CLE ELUM -ROSLYN ScHoOOL DISTRICT NO. 404
2690 SR 903
Cle Elum, WA 98922

Phone (509) 649-4850 ax ’509) 649-2404

Application for Certificated Employmert

This application is designed to meet @200 certification and endorsement requirements.

Dear Applicant:

Thank you for your interest in our school distriehclosed are your application materials. Pleaad tieem carefully. Once your
application and other required documents have bsmived by the Personnel Office, your file will teviewed Applications will
not be kept active after December 3 of each year, unless renewed at the request of tapplicant.

Position openings are posted in the district bodgiand college placement offices. Call (509) 68904to indicate your interest in
being considered for a posted position. Your cotepliiée will then be screened to determine if yoe aligible for a building-level
interview. You are encouraged to contact the Persodffice to inquire about the status of your &mtlon and/or the open position
for which you applied.

As a reminder, the following documents aequiredto complete your application:
General Cover Letter
Current Résumé
Cle Elum-Roslyn School District Application for Gificated Employment (pages 2-5 of this packet)
Disclosure Form (page 6 of this packet)
College Placement File
Have your college placement service send youdfilectly to the Personnel Office.
If you do not have a placement file, submit thigelétters of reference.
Copies of College Transcript
Transcripts are not normally included in your plaeat file.
Official transcripts will be required upon employnhe
Copy of Washington State Teaching Certificate
If you have not received your certificate, submitopy immediately upon receipt.

The following items areptional:
Optional Data (page 7 of this packet)
Substitute Survey (pages 8-9 of this packet)
Student/Co-Curricular Survey (pages 10-11 of thisket)

When an offer of employment is made, new employe®s will or may have unsupervised access to childdevelopmentally
disabled persons, or vulnerable adults, must camplédackground check for criminal history, inchglia fingerprint check, by the
Washington State Patrol (WSP) and the Federal Buséivestigation (FBI), as well as written disslwe of specified criminal
convictions and civil or disciplinary board findisigAny offer of employment is conditional upon thecessful outcome of the
criminal history background check and approvaltl®y District's Board of Directors. (The cost foetbackground check is $10.00
to have fingerprints done and $55.00 to send thsto the Washington State Patrol for proces¥ing

If you have any further questions, please callaffice at (509) 649-4850, or fax (509) 649-2404.

Sincerely,

Mark Flatau
Superintendent

An Equal Opportunity/Affirmative Action Employer



Phone (509) 649-4850

CLE ELUM -ROSLYN SCHOOL DISTRICT NO. 404
2690 SR 903
Cle Elum, WA 98922

xR809) 649-2404

Application for Certificated Employmert

This application is designed to meet year 2000rtiéication and endorsement requirements.

CONTACT INFORMATION

Last Name First Middle
Current Address City State Zip
Permanent Address City State Zip

( ) -

(

)

Home Telephone

Message Phone

Social Securityodum

Other name(s) under which you are known to refereme other employers

PREFERENCES

If you are appropriately certificated and are ingésted in being considered for one or more of tleaalisted below, indicate your
preference with 1 (one) being your first choice.

K-2 3-5
Special Education
Administrator

Substitute Teacher
Psychologist

6-8 9-12
Counselor Librarian
PT/OT

Comm. Disorder Spclst.

Prioritize subjects you are prepared and endorseteach. Number your tdjve starting with number one as your first choicetLis

the number ofjuarter hoursearned for each priority.

Broad Area Endorsement — 60 quarter hours

English/Language Arts
Science
Social Studies

Priority

Credits

Primary Area Endorsement — 45 quarter hours

Biology

Chemistry

Designated World Languages
Early Childhood Education
Early Childhood Special Education
Earth Science

Elementary Education
English

Health/Fitness

History

Library Media

Mathematics

Priority

Credits

Music (Choral, Instr, or General)

Middle Level

Physics

Reading

Special Education

Visual Arts

Career & Technical Education

Agriculture

Family Consumer Science

Marketing Education

Business Education

Technology Education

Priority Credits
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Support Area Endorsement — 24 quarter hours

