Morton-White Pass Athletic Cooperative
Coaching Application Packet

The Morton-White Pass Athletic Cooperative would like to thank you for taking
the time and showing interest in our student athletes. All item listed on this
page are required before being hired for our coaching positions. If you have
any questions regarding the items listed please contact cne of the athletic
directors for further explanation.

These items are required for the application process.
¢ MWP Coaching Application
-« Washington State Patrol Criminal History Check -
% OSP! Character and Fitness Supplement Packet

If you are offered the position the following items will need to be successfully
completed before you can be approved for hire by the Morton and White Pass
School Board of Directors.

% Cleared FBI Fingerprint Record (to be completed at the ESD 113)
% Clean Drug Test (to be completed at Morton General Hospital)
% I-9 Form

% W-4

% Copy of Current Driver’s License/Washington State ID Card

<+ Copy of Social Security Card

% Direct Deposit Form (If you prefer Direct Deposit)

¢ Current First Aid and CPR Card

You can turn your completed packet into the Morton or White Pass District
Office, but please note that your application packet will be copied and shared
with both districts.

The MWP Athletic Cooperative conforms to all the [aws, statutes, and regulations concerning equal employment oppertunity. We cenform to
all the laws, siatutes, and regulations cancerning equal employment oppertunities and affirmative action. We strongly encourage women,
minorities, individuals with disabilities and veterans to apply to all of our job openings. We are an equal opportunity employer and all qualified
applicants will receive consideration for employment without regard to race, color, religion, gender, national arigin, disability status, Genetic
Information & Testing, Family & Medical Leave, Sexual Orientation and Gender Identity or Expression, protected veteran status, or any other
characteristic protected by law. We prohibit Retaliation against individuals who bring forth any complaint, orally or in writing, to the emplayer
or the government, or against any individuals who assist or participate in the investigation of any complaint or otherwise oppase
discriminaticn. The following employee has been designated to handle questions and complaints of alleged discrimination: John Hannzh, P.O.
Box 1219, Morton, WA. 98356; (360) 496-5300 or Chuck Wyborney, PO Box 183, Randle, WA 98377 (360) 497-3791 (Title IX/ Section 504/ ADA
Coordinator/Compliance Coordinator for 28A.640 and 28A.642)




. ,Morton Wte Pass (MWP) i —

2 :'_Apphcatlon for Employment o

(Coachlng Staff) Sl o ..

Name Phone#

Address

Social Security# Message Phone:

Have you ever worked here before? Yes () Mo ()

Have you ever been convicted of a felony? © Yes () No ( ) Conviction will not necessasily

Disqualify an applicant from employment. Ifyes, please describe conditions:

Active Military Service: Branch - ____ Datebeganactiveduty ___ - Ended
EMPLOYMENT DESIRED | |
Position, Date you can start?

Are there any hours, shifts or davs you cannot worlk?

EDUCATION NAME & LOCATION OF SCHOOL MAJOR DIPLOMA/DEGREE

High School

College/University

Other Training/Education

CHARACTER REFERENCES: List below thice petsons other than relatives and former employers who have
known you during the past three years.

MName Address Phone number




.WORK HISTORY-LAST THREE EMPLOYERS

1)

Present or Last Emplovyer : Drate Started A Date Left

Address Reason for Leaving

Job Duties: (Include a desctiption of the duties and machines, tools, equipment, etc used)

2.

Present or Last Employer Date Started ' Date Left

Address Reason for Leaving

Job Duties: (Include a description of the duties and machines, tools, equipment, etc used)

3.)

Present or Last Employer Date Started Date Left

Address Reason for Leaving

Job Duties: (Include a description of the duties and machines, tools, equipment, etc vsed)

In addition to your work history, what other experiences, skills ot qualifications do you have to offer to the MWP
Athletic Program your are applying for?

APPLICAINT’S CERTTFICATION AND AGREEMENT

1 certify under the penalty of perjury under the laws of the State of Washington that the foregoing is true and cotrect.

