
Kimberly School District #414 
AN AFFIRMATIVE ACTION EMPLOYER 

141 Center Street West, Kimberly, ID 83341 
Phone: (208) 423-4170 Fax: (208) 208-423-6155 

E-mail: csearby@kimberly.edu

Application for Classified Student Position 

Personal Information 

Application Procedure 
• Filing an application requires two initial steps: A brief letter introducing yourself and indicating

what job(s) you are applying for: completed Classified Student Application.

• A personal interview with the direct supervisor will be required before an offer of employment is made.

• Upon acceptance of employment, the applicant will be required to complete employment paperwork
including proof of citizenship and ability to work in this country legally.

• If student is under 18, Parental Consent to Employment of a Minor must be signed by parent/guardian.

• Final decision is the Kimberly Board of Trustee's prerogative.

Position(s)/Job(s) applying for 

List all positions you would like to be considered for 

- 
Have you ever been CONVICTED of a felony or misdemeanor? YES  NO _ 
If yes, please explain by confidential letter sealed and attached to application. The existence of a Criminal 
Record does not automatically bar employment. 

I hereby certify that the information contained in this application (including any additional sheets of paper 
added by the applicant) is true and complete statement of my personal record to date. 

If Kimberly School District employs me, any misstatement or omission of fact on the applicant may result in 
my immediate dismissal. 

Signature of Applicant Date 

@ www.kimbelry.edu Date Received ____________________ 

Full Name 

Address 

Email 

Cell Phone    | Home Phone 

mailto:csearby@kimberly.edu
http://www.kimbelry.edu/


Application for Classified Student Position Continued 

Educational Background 

Name of High School / College Location Dates Attended Graduation Year 

Employment History Start with your present or most recent employer 

Company Name: Employed From: 
Employed To: 

Position: Reason for Leaving: 

Phone Number: Wage at Leaving: 

Name of Supervisor: May we contact? 
Yes               No 

   Skills & Training 

References *Please include at least one teacher or school employee

Name Email Phone Title/Position 

Company Name: Employed From: 
Employed To: 

Position: Reason for Leaving: 

Phone Number: Wage at Leaving: 

Name of Supervisor: May we contact? 
Yes               No 

Describe any skills, training, and/or certifications relevant to the position you are applying for 



Application for Classified Student Position Continued 

Parental Consent to Employment of a Minor 

Form Updated 2/25/2026

Student Full Name 

Student Date of Birth   | Student ID Number 

Parental Consent 

I, ________________________, am the parent or legal guardian of __________________________, who is a 
student in the Kimberly School District. 

• I consent to my students’ applying for and potential employment with Kimberly School District
(KSD).

• I agree to review all new employee paperwork with my student and will familiarize myself with
the nature of work my child will be doing if they are offered employment with KSD.

Parent/Guardian Printed Name       | Parent/Guardian Signature 

Parent/Guardian Phone #      | Parent/Guardian E-mail 

Parent/Guardian Mailing Address         | Date 
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