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Instructions: Please submit your completed application to the District Clerk.  If you have 

any questions, or would like to have a general conversation about the duties and 

responsibilities of a school board member, please set up an appointment with Dr. Waite 

via email rob.waite@shoshonesd.org.    

 

Upon receipt of the application, the board clerk will verify the eligibility of the candidate; 

share the application with the board and superintendent and post the application on the 

district/charter school website. 

  

If less than four completed applications are received, all eligible applicants will be invited 

to participate in an interview process. See #3. 

 

If more than four completed applications are received for the zone by the specified 

deadline:  

 

1. The Board shall review all of the qualified, completed applications at a board meeting.  

2. During the meeting, the board shall select no more than three finalists for the zone to 

move to the interview round of the selection process. The selection will be done through 

board action at the board meeting. 

3.   The finalists shall participate in the interview process. All interviews and 

deliberations of the board shall occur in open session of the board meeting.  

4.  Through an action item vote in open session, the board shall select one candidate from 

the finalists to assume the vacancy. 

 

 

 

 

mailto:rob.waite@shoshonesd.org


SHOSHONE JOINT SCHOOL DISTRICT 312 
61 EAST HIGHWAY 24 

SHOSHONE, IDAHO 83352 

(208) 886-2381 

 
      Dr.  Rob Waite                             Shannon Harris                               Crystina Armstrong   

Superintendent ext 421                             Business Manager ext 419                                          District Clerk ext 424 

We educate students to be lifelong learners and contributing citizens 

 

 

 

Name: ____________________________    Date: _____________________________  

School District Zone: __  Contact Phone and email:____________ 

Address:________________________________________________________________ 

 

Briefly explain your background: education, employment, community service, etc. 

 

 

 

Briefly explain your philosophy toward public education.  

 

 

 

 

What do you believe the Board of Trustees’ role should be in leading the district? 

 

 

 

 

Do you have business dealings with the school district/charter school or any other 

potential conflicts?  

 

Do you have relatives who work for the school district/charter school?  

 

 

Are you a current, registered elector in Idaho?   

 

If there is other information you would like the Board to consider in reviewing your 

application, please include it below.  

 

 