T authorize the MWP Athletic Cooperative to inguite with formet employess ot tefetences and obtain any and all
information regarding my job-related background. I selease and waive the MWP Athletic Cooperative, my formes
employer(s) and refetences from any and all lability in obtaining or disclosing such information. I agree thatifI
have provided false cf incomplete statements, the district may at its sole discretion, without notice or due process
procedures, terminate the employment contract. If such action is taken by the distuict, any agreements of
employment with the MWP Athletic Cooperaiive shall be deemed void from its inception.

Date Applican®’s Signature

The MWP Athletic Cooperative conforms to all the laws, statutes, and regulaticns concerning equal employment opportunity, We conform to ali the laws, statutes,
and regulattons eencerning equal employment opportunities and affirmative action. We strongly encourage women, minorities, individuals with disabilities and
veterans to apply to ail of our job openings. We are an equal epportunity employer and all qualified applicants will receive consideration for employment without
regard to race, color, religion, gender, naticnal erigin, disability status, Genetic Information & Testing, Family & Medical Leave, Sexual Orientation and Gender
Identity or Expression, protected veteran status, or any other characteristic protected by law. We prohibit Retaliation agalnst individuals who bring forth any
complaint, orally or In writing, to the employer or the government, or against any individuals who assist or participate in the investigation of any complaint or
otherwise oppose discrimination. The foliowing employee has been designated to handle questions and complaints of alleged discrimination: John Hannah, P.O. Box
1218, Marten, WA. 98356; (360) 496-5300 or Chuck Wybornay, PO Box 183, Randle, WA 98377 (360) 497-3793. {Title I¥/ Section 504/ ADA Coordinator/Compliance

Coordinator for 28A.640 and 28A.642)




'WASHINGTON STATE PATROL nE R e—
wor

 Identification and Criminal History Section i
PO Box 425833, Olympia WA 98504-2633

REQUEST FOR CRIMINAL. HISTORY INFORMATION
CHILD/ADULT ABUSE INFORMATION ACT
RCW 43.43.830 THROUGH 43.43.845

; REQUESTING AGENCY/ADDRESS PURPOSE
A B Ch i
. . eck appropriate box

Agency
[ Educational School Disirict (ESD)/Schoal District
Altn Volunteer — na fee
D Non-Profit Busingss/Organization - no fee
Address {Excluding Schools & ESD's)
|:I Profit Business/Organization - $17
City/State/Zip D ‘ )
- : - Adoptive Parent - $17
1 certify this request is made pursuant to and for the purpose indicated. P $
D Recsive background results electronically

Email address

Password (must be at least 8 characters}
Authorized Signature Date .
Fees: Make payable to Washington State Patrol by check,
money order, or business account.
( ) Notary ietters certifying the resulis are
Title Area Code/Phong Number available upon request. There is an additional

$10.00 processing fee per notary seal.

Notarized Letter{s)

APPLICANT OF INQUIRY (Please provide as much information as possible; name and date of birth are mandatory.}

Applicant's Name:

Last First Middie

Alias/Maiden Name(s):

Date of Birth: Sex: Race:
Month/Day/Year

Secondary dissemination of this criminal history record information response is prohibited unless in compliance with statute.

] . WASHINGTON STATE PATROL IDENTIFICATION & CRIMINAL HISTORY SECTION

As of this date, the apphcant named below has no record pursuant to RCW 43.43.830 through 43.43. 845

Requesting Agency

Applicant’s Signature

Applicant’s Name

Addrass .

Chty/State/Zip

3000-240-430 (R 6112}




CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES

MUST BE SIGNED BY ALL NON-PROFIT ACCOUNT USERS
Fax to (360) 534-2073

Refer to Revised Code of Washington (RCW) 43.43.830-43.43.845 for complete information. Child/Adult
Abuse Information Act background checks may be conducted by Washington State businesses or
organizations. Other states must conduct searches under the Criminal Records Privacy Act, RCW 10.97.

1. Searches may be conducted only on prospective employees, volunteers, adoptive parents,
prospective clients, or resident. Background checks may be conducted on prospective employees,
volunteers, or adoptive parents who will be or may have unsupervised access to children less than sixteen
years of age, developmentally disabled persons, or vulnerable adults. The background check is for initial
employment decisions only. A prospective client’s or resident’s conviction record—upon the request of a
business or organization that qualifies for exemption under section 501(c)(3) of the internal revenue code
of 1986 (26 U.S.C. Sec. 501(c)(3) and that provides emergency shelier or transitional housing for children,
persons with developmental disabilities, or vulnerable adults,

2. Applicants must be notified an inquiry may be made.
A business or organization shall not make an inquiry to the Washington State Patrol unless the business or
organization has notified the applicant, who may be offered a position as an employee or volunteer, that an
inguiry may be made.

