


Naselle-Grays River Valley School District No. 155 
793 State Route 4 

Naselle, WA. 98638 
(360) 484-7121 (360) FAX 484-3191

AN EQUAL OPPORTUNITY EMPLOYER 

Classified Application for Employment 
Name: 

Last First 

Email: 

Address: City: State: 

Current Home Phone: 

Other name(s) under which references or other employers know you: 

POSITION(S) FOR WHICH YOU ARE APPL YING 

D Clerical 
D Food Service 
D Bus Driver 
D Para Educator 

EDUCATION/TRAINING 

D Grounds 
D Custodial 
D Maintenance 
D Coach 

Vocational 

High School Training/Schoo/ 

School Name/Location 

Years Completed 9 10 11 12 1 2 3 4 

(Circle Last Year) 

Diploma/Degree & Year of 
Graduation 

Dates Attended 

� Course of Study 

Date Where 

Describe any specialized 

training or apprenticeship. 

Describe any honors you 

have received. 

Middle 

Zip: 

Cell Phone: 

1 

D Substitute (Para Educator, Food 
Service, Custodial, Clerical, Bus 
Driver) 

D Other·---------

Undergraduate 

College/University Graduate Professional 

2 3 4 1 2 3 4 

When What 



1. 

2. 

3. 

4. 

5. 

EMPLOYMENT EXPERIENCE 

• Start with your present or last job. Include any job-related military service assignments and volunteer activities.

Employer Dates Employed Duties Performed 
Month /Year 

Address From: □ Paid D Volunteer 

To: 

Telephone Number(s) Hourly Rate/Salary 
Starting I Final 

Job Title Full Time □ 
$ {$ 

Part Time □ 
Supervisor Name Reason for Leaving Number of Employees in 

Oraanization: 

Employer Dates Employed Duties Performed 
Month /Year 

Address □ Paid D Volunteer 

Telephone Number(s) 

From: 
To: 

Hourly Rate/Salary 
Starting I Final

Job Title Full Time □ 
$ {$ 

Part Time □ 

Supervisor Name Reason for Leaving Number of Employees in 
Organization: 

Employer Dates Em ployed Duties Performed 
Month/ Year 

Address From: □ Paid D Volunteer 

To: 

Telephone Number(s) Hourly Rate/Salary 
Starting I Final 

Job Title Full Time □ 
$ 1$ 

Part Time □ 
Supervisor Name Reason for Leaving Number of Employees in 

Organization: 

Employer Dates Em ployed Duties Performed 
Month /Vear 

Address From: □ Paid D Volunteer 

To: 

Telephone Number(s) Hourly Rate/Salary 
Starting I Final 

Job Title Full Time □ 
$ {$ 

Part Time □ 

Supervisor Name Reason for Leaving Number of Employees in 
Organization: 

Employer Dates Employed Duties Performed 
Month /Year 

Address From: □ Paid D Volunteer 

To: 

Telephone Number(s) Hourly Rate/Salary 
Starting I Final 

Job Title Full Time □ 
$ 1$ 

Part Time □ 

Supervisor Name Reason for Leaving Number of Employees in 
Organization: 



PERSONAL REFERENCE 

• Give name, address, and telephone number of three references who are not related to you and are not previous employers.

1.

2.

3. -------------------------------------

SPECIAL SKILLS AND QUALi FiCA TIONS 

• Summarize special job-related skills and qualifications acquired from employment or other experience.

ACTIVITIES 

List professional, trade, business, civic or educational related activities and offices held. (You may exclude memberships which 
reveal race, gender, creed, color, national origin, age, or disabilities.) 

EMPLOYMENT HISTORY 

Are you presently employed? D No D Yes If yes, with whom? _______________________ _

What is your present position (Title)? __________ �Are you a former employee of our District? _______ _ 

If so, dates and position:---------------------------------------

• Have you ever been dismissed, discharged or have you separated employment in order to avoid discipline or discharge? D No

D Yes (Provide an explanation.) __________________________________ _

• Are you presently involved in an employment situation where discharge or discipline is being discussed? □No □Yes

• Have you been convicted of any crime involving child abuse, child molestation, assault, rape, coercion, embezzlement, fraud,

theft, robbery, extortion, blackmail or any crime which involved drugs? D No D Yes If yes, explain the nature of crime, place

and date. A conviction record will not necessarily bar you from District employment: _____________ _

Name, relationship, and positi on of relative(s) now working for Naselle-Grays River Valley School District: _________ _ 



INSERT A 
Naselle-Grays River Valley School District No. 155 

OPTIONAL CONFIDENTIAL DATA FORM 

The Naselle-Grays River Valley School District complies with all federal and state rules and regulations and does not 
discriminate based on sex, race, creed, religion, color, national origin, age, veteran or military status, sexual orientation, 
gender expression, gender identity, disability or the use of a trained dog guide or service animal and provides equal 
access to the Boy Scouts and other designated youth groups. The District is an equal opportunity employer, supports the 
spirit, policies, and practices of affirmative action, and has implemented programs to address the diversity of our 
community. Your response to the following questions will assist the District in accurately reporting their employment 
practices to state and federal agencies. 

