




DIRECTIONS and GENERAL INFORMATION 
 
1. Only candidates with a complete application file will be considered.  A complete application 

file will include the following: 
 

 Completed application form (Employment Experience and References sections must be 
completed on application form.) 

 
 Letter of application 

 
 Current Resume 

 
 College placement or credential file 

 
 Current letters of reference, if not included in placement file 

 
 Other information the candidate feels is important for consideration 
 
 Transcripts (Copies are acceptable for the application. Official transcripts are required 

of all appointed candidates.) 
 

Port Angeles School District 
Attn:  Human Resources 
216 East Fourth Street 
Port Angeles, WA  98362 

 
2. District personnel will review completed applications and select finalists for interviews, 

based on the information contained in the application materials. 
 
3. Finalists will be interviewed. 
 
4. Finalists’ references will be contacted. 
 
5. Final selection will be made and the position will be offered. 
 
6. If the offer is accepted, a contract will be issued following approval by the Board of 

Directors. 
 
Applications are kept on file for active consideration until October 15. After October 15 of each 
year, the active file of applications will be cleared. If you want your application to remain active 
for another year, you must make such request in writing before October 15. Please also send an 
update of your mailing address and telephone number should they change. 
 
It is not possible to interview everyone who completes an application. Only finalists will be 
interviewed, and those interviewed will be notified regarding final selection. 



PORT ANGELES SCHOOL DISTRICT 
 216 East Fourth Street  

Port Angeles, Washington 98362-3023 
360.457.8575  Fax 360.457.4649 

www.portangelesschools.org 
Professional Staff Application Form 

 
 
Name                  
                LAST     FIRST      INITIAL 
 
Present Address                
    STREET          CITY                                               STATE                                ZIP    
 
Permanent Address                
    STREET          CITY   STATE   ZIP  
 
Telephone ________________Cell Phone _______________  Email __________________________________________  
 
Present Position or Status             
 
Education 
 
Degree/Date   School _______________________ GPA ______ Major _____________ Minor _____________ 
 
Degree/Date    School _______________________ GPA ______ Major _____________ Minor _____________
 
Degree/Date   School _______________________ GPA ______ Major _____________ Minor _____________  
 
Certification 
Type                           Level                              Endorsements                                State 
                
 
                
   
Teaching Experience 
 
Number of years                              Level/Area/Subject         
                

Level and Area Preferences 
Elementary (Gr K-6)          Middle School (Gr 7-8)                 High School (Gr 9-12)                   Substitute 
      Kindergarten                      Subject areas:                Subject areas: 
      Primary   _______________________            _______________________                 Elementary 
      Intermediate              _______________________         _______________________                 Middle 
Specialist area _____________  _______________________              _______________________                 High School 
 
Administration:           Elementary           Middle School             High School          District 
Please mark activities you are willing and qualified to direct: 
     Annual           Class Advisor          Football                Orchestra              Track                      Stu. Ldrship 
     Band            Debate           Golf                Soccer               Voc Music        
     Baseball           Dept. Chair           Gymnastics                Softball               Volleyball         
     Basketball           Drama           Intramurals                Swimming              Wrestling          
     Cheerleading             Drill/Dance Team       Newspaper              Tennis   X-Country          
 
Port Angeles School District No. 121 complies with all state and federal rules and regulations and does not discriminate on the basis of race, color, 
national origin, sex, age, disability, or disabled or Vietnam veteran status. This holds true for all district employment and opportunities.  Inquiries 
regarding compliance and/or grievance procedures may be directed to the school district’s Title IX/RCW 28A.640 compliance officer and/or the 
Section 504 Coordinator, 216 East 4th Street, Port Angeles, WA  98362-3023. 



 
 
EMPLOYMENT EXPERIENCE Give past employment record as completely as possible, starting with your present or latest employer. 

Include summer employment. (If space is insufficient, list on separate page or attach resume.) For any 
unemployed or self-employed periods, show dates and locations. 