3. A business or organization must prepare a disclosure statement to be signed by the applicant
before a background check may ke conducted.
A business or organization shall require each applicant to disclose whether the applicant has been:
(a) Convicted of a crime;
(b) Had findings made against him or her in any civil adjudicative proceeding;
{c} Has both a conviction and findings made against him or her.

4. Applicants must be notified of the response.
The requesting agency shall notify the applicant of the Washington State Patrol's response within ten days
after receipt. The employer shall provide a copy of the response to the applicant and shali notify the
applicant of such availability. :

Notes:

« "Business or organization" means a person, business, or organization licensed in this state, any agency of
the state, or other governmental entity, that educates, trains, treats, supervises, houses, or provides
recreation to developmentally disahled persons, vulnerable adults, or children under sixteen years of age,
or that provides child day care, early learning, or early learning childhood education services, including but
not limited to public housing authorities, school districts, and educational service districts.

« “Client” or “resident” means a child, person with developmental disabilities, or vulnerable adult applying for
housing assistance from a business or organization.

« The business or organization shall use this record only in making the initial employment or engagement
decision. Further dissemination or use of the record is prohibited. A business or arganization violating this
subsection is subject to civil action for damages.

 _Responses are limited to Washington State records only.

NOTE: The requested record information is furnished solely on the basis of name and/or
description similarity with the subject of your inquiry. Positive identification or
non-identification can only be effected upon receipt of fingerprinis.

I have read and understand the above CHILD/ADULT ABUSE RECORD SEARCH GUIDELINES pursuant to
Revised Code of Washington (RCW) 43.43.830-43.43.845.

User Name Account #

User Signature Date

Reset password? [ YES or [ ] NO

3000-240-036 (R 12112}




OFFICE OF S8UPERINTENDENT OF PUBLIG INSTRUCTION
Professlonal Certification
Office of Professional Prastices
Old Capitol Building, PQ BOX 47200
QLYMPIA WA 98504-7200
QPP (360) 7256-6130 TTY (360) 684-3631
Web 8ita: http:f Avwnw k12,wa, us/cedification
E-Mall: cert@k12.wa.us

CHARACTER AND FITNESS SUPPLEMENT

Please complate the following questions carefully and complataly before providing information and signing the affidavit. Any
falsification or deliberate misrepresentation, including omission of a material fact, in complstion of this application can be
grounds for deniai of cartification, or in the case of a certificate holder, reprimand, suspension, or revocation of the
educational certificate, credential, or license.

ALL REQUIRED DOCUMENTATICN REQUESTED BELOW MUST ACCOMPANY THIS FORM. ALL QUESTIONS MUST BE
ANSWERED. IF ADDITIONAL SPACE IS NEEDED, ATTACH ON A SEPARATE SHEET OF PAPER.

3. ADDRESS 4. DATE OF BIRTH

CITYISTATE/ZIP 5. SOCIAL SEGURITY NO. (CPTIONAL)
& TELEPHONE 7. E-MAIL

BUSINESS: ( ) HOME; { )

8. Please list all former names you have used and approximate dates of use. (f more than three, list on separate sheet of paper.)

Date
Date
Date

No
1. Have you ever held or do you currentiy hold a Washington education certificate?

2. Have you ever held or do you currantly hald any education certificate, credential or license authorizing service in
the public/private schoals in another state, province, teritory, or country? If "yes,” list the states, provinces,
territories, and/or countries:

' _ 3. Areyou currently or have you ever been the subject of any certificate or licensing investigation or inquiry by any
= cerfification or licensing agency for allegations of misconduct? If “yss,” on a separata sheet of paper, list the
agency, Including complste address and elephone number as well as the purpose of the investigation or Inquiry.

If you answer “yes™ to questions 4 through 11 (Section I}, on a separate shesi of paper, glve a complete expianation,
including duties, circumstances, and supporting documentation.