Priority Credits Priority Credits
Bilingual Education English as a Second Language
Dance Library Media
Drama Reading
Designated World Languages Traffic Safety
Early Childhood Education
SPECIAL TRAINING
Provide the number of class contact and/or clockregou have completed in the following specifieaa:
Bilingual Multicultural Issues
Child Abuse/Personal Safety Peer Coaching
Cooperative Learning Performance Assessment
Criterion Reference Tests Reading Strategies
Drug Alcohol Issues Remedial
Electronic Grade Books School to Work
Gender Equity Issues Six Trait Writing
Gifted/Highly Capable Student Discipline
Instructional Use of Computers Student Essential Learnings
Integrated Curriculum Other:
Math Strategies Other:
Multiage Classrooms Other:
EDUCATION
Degrees completed:[_] Bachelors [ ] Masters [ ] Doctorate
Name of Institution Date Attended No. Years Degree Earned Maior Minor
City and State Mo/Yr to Mo/Yr Completed and Date !
High School
College
College
College
College
Undergraduate GPA: Post Graduate GPA:
Certification/License
All candidates must list their certificates. Nug;seccupational and physical therapists must @sthleir license date.
Certificate o
State | Type Endorsements Number Date Issued Expiration
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EMPLOYMENT HISTORY

Are you presently under contract? [ ]| NO [ Yes If yes, with whom?
Your present position (title):
Are you a former employee of our district?_| NO [] Yes If yes, date and position:

Have you ever been dismissed, discharged or havesgarated employment in order to avoid disciptindischarge?
O NO [ Yes If yes, explain:

Are you presently involved in an employment sitoatwhere non-renewal, discharge or discipline ingpdiscussed?
I NO [ Yes If yes, explain:

Have you been convicted of any crime involving dlibuse, child molestation, assault, rape, coereimbezzlement, fraud, theft,
robbery, extortion, blackmail or any crime whickatved drugs?

CONO [Yes If yes, explain the nature of crime, placel date. A conviction will not necessarily bar yoarh District Employment.

Certificated Experience(including substitute employment)
List most recent experience first. Include studeathing/practicum only if you are a beginningdeer:

Dates District L_ocation No. of F_uII F_’art Subjeqs Taught o Reason for Leaving
From/To City/State Years | Time | Time Positions Held
L] L]
L] L]
L] L]
L L

Other Experience
List other work experience (including military):

Flr%?:/}'?o Employer cl:';:;,:f‘stltg?e w?aé?sf 'I":lrr:Ie 'IEi) r?]r; Type of Work Reason for Leaving
O | 0O
O | 0O
O | 0O
O [ O

HONORS, AWARDS, ACCOMPLISHMENTS (SCHOLARSHIPS, SPECIAL RECOGNITION )

REFERENCES

List references including principals, supervisiegcthers, and college supervisors under whom yoa taught or persons who have firsthand
knowledge of your personal and professional conmuéts.

Address Phone

DTS Street/City/State/Zip ST FEEITEm (Including area code)
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CERTIFICATION , AUTHORIZATION AND RELEASE

| hereby certify that all the information | have provided in this application is true andatorr@uthorize thg
Cle Elum-Roslyn School District to make any investigation of my personal, educationabnaicaind
employment history. | further authorize any current and/or former employer, person, fipuoratown,
educational or vocational institution, and/or government agency to provide the Cle Elum-Roslyn Schdol
District with information regarding me. | hereby release and discharge the Cle Rashyn School District
and those who provide information from any and all liability as a result of furnishing and receiving this
information. | further agree that if an offer of employment is made to me, | will provifieatesn of my
certification, education and experience. | understand and agree that falsification of any part of this
application shall be sufficient cause for dismissal or refusal to hire. References aodgb@nformation,
which become a part of this application, will be regarded as confidential and shall not be revealed to me.

I understand that any offer of employment that may be made to me is conditional and subject to the
acceptable outcome of a criminal history background information check and approval of tha’®Btard
of Directors.

Applicant Signature Date

THE CLE ELUM-ROSLYN SCHOOL DISTRICT IS AN EQUAL EMEOYMENT OPPORTUNITY EMPLOYER

The Cle Elum-Roslyn School District is an equal eppnity education institution and will not disciimate in its educational
programs, activities, or employment practices @nlthsis of race, color, national origin, gendee, agligion, ancestry, disability,
union membership or other legally protected classiion in accordance with state and federal lameduding Title VI, Title IX,
Section 504 and Americans with Disabilities Actglires regarding compliance procedures may betéieo the School District’s
Title IX Officer and/or Section 504 Coordinator,ratberly Headrick or the Affirmative Action officeMark Flatau.
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APPLICANT DISCLOSURE FORM PURSUANT TO CHAPTER 486,L AWS OF 1987

Answer YES or NO to each listed item. If the ansigerES to any item, explain in the area providedijcating the charge or
finding, the date and the court(s) involved.

1.

