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Classified Employment Application 

Applicant Information 

Full Name:                   Date:       

 Last First M.I.   

Social Security Number          
 

Permanent Address:       

Mailing Address:       

Phone:       Email:       

Position Applying for:       

Do you desire full-time work? 

YES 
 

NO 
 Will you accept: Part-time Work  Night Work  

Minimum to maximum number of hours per day preferred:       Date available for work:       

Have you previously been employed by 
us? 

YES 
 

NO 
 If yes, dates:       

Have you ever been on Washington State Retirement System? 
YES 

 
NO 

 If yes, dates:       

Academic Information 

EDUCATION 
Name and Address of 

School Year Last Attended Degree/Diploma/Certificate 
Major Subjects(s) & 

Quarter Hours 

High School                         

College or University                         

Business/Technical 
School or University                           

Seminars/Workshops                         

Special training, skills, and experience applicable to desired position: 

      

Prior experience which would be valuable in working with children: 

      

Are you able to perform the essential functions of the position(s) for which you are applying with or without reasonable 
accommodation?  Yes   No  

Do you have an immediate family member who is employed by the Selkirk School District or who is a current member serving on the 
Selkirk School Board?  Yes  No  

If yes, indicate name and department:       

Do you claim Veteran’s Preference? Yes  No  Veteran’s preference must be claimed within 8 years of release from active duty. 

If yes, provide dates of service: 

Date of Entry:         

Date of Release:         

Date of Retirement:         

Selkirk School District No. 70 
219 Park Street  PO Box 129  Metaline Falls, WA 

99153 
509.446.2951  FAX 509.446.2929 

AN EQUAL OPPORTUNITY EMPLOYER 
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Volunteer Experience 
      

      

References 

Give name, address and phone number of three persons, other than former employers or relatives, who have a definite knowledge of your 
work. 

Full Name:       Phone:       

Address:       

Full Name:       Phone:       

Address:       

Full Name:       Phone:       

Address:       

 

Previous Work Experience 
Please list current and former employers beginning with the most recent. Attach separate sheets if necessary. 

Employer Name:       Address:       

Starting 
Salary:       

Ending 
Salary:        Supervisor Name:       Phone:       

Duties:       

From:       To:       Reason for Leaving:       

Employer Name:       Address:       

Starting 
Salary:       

Ending 
Salary:        Supervisor Name:       Phone:       

Duties:       

From:       To:       Reason for Leaving:       

Employer Name:       Address:       

Starting 
Salary:       

Ending 
Salary:        Supervisor Name:       Phone:       

Duties:       

From:       To:       Reason for Leaving:       

 
HAVE YOU BEEN 
A. Convicted of any crime against persons (reckless endangerment; simple assault; unlawful imprisonment; 

communication with a minor; first degree promoting prostitution; vehicular homicide; incest; indecent liberties; 
first or second degree extortion; first or second degree manslaughter; first degree burglary; first degree arson; 
first or second degree robbery; first, second, or third degree statutory rape; first, second, or third degree 
assault; aggravated murder; first or second degree murder; first or second degree kidnapping).  

       Yes   No  

If yes, specify:        

B. Found in any dependency action or by a court in a domestic relations proceeding or in any disciplinary board 
final decision to have sexually assaulted or exploited any minor or to have sexually abused any minor. 

       Yes   No  

If yes, specify:        

C. In the last seven years released from prison or convicted of any offense that involved drugs, embezzlement, or 
fraud. 

       Yes   No  

If yes, specify:        

(An inquiry to the Washington State Patrol and/or state or federal law enforcement agency shall be made.) 
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Disclaimer and Signature 

All of the information I have provided in this application is true, correct, and complete. I authorize the Selkirk 
School District No. 70 to inquire with former employers or references and obtain any and all information regarding 
my job related background. I also authorize Selkirk School District No. 70 to check for any conviction(s) on record. 
I release and waive the Selkirk School District No. 70, my former employer, and all references from any and all 
liability in obtaining or disclosing such information. I agree that if I have provided false or incomplete statements, 
the district may, at its sole discretion, without notice or due process procedures, terminate my employment. The 
Selkirk School District is a drug free/tobacco free work place. 

NOTICE: The candidate selected will be hired on a temporary basis subject to a favorable reporting of a state and 
national fingerprinting background check. 

 

Signature:  Date:       

 


