APPLICATION
WHITE RIVER SCHOOL DISTRICT 47-1

School Administration Office
P.O. Box 273
White River, South Dakota 57579

Socia Security No.

Name Date
Last First Middle

Present Address Phone

Permanent Address Phone

Position you are applying for, (1%, 2™, 3¢ choice):

Education School L ocation Degree Date

HS Graduation

College/University

Where are your credentials on file?

Will you contact your placement office and have your transcript and credentials sent?
They should be sent to : Superintendent of Schools

P.O.Box 273

WhiteRiver, SD 57579

Major teaching field: Est. No. Creditsin thisfield:

Minor teaching field: State whether Qtr. or Sem.

List activities you are trained to work with, such as coaching, drama, speech, etc.

Teaching experience:

School L ocation Dates Level/Subject taught | Total #of years




Last updated March 2001

References:
Name Position Address and phone
1 Do you have a physical or mental condition which would require consideration in

assignment to the position for which you are applying?

Please explain

2. Have you ever been convicted of any misdemeanor or felony, including any major traffic
offenses or had such a conviction purged? If so, please indicate the offense, and where it
occurred.

The information contained in this application is an accurate summary of my personal
record to date.

Signature of Applicant

White River School District does not discriminate on the basis of race, color, national origin,
gender, disability, religion and creed, or marital status.
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