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ADMINISTRATIVE EMPLOYMENT APPLICATION

PERSONAL INFORMATION

	Name:                                   
          Last,  First,  Middle
	Date:     

	Mailing Address:                                           

                             Street,  City,  State,  Zip

	Home Phone:     
	Business/Message Phone:     

	Email Address:     
	Current Position:     

	Social Security Number:      


INSTRUCTIONS:
1. Only completed applications received by the specified closing date will be referred to the screening committee for consideration.

2. It is your responsibility to submit the materials listed below to the following address to establish a

complete application file.

Walla Walla Public School
Personnel Office
364 S. Park Street
Walla Walla, WA  99362
· Letter of interest addressed to Laure Quaresma, Assistant Superintendent
· Completed and signed Administrative Employment Application 
· Resume

· Applicant Disclosure Statement

· Sexual Misconduct Disclosure Release

· Equal Opportunity Form (optional)

· Four current professional letters of recommendations and/or placement file
· Copy of College Transcripts

· Copy of Certificate(s) (if applicable)
· SUPPLEMENTAL ADMINISTRATIVE QUESTIONS – Please contact our office to obtain the supplemental questions for the specific position for which you are applying.
3. Current and/or former employers will be contacted as part of the selection process.

EDUCATION
	Name of College/University
	City & State
	Degree(s)
	Date(s) Earned
	Major

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


CERTIFICATES/LICENSES

List below teaching, ESA, administrative and special certificates/Licenses held.  

	Type of Certificate
	State
	Level/Area
	Date Issued
	Expiration Date

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


Do you presently have a contractual obligation with any other district?  (i.e. under contract, sabbatical, consulting, on leave)  FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No  If yes, please explain 
	     



EMPLOYMENT HISTORY (answer all questions for each employer listed)

Beginning with your current or most recent job, list all paid or unpaid work experience including military work experience.  Explain periods of unemployment that exceed six months. If more space is needed, additional sheets may be attached.  If you worked under a different name, please indicate that name.

	1. Employer Name:     
	Phone:     

	Address:     
                                             

 Street,  City,  State,  Zip

	Position or Title:     
	Supervisor:     

	Size of District:      
	Size of Building if a Principal’s Position:     

	Dates of Employment:
	From:     
	To:     
	Part-Time:      FORMCHECKBOX 

	Full Time:         FORMCHECKBOX 


	Reason for leaving:     


	2. Employer Name:     
	Phone:     

	Address:     
                                                


 Street,  City,  State,  Zip

	Position or Title:     
	Supervisor:     

	Size of District:      
	Size of Building if a Principal’s Position:     

	Dates of Employment:
	From:     
	To:     
	Part-Time:      FORMCHECKBOX 

	Full Time:         FORMCHECKBOX 


	Reason for leaving:     


	3. Employer Name:     
	Phone:     

	Address:     
                                               


 Street,  City,  State,  Zip

	Position or Title:     
	Supervisor:     

	Size of District:      
	Size of Building if a Principal’s Position:     

	Dates of Employment:
	From:     
	To:     
	Part-Time:      FORMCHECKBOX 

	Full Time:         FORMCHECKBOX 


	Reason for leaving:     


	4. Employer Name:     
	Phone:     

	Address:     
                                      


 Street,  City,  State,  Zip

	Position or Title:     
	Supervisor:     

	Size of District:      
	Size of Building if a Principal’s Position:     

	Dates of Employment:
	From:     
	To:     
	Part-Time:      FORMCHECKBOX 

	Full Time:         FORMCHECKBOX 


	Reason for leaving:     


PROFESSIONAL REFERENCES 

Individuals who can provide job related reference information.

	1. Name of Reference:     
	Address:     

	Company/Occupation:     

	Contact Number(s):     
	Working Relationship:      

	                                    
	


	2. Name of Reference:     
	Address:     

	Company/Occupation:     

	Contact Number(s):     
	Working Relationship:      

	                                    
	


	3. Name of Reference:     
	Address:     

	Company/Occupation:     

	Contact Number(s):     
	Working Relationship:      

	                                    
	


	4. Name of Reference:     
	Address:     

	Company/Occupation:     

	Contact Number(s):     
	Working Relationship:      

	                                    
	


	5. Name of Reference:     
	Address:     

	Company/Occupation:     

	Contact Number(s):     
	Working Relationship:      

	                                    
	


PRE-EMPLOYMENT BACKGROUND QUESTIONNAIRE


Please complete the following questions and sign the declaration. Any falsification or deliberate misrepresentation, including omission of a material fact, or failure to complete any part of your application or this questionnaire, can be grounds for denial of employment or continued employment with Walla Walla Public Schools.

ALL REQUIRED DOCUMENTATION REQUESTED BELOW MUST ACCOMPANY THIS APPLICATION.  ALL QUESTIONS MUST BE ANSWERED.  IF ADDITIONAL SPACE IS NEEDED, ATTACH A SEPARATE PIECE OF PAPER.

SECTION I  - PERSONAL INFORMATION

	1. Are you a U.S. Citizen or eligible for lawful employment in the U.S.?
	Yes:
	 FORMCHECKBOX 

	    No:
	 FORMCHECKBOX 


	2. Do you have a valid driver’s license?
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Driver’s License No.     

	
	
	
	
	
	State Issued:     

	3. Please list all former names (a) you have used when working for another employer or (b) by which you are known to references. (If more than three, list on separate sheet of paper.)


	1.     

	2.     

	3.     


SECTION II  -  PROFESSIONAL FITNESS

If you answer “yes” to any/all questions below, give a complete explanation on a separate sheet of paper, including duties, circumstances, and any supporting documentation.

 Yes
     No

	   FORMCHECKBOX 

	   FORMCHECKBOX 

	1.  Have you ever been dismissed, discharged (excluding lay-off), or fired from any 
employment? 

	   FORMCHECKBOX 

	   FORMCHECKBOX 

	2. 
Have you ever resigned from or otherwise left any employment while allegations of 
misconduct on your part were pending or under investigation.

	   FORMCHECKBOX 

	   FORMCHECKBOX 

	3. Have you ever been disciplined by a past or present employer for misconduct?

	   FORMCHECKBOX 

	   FORMCHECKBOX 

	4. Are you currently the subject of any investigation or inquiry by an employer because of 
allegations of misconducts or harassment on your part? 


SIGNATURE RELEASE:  I hereby declare the information provided by me in all completed application materials to be true, correct and complete to the best of my knowledge.  I authorize Walla Walla Public Schools to inquire as to my background as specifically outlined in the applicant disclosure statement which is part of this employment application.
Signature                                                                                             Date  _____________________________












                 Revised Dec. 2009






The Walla Walla School District complies with all federal and state rules and regulations and does not discriminate on the basis of race, religion, color, national origin, gender, age, marital status, disability or sexual orientation.  This holds true for all district employment and opportunities.  Inquiries regarding compliance and/or grievance procedures may be directed to the school district's Title IX/RCW 28A.640 compliance officer and/or Section 504/ADA coordinator, Liz Campeau, 364 South Park Street, Walla Walla, Washington 99362, (509) 526-6713.

