
LAKE TAHOE UNIFIED SCHOOL DISTRICT
Application for the Position of

Dean of Athletics
South Tahoe High School

Name:_______________________________________  E-Mail Address: ___________________
               Telephone
Address: _____________________________________   Home: (       )______________________
               Telephone
City, State, Zip: ________________________________  Office: (        )_____________________

Record of Professional Experience (Start with your most recent experience)

Title  From – To  District  Enrollment  Salary
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Record of Profession Education

Institution  Dates   Major   Degrees
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please provide name, title address, and telephone number of individuals familiar with your
work that we may contact. This will be done confidentially.

Name and Title  Address Telephone Number – Home and Office
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

v May we contact your present employer?    Yes____    No ____

v Do you object to the Screening Committee contacting any of the references listed
above and in your confidential papers?    Yes ____    No ____
If yes, please explain.
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On separate papers, please reply to the following questions:

1. What successful accomplishments and contributions will you bring with you that will
benefit Lake Tahoe Unified School District?

2. What do you consider to be your most important qualifications for the position of a
Dean of Athletics and why?

A completed application packet will include the following:

  Letter of interest
  Application
  Resume
  Letters of Recommendation
  Copy of Credentials
  Transcripts

The closing date for this position will be July 22, 2009

Jim Watson
Director of Human Resources and Staff Development

Lake Tahoe Unified School District
1021 Al Tahoe Boulevard

South Lake Tahoe, CA  96150
Phone: (530) 541-2850 – Fax: (530) 541-5930

I certify that the information in this application is true and complete to the best of my
knowledge.

________________________________________   ________________________
  Signature                 Date

Lake Tahoe Unified School District is an equal opportunity employer
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