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Filed For One Year

Cusick School District No. 59
305 Monumental Way

Cusick, WA  99119

(509) 445-1125

CLASSIFIED STAFF APPLICATION

Position(s) applied for:







Date:
PERSONAL INFORMATION:

Last Name:________________________ First:____________________________
Middle Initial:______

SSN: _________________________________ Birth date:_____________________________________
Present Address: ______________________________________________________________________

____________________________________________________________________________________
Home Phone: ____________ Work/Cell: ______________ Email: ______________________________
EDUCATIONAL BACKGROUND:

Highest Grade (K-12) attended and year graduated or list date GED received:

School:___________________________
Date: __________________
GED:_________________________
Trade/Business, College or Post Graduate Attendance:

School:


Major





Degree, if any and Date

1._____________________
___________________________________
______________________________
2. ____________________
___________________________________
______________________________
3. ____________________
___________________________________
______________________________
4. ____________________
___________________________________
______________________________
Use an additional sheet if necessary.

RECORD OF PREVIOUS EMPLOYMENT: (List in order of most recent first)
Employer/Phone

Dates Employed

Type of work


Reason for leaving
1._____________________________________________________________________________________
 Address_______________________________________________________________________________
2._____________________________________________________________________________________
 Address_______________________________________________________________________________
3._____________________________________________________________________________________
 Address_______________________________________________________________________________
4. ____________________________________________________________________________________
 Address_______________________________________________________________________________
REFERENCES: PLEASE LIST THREE FORMER EMPOYERS AND TWO OTHER REFERENCES:

Name & Address



Phone Number


Occupation

1.  ___________________________________________________________________________________
2.  ___________________________________________________________________________________
3.  ___________________________________________________________________________________
4.  ___________________________________________________________________________________
5.  ___________________________________________________________________________________

Add any additional information regarding your qualifications that you feel will assist us in evaluating your qualifications for the position for which you are applying.  Conclude with a brief statement explaining why you are interested in this position.

First Aid/CPR Card – Expiration Date:  _________OR will have by: __________
Bus Drivers – CDL Endorsement: ________
Yes: ________No: _________
Bus Drivers – List any driving infractions in the last five years:

The following data is required for our Affirmative Action program.  None of the data will be used to exclude applicants from employment.  All data is confidential.
Ethnic Identification –please mark one:
Black (Negro)
Spanish surnamed American
Caucasian (White)

Native American Indian
Asian American (Oriental)

Other:
Sex—Please mark one:
Male
Female


Age:


Birth date:
Cusick School District in compliance with Federal Title IX guidelines, announces that it will eliminate discrimination on the basis of sex in the education programs and activities of Cusick School District.  The policy of nondiscrimination on the basis of sex will also apply to the employment practices of the district.  Any person seeking more information on Title IX or who has a grievance may contact the Compliance Officer at the district office at 305 monumental Way, Cusick, Washington 99119 or by phone at (509) 445-1125.
APPLICANT DISCLOSURE FORM PURSUANT TO RCW 43.43.830.  Answer YES or NO to each listed item.  If the answer is YES to any item, explain in the area provided, indicating the charge or finding, the date, and the court(s) involved.  Pursuant to RCW 9A.72.085, I certify under penalty or perjury under the laws of the State of Washington that the foregoing is true and correct.
1.
Have you ever been convicted of any crimes against persons as defined in RCW 43.43.830 and listed as follows: 


Aggravated murder; first, second or third degree murder; first or second degree kidnapping; first, second or third 
Degree assault; first, second or third degree rape; first, second or third degree statutory rape; first or second degree robbery; first degree arson; first degree burglary; ; first or second degree manslaughter; first or second degree extortion; indecent liberties; incest; vehicular homicide; first degree promoting prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual exploitation of minors; first or second degree criminal mistreatment; child abuse or neglect as defined in  RWCW 26.44.020; first or second degree custodial interference; malicious harassment; first, second or third degree child molestation; first or second degree sexual misconduct with a minor; patronizing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custodial assault; violation of child abuse restraining order; child buying or selling; prostitution; felony; indecent exposure; or any of these crimes as they may be renamed in the future.
ANSWER:    

If YES, explain below.

2.
Have you ever been found in any dependency action under RCW 13.34.030(2)(b) to have sexually assaulted or exploited any minor or to have physically abused any minor?
ANSWER:
If YES, explain below.
3.
Have you ever been found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or to have physically abused any minor?  ANSWER:
If YES, explain below.

4.
Have you ever been found in any disciplinary board final decision to have sexually abused or exploited any minor or to have physically abused any minor?  ANSWER

If YES, explain below.

Pursuant to RCW 9A.72.085, I certify under penalty or perjury under the laws of the State of Washington that the foregoing

is true and correct.

Applicant’s Signature:


Date:



Place Signed:

___________________________________ 
___________________________
_________________________________________
