
Wishram School District 
PO Box 8 

Wishram, WA  98673 
509.748.2551 

509.748.2127 fax 

EMPLOYMENT APPLICATION 

Wishram School District does not discriminate in any programs or activities on the basis of sex, race, creed, 
religion, color, national origin, age, veteran or military status, sexual orientation, gender expression or 
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 following employee(s) has been designated to handle 
questions and complaints of alleged discrimination: Civil Rights Coordinator: Superintendent/Principal P: 
509-748-2551, mike.roberts@wishramschool.org; Title IX Coordinator: Director of Operations, 
P-509-748-2551, tye.churchwell@wishramschool.org; and 504 Coordinator: Title I/LAP Coordinator, 
P-509-748-2551, kadee.herrington@wishramschool.org  Address: P.O. Box 8, Wishram, WA 98673.

Position: __________________________________ 

Name__________________________________Phone________________ 

Address_____________________________________________________
____________________________________________________________ 

Education 
High school: 

Institution____________________________________________________ 
City/State_______________________ Year graduated________________ 
Comments___________________________________________________ 

Post high school: 

Institution____________________________________________________ 
City/State______________________ Year graduated_________________ 
Type of certificate/degree_______________________________________ 
Field of study_________________________________________________ 
Comments___________________________________________________ 

Institution____________________________________________________ 
City/State______________________ Year graduated_________________ 
Type of certificate/degree_______________________________________ 
Field of study_________________________________________________ 
Comments___________________________________________________ 

VOLUNTEER



Related 
skills/qualifications_____________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 Professional references: 
Name________________________ Name__________________________ 
Relationship___________________ Relationship____________________ 
Employer_____________________ Employer_______________________ 
Contact info___________________ Contact info_____________________ 
Other info_____________________ Other info______________________ 

 

 

 

 



A mandatory, pre-employment background check is required.  Have you 
ever been arrested for ANY misdemeanor, gross misdemeanor or felony? 
If so, please explain the circumstances and the outcome_________ 
_________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

________________________________ 
Signature 

_____________________ 
Date 



Wishram School District 
PO Box 8 

Wishram, WA  98673 
509.748.2551 

509.748.2127 fax 

BACKGROUND CHECK AUTHORIZATION 

Position: __________________________________ 

FIRST NAME MI LAST NAME 
DATE OF 

BIRTH 
GENDER 

List any other names used: 
FIRST MI LAST 

ADDRESS:

PHONE 
NUMBER: 

EMAIL: 

I hereby authorize Wishram School to conduct a background investigation 
and authorize the release of information in connection with this application 
for employment.  This investigation may include such information as 
criminal or civil convictions, credit check, driving records, previous 
employers and educational institutions, personal and professional 
references and other appropriate sources.  I agree that this release further 
authorizes Wishram School to release information regarding your 
performance to any potential future employer. 

________________________________ 
Signature 

_____________________ 
Date 



VOLUNTEER RELEASE AND WAIVER 
In return for allowing the Volunteer named below to participate in School District sponsored volunteer activities or 

projects, the undersigned agrees to release, defend, hold harmless and indemnify the School District, from all actions, 
causes of action, damages, claims or demands of negligence, except those of gross negligence and/or intentional or 
reckless wrongdoing, which the undersigned or any successor may have against the School District, for all personal 
injuries, property damage, or other types of loss or damage of any kind, whether or not presently known or 
contemplated, which may be incurred by the Volunteer during any such activity or project. 

The undersigned further agrees not to file any action or claim against the School District arising from his/her 
participation in such activity or project. 

The undersigned hereby acknowledges that for purposes of his/her participation in such activity or project, he/she is not 
an employee of the School District. 

“The School District,” for purposes of this release, includes current or former officers, employees, board members, 
consultants, agents, attorneys, or other representatives, and their respective heirs or assigns. 

Signature:  Date: 

Print Name: 
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