Have you ever begmrosecuted for or convictedof any crimes against persons as defined in Sedtiof Chapter 486, Laws

of 1987, and listed as follows: Aggravated murdiest or second degree murder; first or second elegrdnapping; first, second,
or third degree assault; first, second, or thirgrde rape; first, second, or third degree statutapg; first or second degree
robbery; first degree arson; first degree burglasgortion; indecent liberties; incest; vehiculanticide; first degree promoting
prostitution; communication with a minor; unlawfmprisonment; simple assault; sexual exploitatibmaors; and/or first or
second degree criminal mistreatment?

Answer:

If YES, explain below.

Have you ever been found in any dependency actidertuRCW 13.34.030 (2) (b) to have sexually asedudt exploited any
minor or to have physically abused any minor?
Answer: If YES, explain below.

Have you ever been found by a court in a domestations proceeding under Title 26 RCW to have alixabused or exploited
any minor or to have physically abused any minor?
Answer: If YES, explain below.

Have you ever been found in any disciplinary bdaral decision to have sexually abused or exploéey minor or to have
physically abused any minor?
Answer: If YES, explain below.

Have you ever been convicted of a crime relatedttigs: manufacture, delivery, or possession withrit to manufacture or
deliver a controlled substance?
Answer: If YES, explain below.

Have you ever had disciplinary action taken ondurcational certificate?
Answer: If YES, explain below.

Have you ever been denied an educational cergéficat
Answer: If YES, explain below.

Pursuant to RCW 9A.72.085, | certify, under penaftperjury under the laws of the State of Waslangthat the foregoing is true
and correct.

Applicant Signature Date

Witness Name

Witness Signature Date
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OPTIONAL DATA FORM

The above named school district prohibits discratiom on the basis of race, creed, color, nationgin, age, sex, marital status or
the presence of a disability (Title VII of the QiRights Act of 1964 and RCW 49.60). The Distigcan equal opportunity employer
and supports the spirit, policies and practiceaffifmative action and has implemented progranmedress the diversity of our
community. Your response to the following questionill assist the District in accurately reportithgir employment practices to
state and federal agenci@$lE FOLLOWING REQUESTED INFORMATION IS VOLUNTARY.

Last Name First Middle Date of Birth
Gender: [ ] Male [ ] Female
Disabled: [ ]No []Yes If yes, please explain:

| consider myself to be a member of the followitlgnéc group:
[ ] American Indian*
[] Asian or Pacific Island American
[ ] Black American
[] Black or African American descent
[ ] Caucasian
[] Chinese, Japanese, Korean, Hawaiian, Samoanljmin&iand Peoples of the Far East and Southedat As
[ ] Hispanic American
[ ] Mexican, Puerto Rican, Cuban, Central or South ¥iaae or other Spanish culture or origin
[] Native American Indian descent, including Canadiad Alaskan Natives*
[ ] White American
[] Other (please specify):

*If you have identified yourself as American Indiand/or Alaskan Native, please answer the follovgjngstion:
I am affiliated with the following tribe:

| am an enrolled member of this tribe: [ ] Yes [ ] No

Disabled and Vietnam-Era Affirmative Action Program

A. Vietnam-Era Veteran: the term “Veteran of thetam Era” means a person who (1) served on agdtityefor a period of more
than 180 days, any part of which occurred duringusi 5, 1964 though May 7, 1975 and was dischangeeleased therefrom
with other than a dishonorable discharge, or (2 diacharged or released from active duty for @iGeiconnected disability if
any part of such active duty was performed durirgg\fietnam Era.

(1) 1 meet the definition provided for “Vietnam-&ENeteran.”[ ] Yes [_] No

B. Disabled Veteran: The term “disabled veteragams a person entitled to disability compensatimdeulaws administered by the
Veterans’ Administration for a disability rated34 percent or more, or a person whose dischargeease from active duty was
for a disability incurred or aggravated in the lofeduty.

(II) 1 meet the definition for “Disabled Veteran["] Yes [] No

Applicant Signature Date
How did you learn about our school district and/orthis position? Please give any appropriate details.

[ ] Walk-in

[ ] Advertisement

] Job Posting

[ ] Newspaper

[] Placement Center
[ ] Personal Reference
[ ] Other
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This supplemental information is confidential andrecord keeping only. Your responses will bet keparate from other
documents relating to your application. This doemtrwill not be used by the individuals who progess application.

