
RIVERVIEW SCHOOL DISTRICT #407
32240 NE 50 STREET

CARNATION, WA 98014
(425)844-4500

EXTRACURRICULAR APPLICATION

Position Desired:_______________________________________ Date Application Completed:________________

Name__________________________________________________________Phone_________________________
          Last                                            First                                   Middle

Mailing Address_______________________________________________________________________________
                                                                                                                           City                State
Zip

Street Address_________________________________________________________________________________
                                                                                                                            City               State
Zip

Social Security Number_________________________________

____________________________________________________________________________________________

EDUCATIONAL TRAINING

                                                    Name/Location                          From/To              Degree/
Major
                                                                                                      (Mo/Yr)                Diploma

High School/GED______________________________________________________________________________

College/Univ._________________________________________________________________________________

Technical/Bus.________________________________________________________________________________

Other__________________________________________________________________________

______________________________________________________________________________

WORK EXPERIENCE

List all experience related to the position you are seeking.

                                                                         School District               School             Level
Years

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



(over)
REFERENCES

Name                                                               Address/City,State
Phone

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

CHECK WHERE APPLICABLE

_____CPR training

_____Valid First Aid Card

Describe any other special abilities, skills, experiences and knowledge that may further qualify you for the type of
work for which you are applying:

____________________________________________________________________________________________

____________________________________________________________________________________________

Are there any prior medical conditions which may be aggravated  by the position for which you are applying?

______Yes  _____No   If yes, please explain:________________________________________________________

____________________________________________________________________________________________

What reasonable workplace accommodations would need to be made for you?______________________________

Have you, within the past seven years, been released from prison or been convicted of any crime?____Yes

_____No.

If yes, explain the nature of the crime, place and date. A conviction record will not necessarily bar you from

employment.__________________________________________________________________________________

I certify that the information provided herein is a true and complete statement of my educational and
professional record. I hereby give Riverview School District permission to contact my references and
previous employers, unless otherwise indicated.

____________________________________________________
                                                                                  Signature of applicant

____________________________________________________
                                                                                 Date

THE RIVERVIEW SCHOOL DISTRICT PROVIDES EQUAL OPPORTUNITY IN EDUCATION AND
EMPLOYMENT ACCORDING TO ALL FEDERAL AND STATE LAWS.                                              

RIVERVIEW SCHOOL DISTRICT IS A SMOKE-FREE WORK ENVIRONMENT.
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