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REGIONAL SCHOOL DISTRICT NO. 17 
SUMMARY OF CANDIDATE INFORMATION 

 

 

Name_________________________________________________________________________ 

                     Last    First    Middle 

 

Address________________________________________________________________________ 

 

Phone:  Home __________________      Cell ________________      Work _________________ 

  

EIN___________________            Areas of Certification___________________   

 

 

REQUIRED APPLICATION MATERIALS: 

 

PAF  _____    Application _____   Certification  _____ 

Transcripts _____   Resume _____  Reference Checks _____       

Letters of Recommendation _____  

 

        

    Name    Position  Date Contacted 

Immediate Supervisor 

Other Reference  

 

 

 

 

Members of the Interview Team: 

 

 

 

 

Number of Candidates Interviewed: _____________ 

# of applications appropriately certified___________       # of minority applicants, if any _______ 

 

RECOMMENDATION:   

 

 

 

 

 

 

Signature of Principal_______________________ Signature of Supervisor/Director_____________________ 

 

Position__________________________________ Location ________________________________________ 
 

 

 