PRINT NAME:----------------------------------
Last First Mi.

Sex: □ Male □ Female □ Aged (40 and above)

Disabled: □ No □ Yes-If yes, and you need assistance during the application process, please contact
our Personnel office. 

I consider myself a member of the following ethnic group: 

□ Asian or Pacific Islander □ Black

□ Caucasian □ Hispanic American

□ Native American Indian/Alaskan Native*
*If you have identified yourself as Native American Indian/Alaskan Native, please answer the following questions:
I am affiliated with the ______________________________ Tribe.
I am an enrolled member of this tribe. □ Yes □ No 
□ Other (please specify) ______________________________ _

DISABLED AND VIETNAM-ERA AFFIRMATIVE ACTION PROGRAM 

This supplemental information is confidential and for record keeping only. Your responses will be kept separate from 
other documents relating to your application. This document will not be used by the individuals who process your 
application. 

A. Veteran: I am a Veteran of the United States Armed Services. □ Yes D No

B. Vietnam-Era Veteran: The term "Vietnam-Era Veteran" means a person who, 1) served on active duly for a period
of more than 180 days, any part of which occurred during August 5, 1964 through May 7, 1975 and was discharged
or released therefrom with other than a dishonorable discharge, or 2) was discharged or released from active duty
for a service-connected disability if any part of such active duty was performed during the Vietnam Era.
I meet the definition provided for "Vietnam-Era Veteran" □ Yes □ No

C. Disabled Veteran: The term "Disabled Veteran" means a person entitled to disability compensation under laws
administered by the Veterans' Administration for a disability rated at 30 percent or more, or a person whose
discharge or release from active duty was for a disability incurred or aggravated in the line of duty.
I meet the definition provided for "Disabled Veteran" □ Yes □ No

How did you learn about our School District and/or this position? 
□ Walk In □ Advertisement □ Job Posting □ Newspaper □ Placement Center □ Recruitment/Job Fair

Referred by: □ Friend □ Other (Specify) _____________________ _



HUMAN RESOURCES 
N aselle-Grays River Valley School District 

793 State Route 4 
Naselle, WA. 98638 

(360) 484-7121 FAX (360) 484-3191

INSERTB 

PRE-EMPLOYMENT BACKGROUND QUESTIONNAIRE 

Please complete the following questions and sign the declaration. Any falsification or deliberate misrepresentation, 
including omission of a material fact or failure to complete any part of your application or this questionnaire can be 
grounds for denial of employment or continued employment with Naselle-Grays River Valley School District. 

ALL REQUIRED DOCUMENTATION REQUESTED BELOW MUST ACCOMPANY TIDS FORM. ALL 
QUESTIONS MUST BE ANSWERED. IF ADDIONAL SPACE IS NEEDED, ATTACH A SEPARATE SHEET OF 
PAPER. 

SECTION I- PERSONAL INFORMATION (please print or type) 
Last First Middle 

I. NAME:

2. ADDRESS: complete mailing address)

3. TELEPHONE:

BUSINESS ( ) HOME( ) 

4. Please list all former names (a) you have used when working for another employer or (b) by which you are known to
reference. (If more than three, list on a separate sheet of paper.)

1 
SECTION II - PROFESSIONAL FITNESS 

Yes No 

□ □ I. Have you ever been dismissed, discharged or fired from any employment? 

□ □ 2. Have you ever resigned from or otherwise left any employment while allegations of misconduct on 
your part were pending or under investigation? 

□ □ 3. Have you ever been disciplined by a past or present employer because of allegations of 
misconduct? 

□ □ 4. Are you currently the subject of any investigation or inquiry by an employer because of allegations 
of misconduct or harassment on your part or have you ever been found to be guilty of misconduct 
or harassment by an employer? 

If you answer "yes" to questions 1 through 4, give a complete explanation, including duties, circumstances, and any 
supporting documentation on a separate sheet of paper. 
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