‘ 4. Have you ever had any adverse action taken on any ceriificate or license? (Adverse action includes letiors of
warning, reprimands, suspensions [including stayad], revocations, voluntary surrenders, or voidance.)

5, Have you aver been denied, or otherwise rejected for cause, an education certificate, credential, or license?

7. Have you ever practiced in any educational position in a public school far which you did not hold the appropriate

- 6. Have you ever withdrawn an application for any education cerlificate, credential, or license?
valid educational certificate, credential, or license for that position?

Have you ever baen dismissed, discharged, or fired from any employment position Invalving children or
dependent adulis? (Do not include RIFs)

ﬁ
I
Co

9.  Have you ever resigned from or otherwise left any employment (e.g., settlement agreement) while allegations of
E IE] misconduct were pending?

FORM SPI/CERT 40208 (Rev. 2/112) Page 10of 4




Yes
. . 10. Have you ever been discinlinad by a past or present enployer because of allegations of misconduct?

11. Are you currently or have you ever been tha subject of any investigation or inaulry by an empleyer because of
b allsgations of misconduct?

If you answer “yes” to any of the questions 1-5 (Section [lf}, please provide the following:

A. On a separate sheet of paper state the following:

a. A detailed statement including what occurred, the nature of the offense, charge or warrant.
b. The name and address of the arresting agency.

i a couri was involved, the name and address of the court.

The dale of the arrest.

Tha final disposition, if any.

® o

B. ITa court was involved, provide a copy of the court docket (can he obtained at the court in which the charge[s] were filed).

C. Provide a copy of the complete arrasting officer's repott.

D. Ifa court was involved, provide the sentence and judgment (can be obtained at the court in which the chargefs] were filed).
E. [f the arrest was driving related, provide a copy of a current and complete B-year driving abstract.

NOTE: For questions 1, 2, 3, DO NOT include minor in passession {MIP)minaor in consump’uon {MIC) occurring more than 2 years

ago or driving under mﬂuence (DU} oceurring more than 5 years ago.

Yes No
o E 1. Inthe last 10 years, have you ever besn arrested for any crime or viclation of the law? {Do NOT include Minorin
Possession [MIP}Minor in Censumption [MIC] cccuiring more than 2 years ago or Driving Under Influence

[DUI/DWI] ocecurring more than 5 years ago.) (Nofe: For “yes” responses to 1, 2, 3, even If your case was
dismissed or your record was sealed you must answer this guestion in the affirmative.) You need not list traffic
violations for which a fine or forfelture of less than $300 was imposed.

this guestion “convicted” includes [1] all ingtances in which a plea of gullty or nelo contendere is the basis of
convictlon, [2] all proceedings in which a sentence has been suspended or deferred, [3] or bail forfeiture.} You
heed not list traffic violations or fines for which a fine or forfeliure of less than $300 was imposed.

5. Do you currently have any outstanding criminal charges or warrants of arrest psnding against you? This would

4, Have you ever been convicted of any felony crime?
Include Washington State, any other state, province, teritory, andfor country.

— ___ 8. Have you ever been or are you presently under investigation in any jurisdiction for possible criminal charges? If
your answer is "yes," idantify agency and location (strest address, city, state) and the circumstances or details
ralating to the investigation on a separate piece of paper.

if you answer “yes” to any question (Section IV), provide a written explanation on a separate sheet of paper:

Yas

Tz

requires a ceriificate, credential, or license?

In the past 10 years, have you ever engaged in any conduct which resulted in the damage or destruction of
property? (For purpeses of questions 2 and 3, property includes both real and personal property owned by you or
another. Do notlist damages done as the result of an automabile accident.)

L O
L]

o
o

S

In the last 10 years, have you ever threatened o damage or destroy property?

injury or harm caused as the result of duties performed due to a job assignment such as police officer, armed
forces mamber, or athlete.)

