
WILLAPA VALLEY S.D.                             (360) 942-5855
PO Box 128                      FAX (360) 942-3216
Menlo, WA 98561

CERTIFIED APPLICATION

Position Applying For Date Social Security Number

Last Name First Name Middle Name/Initial

Name on Transcripts and Placement Papers

PRESENT ADDRESS

(          )
Street/P.O. Box City                     State         Zip Phone

PERMANENT ADDRESS

(          )
Street/P.O. Box City                     State         Zip Phone

JOB PREFERENCE

Indicate the levels and/or subjects which you are certified to teach: give preference ranking 1,2,3.

Senior High Junior High Intermediate Primary

Indicate your choice of grades if elementary, or subjects if secondary:

Special Areas: (Music, Art, Special Education, Physical Education)

Extracurricular activities or sports you are qualified to instruct: (Please Specify)
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Student teaching was done at what level/subject?

COLLEGE OR UNIVERSITY DEGREE MAJOR MINOR DATES INCLUSIVE

TEACHING EXPERIENCE
(List Most Recent First)

District Name Position Dates From-To Total Years Reason for leaving

Address/P.O. Box State Zip Phone Number

District Name Position Dates From-To Total Years Reason for leaving

Address/P.O. Box State Zip Phone Number

District Name Position Dates From-To Total Years Reason for leaving

Address/P.O. Box State Zip Phone Number
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WORK EXPERIENCE
(Other Than Teaching)

Company/Organization Position Dates From-To Total Years Reason for leaving

Address/P.O. Box State Zip Phone Number

Company/Organization Position Dates From-To Total Years Reason for leaving

Address/P.O. Box State Zip Phone Number

REFERENCES
Please include any administrator under whom you have taught, or college instructor if you have not yet
graduated.  Do not include relatives or persons who have furnished reference for your credentials.  You may
also include persons not connected with education who are qualified to answer regarding your qualifications 
for the position.

Name Occupation Home Phone Work Phone

Name Occupation Home Phone Work Phone

Name Occupation Home Phone Work Phone

Condition of Health: Do you have any condition that may limit your ability to perform in the position 
applied for?

Have you ever been convicted of a felony? YES NO

To the best of my knowledge, all statements and information I have provided on this  
application are ture and correct.

Signature Date

The Willapa Valley School District No. 160 complies with all State and Federal rules and regulations and does not 
discriminate on the basis of race color national origin sex or handicap Application of qualified minority
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CERTIFIED APPLICATION PROCESS

Please send the following information if you  are applying for a certified position at
Willapa Valley School District:

1 District Application

2 Resume

3 Transcript

4 Placement File

Submit application material to: Human Resources
Willapa Valley School District No. 160
P.O. Box 128
Menlo, WA 98561
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