 
 

 Approximate Dates 
           Month  Year 

Employer’s Name & Address – City & State – Phone #s 
(Present or  most recent listed first) 

Name & Title of 
Immediate 
Supervisor 

Position You 
Held & Salary 

Reason for 
Leaving 

Name   

Address 

From 
 
 
To Home/Work Phones  

                                              

   

Name   

Address 

From 
 
 To 

Home/Work Phones

   

Name   

Address 

 From
 
  To Home/Work Phones 

   

Name   

Address 

From 
    
To 

Home/Work Phones 

   

Name   

Address 

From 
 
 To

Home/Work Phones 

   

Name   

Address 

From 
 
To

Home/Work Phones 

   

Name   

Address 

From 
 
 To 

Home/Work Phones 

   

 
 

REFERENCES Give three references that have first-hand knowledge of your character, personality, scholarship, and teaching ability. 
Include previous supervisors.  

Name Address Phone Official Position 
 
 
 

 
Work 
 

 
 
 

 

 
 
 Home  

 

 
 
 

 
 Work

 
 
 

 
  
 

  Home 
 

 

       
 
 

 

   
   Work 
 

 
 
 
 

 
 

 
 
 
 

   Home 

 
 
 

 
 

 



PORT ANGELES SCHOOL DISTRICT 
Supplemental Application 

 
Please describe in your handwriting in the space provided, the steps that you will take to assure that each student with 
whom you work is achieving their full academic potential. 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
I hereby certify that the information herein is a true and complete statement of my personal and professional record to date. 
 
I understand that misrepresentation or omission of facts called for hereon will be sufficient cause for cancellation of consideration for employment or 
dismissal from the school district’s service if I have been employed. 
 
 
________________________________________________________________________________________________________________________ 
Signature of Applicant          Date 

(Sign name as you will wish it to appear and warrants if you are selected.) 



PORT ANGELES SCHOOL DISTRICT 
DISCLOSURE STATEMENT 

Pursuant to the requirements of RCW 43.43.834 and Washington Administrative Code 
246­320­105, we must ask you to complete the following Disclosure Statement.  This 
information will be kept confidential. 

1.  Have you ever been convicted of a crime? 

Yes  No 

If “yes” please identify the offense(s), provide the date(s) of the conviction (s), the name 
of the court, (e.g. King County Superior Court) and the sentence(s) imposed. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

2.  Have you ever had findings made against you for domestic violence, abuse, sexual abuse, 
neglect, exploitation or financial exploitation of a child or a vulnerable adult in any civil 
adjudicative proceeding?  Civil adjudicative proceeding includes judicial or administrative 
proceedings as well as finding by DSHS or the Department of Health that you have not 
administratively challenged or appealed. 

Yes  No 

If “yes” please identify the specific finding(s), which agency or court made it, the date(s) of the 
finding(s) and the penalty (ies) imposed. 
______________________________________________________________________________ 
______________________________________________________________________________ 

I declare under the penalty of perjury under the laws of the State of Washington that the 
foregoing is true and correct.  I understand that if I am hired, I can be discharged for any 
misrepresentation or omission in the above statement.  I also understand that if hired, my 
employment is conditioned on your receipt of a satisfactory report from the Washington State 
Patrol. * I have signed this Disclosure Statement on the date shown below at 
________________________________, Washington. 

DATE __________________________  SIGNATURE  _____________________________ 

PRINTED NAME __________________________ 

*You will be notified of the State Patrol’s response within 10 days after we receive the report. 
We will make a copy of the report available to you upon your request.



 

 
 
 
 
 

PORT ANGELES SCHOOL DISTRICT 
 

Hold Harmless Affidavit 
 
 
I authorize Port Angeles School District to investigate all statements in this application and to 
secure any necessary information from all my employers, references, and academic institutions.  
I hereby release all of those employers, references, academic institutions, and the Port Angeles 
School District from any and all liability arising from their giving or receiving information about 
my employment history, my academic credentials or qualifications, and my suitability for 
employment with the District. 
 
