PARAEDUCATOR

Port Angeles School District No. 121
216 East Fourth Street
Port Angeles, Washington 98362-3023
(360) 457-8575 FAX (360) 457-4649
www.portangelesschools.org

Name:

Last First Middle

List Position(s) desired:

You must meet one of the current requirements of No Child Left Behind Act (NCLB) to be
considered as an applicant.

Please check qualification below:

O 1. Associate Degree or higher, nationally accredited, documented with official transcripts.

[] 2. 72 quarter credits or 48 semester credits, 100 level & higher, accredited, documented with official
transcripts.

[ 3. Taken the ETS ParaPro Assessment Test and scored 461 or higher.
(___ Your score. Provide official report.)

[] 4. Paraeducator Portfolio Assessment. Provide copy of official Portfolio Assessment Score Report.

Do you hold a current first aid card? Yesd No [l CPR Card? Yes[] No Ul
If not, have you ever had first aid training? Yes[d No [ How recently?

Work Experience With Children’s Groups:

Approximate Dates Name and Location Your Position
From/To

Number of
Children in
Group

Please list any additional qualifications or experiences which you feel are pertinent to this position:
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