  the  fo llo wing  sc a le : 

Exc e lle nt (4), Ab o ve  Ave ra g e  (3), Ave ra g e  (2), Be lo w Ave ra g e  (1). 

_____1.  Pro fe ssio na l Expe rie nc e  _____9.  Jud g me nt/ Ta c t _____17.  Te c hnic a l Skills 

_____2.  Skill a s a n Ad ministra to r _____10. Initia tive / Mo tiva tio n _____18.  Critic a l Judg me nt 

_____3.  Kno wle dg e  o f Ma na g e me nt 

Princ ip le s 

_____11.  Po ise  _____19.  Time  Ma na g e me nt 

_____4.  Le a d e rship  Ab ility _____12.  Emo tio na l Sta b ility _____20.  Ab ility to  Eva lua te  Sta ff 

_____5.  Ve rb a l Co mmunic a tio n _____13.  Atte ntio n to  

De ta il/ Org a niza tio n 

_____21.  Inte rpe rso na l Re la tio nships 

_____6.  Writte n Co mmunic a tio n _____14.  Supe rviso ry Skills _____22.  Fina nc ia l Ma na g e me nt 

_____7.  Se lf Co nfide nc e / Asse rtive ne ss _____15.  Expe rie nc e  in Wo rking  with 

Diffe re nt Kind s o f Gro ups 

 

_____8.  Gro wth/ Ad vanc e me nt 

Po te ntia l 

_____16.  Mo tiva tio n o f Sta ff/ Othe rs  

 

 
If yo u we re  a  p re vio us sup e rviso r, p le a se  re sp o nd  to  the  fo llo wing .  O the rwise , skip  this se c tio n.  If the  a p p lic a nt 

wa s p re vio usly e mp lo ye d  und e r yo ur sup e rvisio n, d id  the  a p p lic a nt le a ve  e mp lo yme nt: [  ] vo lunta rily o r [  ] 

invo lunta rily?   Is the  a p p lic a nt e lig ib le  fo r re hire ?   [  ] Ye s  [  ]  No   If the  a nswe r is No , p le a se  e xp la in o n the  

re ve rse  sid e  o f this fo rm. 

 

Ple a se  a d d  c o mme nts re g a rd ing  the  a p p lic a nt whic h yo u fe e l wo uld  b e  he lp ful in o ur c o nsid e ra tio n o f the ir 

a p p lic a tio n fo r e mp lo yme nt.  (Ple a se  use  the  re ve rse  sid e  if ne c e ssa ry.) 

 

________________________________________ ______________________________________  ___________

Sig na ture     Po sitio n      Da te  

 



Fo rm 1200 (Re v. 3/ 01)  ASD a n Eq ua l O p p o rtunity Emp lo ye r  

Anc hora g e  Sc hool Distric t 
Emp lo ye e  Re la tio ns Divisio n/ Huma n Re so urc e s De p t 

P.O . Bo x 196614 

Anc ho ra g e , AK  99519-6614 

 (907) 742-4115 Ma in O ffic e  

(907) 742-4176 Fa x Numb e r 

(907) 742-4179 TTD  

 

CONFI DENTI AL REFERENCE/ RECOMMENDATI ON FOR ADMI NI STRATI VE POSI TI ON  

 

Ad ministra tive  Ap p lic a nt: It is yo ur re sp o nsib ility to  d e live r this fo rm to  the  re fe re nc e  yo u ind ic a te  

in the  b o x b e lo w.  The  fo rm sho uld  b e  re turne d  in a  se a le d  e nve lo p e  with the  typ e  o f re fe re nc e  

(Unive rsity/ C o lle g e  Sup e rviso r, Re c e nt Princ ip a l/ Sup e rviso r, e tc .) ind ic a te d  o n the  o utsid e  o f the  

e nve lo p e . 

 

 

  

TO : [Name  a nd Addre ss o f Re fe re nc e ]  Applic a nt’s Na me , Addre ss, a nd Soc ia l Se c urity  No . 

