
 
UTAH INTERSCHOLASTIC ATHLETIC ADMINISTRATORS ASSOCIATION 

199 East 7200 South 
Midvale, Utah  84047 

 
 

APPLICATION FOR EXECUTIVE DIRECTOR 
July 1, 2017 – June 30, 2022 

 
1. PERSONAL   
 

Name:         Date of Application:  
 
U.S. Citizen:   Yes        No  
 
Present Address:   

 
Phone Number:     Business:     Cell:  
 
E-mail address    
 
Current Certification held:   
 

2. EDUCATION 
 

         Date 
    Name of Institution       City     State  From   To Degree         Major              Minor 
 
 
 
 
 
 
 
 
 
 
 

3. WORK EXPERIENCE  (Beginning with current position) 
                    Date 

    Name of Institution            City        State  Kind of Work               From   To  
 
 
 
 
 
 



 
4. EDUCATIONAL ADMINISTRATIVE EXPERIENCE 

                Administrative                   Date 
    Name of School             City     State         Position             From      To                  

 
 
 
 
 
 
 
 
5. NON-EDUCATIONAL ADMINISTRATIVE EXPERIENCE 

              Administrative                   Date 
    Name of Business             City     State         Position             From      To                  

 
 
 
 
 
 
 
6. EXPERIENCE AND INVOLVEMENT WITH THE UIAAA      

 (Beginning with most recent experience) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. EXPERIENCE AND INVOLVEMENT WITH THE NIAAA      

 (Beginning with most recent experience) 
 
 
 
 
 
 
 
 
 

 



8. INVOLVEMENT WITH SECURING AND MAINTAINING BUSINESS AND CORPORATE 
SPONSORSHIPS 

                   Date 
 Type of Experience                      Business                           City     State                          From    To UIAAA  
 
 
 
 
 
 
 
 
 
 
 

9. TECHNOLOGY 
 
 

 

 

 

 
10. PHILOSOPHY STATEMENT 

 
Please submit with your application a one-page summary of your personal philosophy concerning the image 
the UIAAA must project to each high school, community and state.  How you would administer
the Association to project that image?   

 
 

11. REFERENCES 
              

    Name                      Official Position             Relationship                        Contact Information 
 

 
 
 
 
 
 

 
To the best of my knowledge, the information given in this application is true and correct. 
 
 
Applicant’s Signature ______________________________________      Date _____________ 
 
 
 
 
 

EQUAL OPPORTUNITY EMPLOYER 


	Date: 
	Name: 
	Application Date: 
	Check Box3: Off
	Check Box4: Off
	Address: 
	Phone: 
	Business Phone: 
	Cell: 
	Email: 
	CAA Cert: 
	Education: 
	Work Exp: 
	Edu Admin Exp: 
	Non-Edu Admin Exp: 
	UIAAA Exp: 
	NIAAA Exp: 
	Sponsorship Exp: 
	Tech: 
	References: 