D 5. duties performed due to a job assignment such as pclice officer, armed forces member, or athlete.)

i';"j 2. Inthe last 10 years, have you ever been fingerprinted as a result of any arrest for any crime or violation of the law?

m 3. Inthe last 10 years, have you ever heen convicied aof any crime or violation of any law? (Note: Farthe purpose of

Have you aver exhibited any behavior or conduct which might negatwely impact your ahility to serve in a role which

Have you ever engaged in any conduct which resulted in the physical injury or harm of any person{s)? (Do not list

Have you ever threatenad to do physical injury or harm to any person(s)? (Do not list threats issued as the result of

FORM SPI/CERT 40208 (Rav. 2/12) Page 2 of 4




6. Do you have a medical condition which in any way impairs or limits your ability to serve in a ceriificated role
with reasonable skill and safely?

D m - Ifyouuse chemical substance(s), does this use in any way impair or limit your ability to serva in a certificated
Lo . © rols with reasonable skill and safety?

N/A If you disclosed a “yes” answer to questions 6 or 7 abave, are the limitations or impairments caused by your

EI E] El medical condition(s) or substance abuse reduced or ameliorated because you receive ongoing treatment (with
T aor without medications) or participate in a menitoring program? Please explain on a separate shest of paper

and provide the name, address, and telephene number of the pregram.,

Do you currently use illegal drugs?

Have you used illegal drugs in the last year?

If you disclosed a “yes” answer ta question 9 above, have you successfully completed or are yau participating
in a supervised rehabilitation program? Please explam on a separate sheet of paper and provide the name,

address and telephone number of the program

If you answer “yes” to questions 10 or 11, attach copies of any court orders entered in the proceeding.

Yes No
10.  Have you ever bean found in any dependency or domestic relation matter to have sexually assaulted or

explaited any minor?

ﬁ 1 11.  Have you ever heen found in any dependency or domestic relation matter to have physically abused any
I person?

If you answer “yes” to questions 12 or 13, and a repayment agreement has been established, atiach coples of the
repayment agresment from the appropriate agency.

Yes : .
E 12, Are you currently in defauli status on any educational loan or scholarship? (Do not include loans that are
currently in a compliant deferment status.}

13.  Are you currently in non-compliznce with a support order?

List three individuals, not related to you, who will serve as character references.

NAME TELEPHONE NUMBER
( )

MAILING ADDRESS CITYISTATE/ZIP

E-MAIL ADDRESS (CPTIGNAL)

NAME TELEPHONE NUMBER
{ )

MAILING ADDRESS CITY/STATE/ZIP

E-MAIL ADDRESS (OPTIONAL)

NAME TELEPHONE NUMBER
{ )

MAILING ADDRESS CITY/STATEZIP

E-MAIL ADDRESS (OPTIONAL)

*ATTENTION *

Please complete the appropriate sections on the next page (pg. 4 of 4).

FORM SPI/GERT 4020B (Rev. 2/12) Page 3of 4




ALL APPLICANTS MUST COMPLETE THE AFFIDAVIT

L ) cettify {or deciare) under the penalty of perjury under the laws of the state of

Washington that the foregeing and all information included in the application is true and correct.

It the information provided or answer(s) to any question on the application or charactsr and fitness supplement changss prior to my
being granted ceriification, | must immediatsly notify the Office of Professional Practices and my college/university if | am a
collega/university candidate.

[ understand | must ariswer this application truthfully and completely. Any falsification or deliberate misrepresentation, including
omission of a material fact, In completion of this application can be grounds for denial of certification, or in the case of a certificale
holder, reprimand, suspansion, or revocation of the educational certificate, credential, or license.

SIGNATURE ... . . e e s DATE e e e i e e 2 GITYFSTATE

THE FOLLOWING AFFIDAVIT MUST BE COMPLETED BY WASHINGTON COLLEGE/UNIVERSITY
STUDENTS AND THOSE COMPLETING A PESE APPROVED TRAINING PROGRAM,

| hereby authorize {o release, arally or in writing as may be requested, all student

{name of institution or organization)
records and othar personally identifiable information fo the Office of the Superintendent of Public Instruction (OSP) for the

purpose of investigating and determining my eligibility for Washington State certification pursuant to RCW 28A.410, WAC

181-86, and WAC 181-87, as now or hereafter amended.

SIGNATURE OF APPLICANT DATE

FORM SPI/GERT 40208 (Rev. 2/12) Page 4 of 4




