SUMMER SCHOOL EMPLOYMENT FORM

This form is for individuals continuously employed by a Local Education Agency (LEA), who are being employed by another LEA for
Summer School, who have previously completed a Background Investigation Check (BIC) through the Idaho State Department of

Education (SDE), or have been grandfathered for employment in their school year LEA.

Applicant’s Full Legal Name (Required/Please Print) Date of Birth (required) EDUID (Optional)

Name and Number of Originating LEA

Employment Verification
List all LEAs where you will be employed for Summer School. Each LEA must sign and date in the appropriate spaces below.
LEA Name & Number Printed Name of LEA Signature of LEA Designee Date Signed
Designee
Applicant Signature: Date:

Idaho State Department of Education Office: (208) 332 6880
PO Box 83720, Boise, ID 83720 0027 Fax: (208) 334 2228

www.sde.idaho.gov Speech/Hearing Impaired: (800) 377 3529



http://www.sde.idaho.gov/
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