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	Last Name
	First Name
	Middle 

	Mailing Address
	City
	State
	Zip Code

	Telephone Number

hm (           )                                            cell (          )            
	*Social Security Number


*Your social security number is not required at the time of application.  It will be necessary to disclose it upon hiring for federal income tax, state retirement and internal record keeping purposes.

POSITIONS:



 FORMCHECKBOX 
 Primary
 FORMCHECKBOX 
  Elementary   FORMCHECKBOX 
  Middle School
 FORMCHECKBOX 
 High School   FORMCHECKBOX 
  Other: _________________________

 FORMCHECKBOX 
  Principal
 FORMCHECKBOX 
  Vice Principal
 FORMCHECKBOX 
  Other:  ____________________
CERTIFICATION:   (List below Washington Certificates in Teaching, Administration and/or ESA.)

	Number
	Type
	Endorsement(s)
	Issue Date
	Exp. Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 FORMCHECKBOX 
  I do not hold a valid Washington State Administrative Certificate but have made application.
EDUCATIONAL TRAINING:  (List all high school, colleges and universities in order of attendance.)
	Dates

(mm/yy)
	Name of School

Location (City & State)
	Degree Granted
	Major
	Minor
	GPA

	From:  _____/_____

To:      _____/_____
	
	
	
	
	

	From:  _____/_____

To:      _____/_____
	
	
	
	
	

	From:  _____/_____

To:      _____/_____
	
	
	
	
	

	From:  _____/_____

To:      _____/_____
	
	
	
	
	

	From:  _____/_____

To:      _____/_____
	
	
	
	
	


SCHOOL DISTRICT ADMINISTRATIVE EXPERIENCE:  (Begin with most recent.)
	Dates

(mm/yy)
	School District

Location (City & State)

Name of School
	Administrative

Position(s) Held
	Reason for Leaving
	Supervisor Name and

Phone Number

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______


CERTIFICATED TEACHING EXPERIENCE: (Begin with most recent.  Do not include substitute or student teaching.)
	Dates

(mm/yy)
	School District

Location (City & State)

Name of School
	Teaching

Position(s) Held
	Reason for Leaving
	Supervisor Name and

Phone Number

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______


EXPERIENCE - OTHER THAN TEACHING OR SCHOOL ADMINISTRATOR:

	Dates

(mm/yy)
	Employer Name

Address 
	Position(s) Held
	Reason for Leaving
	Supervisor Name and

Phone Number

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______

	From:  _____/_____

To:      _____/_____
	
	
	
	(____) _____-_______


EMPLOYMENT GAPS:  Explain any gaps that may appear in your employment history._________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

PROFESSIONAL REFERENCES:
	Name
	Title
	Employer Name
	Phone Number

	
	
	
	wk (____) _____-_______

hm (____) _____-_______

	
	
	
	wk (____) _____-_______

hm (____) _____-_______

	
	
	
	wk (____) _____-_______

hm (____) _____-_______


RETIREMENT SYSTEM:

	Are you a member of the Washington Sate Teachers’ Retirement System?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, which plan?
   FORMCHECKBOX 
  TRS Plan 1   FORMCHECKBOX 
  TRS Plan 2   FORMCHECKBOX 
  TRS Plan 3    FORMCHECKBOX 
  Other ___________

Are you are a retiree?
   FORMCHECKBOX 
  Yes  Date: _________________
 FORMCHECKBOX 
  No



APPLICANT AUTHORIZATION AND CERTIFICATION:

I authorize the Blaine School District to make any investigation of any personal, educational, vocational or employment history.  I further authorize any current or former employer, person, firm or agency to provide Blaine School District with information they have regarding me.  I hereby release and discharge the Blaine School District and those who provide information from any application, including any and all liability as a result of furnishing and receiving this information.  I further agree that falsification of any part of this application packet, including any accompanying inserts, shall be sufficient cause for dismissal.  References and personal information which become part of this application will be regarded as confidential and shall not be revealed to me.

Applicant Signature:  ________________________________________
Date:  ____________________

Blaine School District is an equal opportunity employer.  We prohibit discrimination based on race, color, religion, creed, national origin, gender, marital status, age, pregnancy, or the presence of a disability, or any other basis prohibited by law.  The Blaine School District supports the spirit, policies and practices of affirmative action, and has implemented programs to address the diversity of the work force.

�





Blaine School District No. 503


765 H Street


Blaine, WA 98230


360-332-5881  FAX 360-332-7568


ADMINISTRATIVE APPLICATION FORM
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