CERTIFICATED SUBSTITUTE SURVEY

CONTACT INFORMATION

Last Name First Middle
Address City State Zip
Telephone

CERTIFICATION

Certificate Number: Certificate Type:[] Initial [] Continuing ] Permit [_] Substitute
Endorsements: 1) 2) 3)

Expiration Date:

First Aid Certification [INo []Yes If Yes, Expiration Date

CPR Certification [INo []Yes If Yes, Expiration Date

Bloodborne Pathogen Training [ | No [] Yes  If Yes, Training Date

AVAILABILITY
Check the times/days that you are available totgutes

Mon Tue Wed Thu Fri
Full Days ] ] ] 1 O
Half Days AM [ ] ] ] 1 [
Half Days PM  [] ] ] 1 O

ASSIGNMENTS

In whichgradesdo you feel most comfortable teaching?

Which subject areasdo you feel most comfortable teaching?

Are there any subjects that you wilbt teach?

What are your “special areas” (Music, Home/Fanlg, etc.)

In which foreign languages are you willing to sutiose?

Are you willing to teach and are trained to teach raiffed Will Teach
Special Education/Resource Room [JYes [INo [JYes []No
Special Education/Self-Contained [JYes [INo [JYes []No

Special Education/Developmental Pre-School [lYes [INo [JYes []No

Check if you would consider the following:
[ ] Half Time Contract [] Leave Replacement Contract

Applicant Signature Date
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ENDORSEMENTS

CERTIFICATED SUBSTITUTE SURVEY
(CONTINUED)

Broad Area Endorsement — 60 quarter hours

English/Language Arts
Science
Social Studies

Primary Area Endorsement — 45 quarter hours

Biology

Chemistry

Designated World Languages
Early Childhood Education
Early Childhood Special Education
Earth Science

Elementary Education
English

Health/Fitness

History

Library Media

Mathematics

Support Area Endorsement — 24 quarter hours

Bilingual Education

Dance

Drama

Designated World Languages
Early Childhood Education

SPECIAL TRAINING

Priority Credits
Priority Credits
Priority Credits

Music (Choral, Instr, or General)

Middle Level

Physics

Reading

Special Education

Visual Arts

Career & Technical Education
Agriculture
Family Consumer Science
Marketing Education
Business Education
Technology Education

English as a Second Language
Library Media

Reading

Traffic Safety

Provide the number of class contact and/or clockragou have completed in the following specifieas:

Bilingual

Child Abuse/Personal Safety
Cooperative Learning
Criterion Reference Tests
Drug Alcohol Issues
Electronic Grade Books
Gender Equity Issues
Gifted/Highly Capable
Instructional Use of Computers
Integrated Curriculum

Math Strategies

Multiage Classrooms

Multicultural Issues

Peer Coaching
Performance Assessment
Reading Strategies
Remedial

School to Work

Six Trait Writing

Student Discipline

Student Essential Learnings
Other:

Priority

Credits

Priority

Credits

Other:

Other:
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Co-CURRICULAR ACTIVITIES SURVEY

Last Name

EXPERIENCE

First

Middle

Activities

Years of Participation
High College Other

Elem

Years of Coaching
Jr/Sr College Other

Annual/Yearbook

ASB Advisor

Class Advisor

Debate

Drama

Elementary Activities

Elementary Music

Foreign Languages

Honor Society

Knowledge Bowl/Apple Bowl

Future Problem Solvers

Math/Science Competitions

MS/HS Band

MS/HS Choir

Journalism/Newspaper

FBLA

FFA

DECA

VICA

Key Club/Builders (MS)

Others

Athletics

Years of Participation
High College Other

Elem

Years of Coaching
Jr/Sr College Other

Baseball - Boys

Basketball - Boys

Basketball - Girls

Cheerleader Advisory

Cross Country - Boys/Girls

Dance/Drill Team

Elementary (soccer, baseball, wrestling)

Softball - Girls

Soccer - Girls

Fitness Center/Weight Training

Football

Golf - Boys/Girls

Swimming - Boys/Girls

Tennis - Boys/Girls

Track & Field - Boys/Girls

Volleyball
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Wrestling

Athletic Director

ACTIVITIES INTERESTS

List the assignments you prefer in order of prefessand ability.
1. 2. 3.

COACHING INTERESTS

List the assignments you prefer in order of prefessand ability.
1. 2. 3.

SPECIAL QUALIFICATIONS

List any special qualifications for the positiormnlisted..

CERTIFICATIONS

First Aid Certification [1No []Yes If Yes, Expiration Date

CPR Certification [INo []Yes If Yes, Expiration Date

Bloodborne Pathogen Training [ No [] Yes  If Yes, Training Date

REFERENCES

List two references that have information regarding youaating/advisory abilities:

Name Address Telephone

C ) -
C ) -
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