Yo ur na me  ha s b e e n g ive n a s a  re fe re nc e  b y the  

a p p lic a nt na me d  a b o ve  who  is a p p lying  fo r a n 

a d ministra tive  p o sitio n with this Distric t.  Ple a se  

p ro vid e  yo ur e va lua tio n o f the  a p p lic a nt’ s a b ility 

a nd  p o te ntia l fo r suc c e ss a s a n a d ministra to r.  

Ple a se  re turn the  fo rm to  the  Anc ho ra g e  Sc ho o l 

Distric t a t the  a d d re ss sho wn a b o ve .  The  Distric t will 

ke e p  yo ur re sp o nse  in c o nfid e nc e .  Tha nk yo u fo r 

yo ur a ssista nc e . 

Re la tio nship  to  Ap p lic a nt:  [Ple a se  c he c k o ne ]  

 

q Unive rsity/ c o lle g e  sup e rviso r 

q Re c e nt sup e rviso r [la st two  ye a rs]  

Da te s: __________________________________ 

q Pa st sup e rviso r [mo re  tha n two  ye a rs a g o ] 

Da te s: ________________________ 

Eva lua tion a nd Asse ssme nt 
Ba se d  o n yo ur p a st e xp e rie nc e  with a d ministra to rs, ra te  the  c ha ra c te ristic s b e lo w using  the  fo llo wing  sc a le : 

Exc e lle nt (4), Ab o ve  Ave ra g e  (3), Ave ra g e  (2), Be lo w Ave ra g e  (1). 

_____1.  Pro fe ssio na l Expe rie nc e  _____9.  Jud g me nt/ Ta c t _____17.  Te c hnic a l Skills 

_____2.  Skill a s a n Administra to r _____10. Initia tive / Mo tiva tio n _____18.  Critic a l Judg me nt 

_____3.  Kno wle dg e  o f Ma na g e me nt     

Princ ip le s 

_____11.  Po ise  _____19.  Time  Ma na g e me nt 

_____4.  Le a d e rship  Ab ility _____12.  Emo tio na l Sta b ility _____20.  Ab ility to  Eva lua te  Sta ff 

_____5.  Ve rb a l Co mmunic a tio n _____13.  Atte ntio n to  

De ta il/ Org a niza tio n 

_____21.  Inte rpe rso na l Re la tio nships 

_____6.  Writte n Co mmunic a tio n _____14.  Supe rviso ry Skills _____22.  Fina nc ia l Ma na g e me nt 

_____7.  Se lf Co nfide nc e / Asse rtive ne ss _____15.  Expe rie nc e  in Wo rking  with 

Diffe re nt Kind s o f Gro ups 

 

_____8.  Gro wth/ Adva nc e me nt 

Po te ntia l 

_____16.  Mo tiva tio n o f Sta ff/ Othe rs  

 

 

If yo u we re  a  p re vio us sup e rviso r, p le a se  re sp o nd  to  the  fo llo wing .  O the rwise , skip  this se c tio n.  If the  a p p lic a nt 

wa s p re vio usly e mp lo ye d  und e r yo ur sup e rvisio n, d id  the  a p p lic a nt le a ve  e mp lo yme nt: [  ] vo lunta rily o r [  ] 

invo lunta rily?   Is the  a p p lic a nt e lig ib le  fo r re hire ?   [  ] Ye s  [  ]  No   If the  a nswe r is No , p le a se  e xp la in o n the  

re ve rse  sid e  o f this fo rm. 

 

Ple a se  a d d  c o mme nts re g a rd ing  the  a p p lic a nt whic h yo u fe e l wo uld  b e  he lp ful in o ur c o nsid e ra tio n o f the ir 

a p p lic a tio n fo r e mp lo yme nt.  (Ple a se  use  the  re ve rse  sid e  if ne c e ssa ry.) 

 

 

________________________________________ ______________________________________  ___________

Sig na ture     Po sitio n      Da te  


