
CERTIFIED APPLICATION

Wallowa School District #12 (Wallowa County)

PO BOX 425, WALLOWA, OR 97885

Telephone:  (541) 886-2061   Fax:  (541) 886-7355

Last Name





First




Middle
Mailing Address








Home Phone #
City





State

Zip


Message Phone #
APPLICATION PROCEDURE

Submission of this district application form, letter of application, resume, transcripts, copy of current teaching certificate or other documentation required for position.  Please attach a brief statement, in your own handwriting, of your educational philosophy.  Please include any personal experiences that have helped to develop your philosophy.  

To insure that you are not placed in a position, which might be a hazard to you or to others, a physical examination prior to appointment to a position may be required.  Final appointment for those specific positions will be contingent upon the physical examination. 

PROFESSIONAL INFORMATION

Oregon Teaching License(s) held, including endorsements:  
Date of Expiration

Degree(s):
College
Location

Professional Experience (most recent first):

Name/*Location of School
Supervisor's Name/*Title
Dates
   Reason for Leaving:

     *

     *






     *

     *





If currently employed, may we contact your present employer?
Yes (   )    No (   )

REFERENCES

List two references, other than former employers and relatives, having knowledge of your character, experience or ability.

Name/*Business Name (if applicable)

Address
Phone Number

     *

     




     *

    





You must answer each question by writing "Yes or No" whichever is true.
CHARACTER



Have you ever been released or have you ever resigned from any educational position or school related employment because of misconduct or unsatisfactory service?



Have you ever resigned from an educational position while under investigation for misconduct or unsatisfactory service?



Have you ever failed to complete a contract for professional service in any educational position?

CERTIFICATION



Have you ever had a certificate revoked or suspended?



Have you ever been denied a certificate for which you applied?



Have you ever surrendered a certificate before its expiration?



Have you ever been disciplined by a state agency responsible for certification of educators?

Any "yes" answer must be explained fully, using a separate sheet of paper. 

I certify this application contains no misrepresentations, falsifications or omissions, and the information given is true and complete to the best of my knowledge and belief.  I understand that any omissions or falsifications will be sufficient to rescind an offer of employment or if hired, will be grounds for immediate termination.  I authorize this employer, ESD-Region 18, to make any necessary and appropriate investigations to verify the information contained herein.

Date:  
     
Signature:  







AFFIRMATIVE ACTION INFORMATION

This information is to insure equal employment opportunity under an affirmative action program.  To assist in this program please provide the following information:

1. Race or Cultural Group:

2. Gender:



3. Date of Birth:  







For more information about Oregon Administrative Licensure contact:


Teacher Standards and Practices Commission


465 Commercial Street, NE


Salem, Oregon 97301


Phone: 503-378-3586; www.tspc.oregon.gov
VETERAN’S PREFERENCE
Are you a “Veteran” as defined under Oregon law (ORS 408.225(f))?
 
Yes  

No  
If yes, ATTACH Form DD-214 or other similar discharge document.

Are you a “Disabled Veteran” as under Oregon law (ORS 408.225(c))?
Yes  

No  
If yes, ATTACH document verifying disabled veteran status.

Are you requesting a “veteran’s preference” according to ORS 408.230 
Yes  

No  
for consideration with this application for this position?  If yes, ATTACH 

a separate document explaining which transferrable skills acquired in the 

military address the skills required for this position.

Wallowa School District #12

EMPLOYMENT RECORD CHECK

PLEASE PRINT

Date: 





Name:  





Telephone:  



Last
First
Middle


Address:  








`
Mailing Address
City 
State 
Zip

Driver’s License # 

 Driver’s License State  

  Soc. Sec. # 



Length of Residence in Wallowa County:  



Prior Residence:  








(If less than one year in county)

The following questions are to assist in determining a prospective employee’s fitness as an applicant.  The answers to these questions are subject to verification by a police agency.  A “yes” does not automatically disqualify an applicant.  Each case will be judged individually.  

1.   Have you ever been convicted of a felony?
Yes ____
No ____

2. Have you ever been arrested for the possession, use sale or

distribution of a controlled substance or alcoholic beverage?
Yes ____
No ____




3. Have you ever been convicted of any crime involving theft or violence?
Yes ____
No ____

4. Have you ever been arrested for a sex offense?
Yes ____
No ____

5. Have you ever been convicted of any crime other than a minor traffic offense?
Yes ____
No ____

6. Are you currently charged with or under indictment of any of the above?
Yes ____
No ____

The facts set forth on this form are true and complete to the best of my knowledge.  I understand that false statements on this form will be considered sufficient cause to deny employment or for dismissal from employment.  I hereby grant ESD-Region 18 or its agent permission to check civil or criminal records to verify any statement made on this form.

Signature


Date

Equal Opportunity Employer                                                            1
Equal Opportunity Employer                                                          3