I understand that any offer of employment is contingent upon receipt of a satisfactory report 
concerning my academic credentials, employment references and background.  I further 
understand that any false or misleading statements will be sufficient cause for rejection of my 
application if the Port Angeles School District has not employed me and for immediate dismissal 
if the Port Angeles School District has employed me.  I also authorize the Port Angeles School 
District to supply information about my employment record, in whole or in part, in confidence to 
any prospective employer, government agency, or other party having a legal and proper interest, 
and I hereby release the Port Angeles School District from any and all liability for its providing 
this information. 
 
I hereby acknowledge that I have read and understand the preceding statement. 
 
 
__________________________________________  ______________________ 
Signature of Applicant      Date 
 
 
__________________________________________ 
Print Name 
 
 
 

 
 



VOLUNTARY, CONFIDENTIAL INFORMATION FOR AFFIRMATIVE ACTION PURPOSES 
Port Angeles School District 

 
To ensure equal employment opportunity, we ask your voluntary cooperation in responding to the questions below.  
This information will be treated as confidential, and will be available only to authorize personnel.  Please review the 
Affirmative Action Definitions at the bottom of the page. 
 
POSITION APPLIED FOR:______________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT THIS JOB?          JOB LINE         POSTING         WEBSITE         NEWSPAPER 

           CAREER FAIR 
 
NAME:_______________________________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________________ 
 
CITY:________________________________STATE:____________ZIP:__________PHONE:________________ 
 
DATE OF BIRTH:______________________________  SEX:        MALE           FEMALE 
 
RACIAL/ETHNIC GROUP (CHECK) 
 
          AMERICAN INDIAN OR ALASKA NATIVE            ASIAN OR PACIFIC ISLANDER 
          BLACK/AFRICAN AMERICAN             HISPANIC  
          WHITE/CAUCASIAN 
 
VETERAN STATUS (CHECK) 
 
Have you ever been on active duty in the U.S. Armed Forces? 
 
          No       Yes   Dates__________________________________________________________________ 
 
          Vietnam Era Veteran        Disabled Veteran  
 
HANDICAP (CHECK) 
 
          Handicapped Please specifiy ___________________________________________________________ 
 
 
AFFIRMATIVE ACTION DEFINITIONS 
American Indian/Native American or Alaskan Native:  A person with origins in any of the original peoples of North America and who maintains 
cultural identification through tribal affiliation or community recognition. 
 
Asian or Pacific Islander:  A per son with origins in any of the original peoples of the Far East, Southeast Asian,  the Indian Subcontinent, or the 
Pacific Islands; e.g., China, Japan, Korea, Samoa, or the Philippines. 
 
Black, not of Hispanic origin:  A person with origins in any of the Black racial groups of Africa who is not also of Hispanic origin. 
 
Hispanic:  A person of Mexican, Puerto Rican, Cuban, South American, or other Spanish culture or origin, regardless of race. 
 
White/Caucasian, not of Hispanic origin:  A person with origins in any of the original peoples of Europe, North Africa, or the Middle East who is 
not of Hispanic origin. 
 
Handicapped:  Persons with physical, mental, or sensory impairments that would impede that individual in obtaining and maintaining permanent 
employment and promotional opportunities.  The impairments must be maintained rather than slight; static and permanent in that they are seldom 
fully corrected by medical replacement, therapy, or surgical means.   
 
Disabled Veteran:   A person entitl ed to disability  co mpensation unde r laws ad ministered by  the U.S. D epartment of Vete rans Affa irs for 
disability rated at 30 percent or more, or a person whose discharge or release fro m active duty was for a disability incurred o r aggravated in the 
line of duty. 
 
Vietnam Era Veteran:  A per son who served on active duty  for a pe riod of more than 180 day s, any par t of which occurred between August 5,  
1964 and May 7, 1975, and was discharged or released from duty with other than a dishonorable discharge. 
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