
  

East Valley School District No. 361 
12325 East Grace Spokane WA 99216 
Phone 509.924.1830  Fax 509.927.9500  Website www.evsd.org 

Board of Directors: Mitch Jensen Mike Harris June Sine  Kerri Lunstroth  Roger Trainor

Superintendent:  John Glenewinkel 

ADMINISTRATIVE APPLICATION 
 

Dear Applicant: 
 
Thank you for your interest in applying for an administrative position in the East Valley School 
District.  The following items must be included in your application packet. 
 

1. Letter of application stating how the candidate’s qualifications and experiences match the 
position description (required for classified or certificated applicants) 

2. Completed District administrative application (required for classified or certificated    
applicants) 

3. Resume (required for classified or certificated applications) 
4. Confidential recommendation forms (required for classified or certificated applicants) 
5. Authorization to complete reference check (classified or certificated applicants) 
6. Application disclosure forms (required for classified or certificated applicants) 
7. Washington State Sexual Misconduct Disclosure Release (required for classified or    

certificated applicants) 
8. Current placement file - OR - two or three current letters of reference from professional 

educators.  NOTE: Placement files are preferred and should be mailed directly from the 
college/university.  (required for certificated applicant only) 

9. Transcripts (unofficial copies acceptable) (required for certificated applicant only) 
10. A copy of your Washington State certificate(s).  (IF APPLICABLE) (required for       

certificated applicant only) 
 
All application material must be received in the Human Resource office by 12:00 p.m. on the day 
of closing. 
 
Interested and qualified candidates are invited to access our website at www.evsd.org or contact 
East Valley School District to obtain application materials at (509) 927-3219. 
 
Again, thank you for your interest in our district.  If you should have any further questions, you 
may contact our Human Resource office at (509) 927-3219. 
 
Sincerely, 
 
Ray Stookey 
 
Director of Human Resources 
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ADMINISTRATIVE APPLICATION 
East Valley School District No. 361 

 
Name____________________________________________________________________________________________________ 
 
Total Years Experience:   Administrative___________________________ Teaching____________________________________ 
 
Title of Present Position _____________________________________________________________________________________ 
 
Years in Present Position ____________________________________________________________________________________ 
 
Permanent Address _________________________________________________________________________________________ 
                                                    (Street) 
          ______________________________________________________________________________________ 
                                                         (City)                                            (State)                                       (Zip) 
Telephone Number _________________________________________________________________________________________ 
                                                         (Home)                                        (Work)               permission to contact at work         Yes              No 
 
 
Positions:    Check position for which you are applying: 

           __________Assistant Superintendent                                                __________Director of Student Achievement 
           __________High School Principal                                                                         and Assessment 
           __________High School Asst. Principal                                            __________Manager of Human Resources 
           __________Middle School Principal                                                  __________Supervisor of Maintenance 
           __________Middle School Asst. Principal                                         __________Supervisor of Transportation 
           __________Special Education Coordinator                                        __________Manager of Fiscal Affairs 
           __________Elementary School Principal                                            __________Others    ___________________ 

 
 

1.    What administrative credentials do you now hold?       ________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

 
 

2.    Explain any special qualifications you feel you have for this position.     ___________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

       _________________________________________________________________________________________________________________ 

 
 

3.    Record of Professional Education 
        

INSTITUTION DATES MAJOR DEGREE 
    

    

    

    

 
 
 



Admin appl  3.13.09 

 
 
 
 
 
4.     Administrative Experience 
 

INSTITUTION/SCHOOL 
DISTRICT 

ADDRESS/PHONE NUMBER TITLE FROM                  TO 

    

    

    

    

 
 
 

 
5.    List four references.  Be sure to include Superintendents, Principals, Supervisors, Team Leaders, etc., for whom you have worked. 
 

NAME TITLE TELEPHONE NUMBER 

   

   

   

   

 
 
6. Please add any additional pertinent information.     ______________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________                 ___________________________________________________ 
(Signature)          (Date) 



Confidential Recommendation Form 
 

Candidate Name:             
Please rank this candidate in terms of the performance you have observed and recommended the 
candidate based on your evaluation.  Circle the number which best corresponds to your judgment of 
the candidate.   If you have not observed a listed dimension, please mark 7 – not observed. 
 
     

    Above   Not 
 Poor Fair Average Average Excellent Superior Observed 
        
1. Leadership 

Demonstrates leadership in all phases 
of position/assignment 
 

1 2 3 4 5 6 7 

2. Decisiveness 
Makes decisions, takes appropriate 
action, and accepts responsibility for 
actions and consequences. 
 

1 2 3 4 5 6 7 

3. Oral/Written Communication and 
Listening Skills 
Clearly presents facts and ideas orally 
in individual and group situation; 
expresses ideas concisely and 
precisely in writing.  Listens 
effectively.. 
 

1 2 3 4 5 6 7 

4. Problem Analysis 
Seeks and analyzes relevant and 
complex information to determine the 
important elements of a problem. 
 

1 2 3 4 5 6 7 

5. Sensitivity & Human Relations 
Perceives the needs, concerns and 
personal problems of others; resolves 
conflicts; tactfully deals with 
individuals from varying 
backgrounds. 
 

1 2 3 4 5 6 7 

6. Personnel Management 
Judges and predicts behaviors of 
people in light of organizational 
needs; demonstrates human relations 
skill and ability to resolve conflicts. 
 

1 2 3 4 5 6 7 

7. Organizational Ability 
Optimally uses resources; schedules 
own work and time effectively. 
 

1 2 3 4 5 6 7 

8. Creativity, Risk-Taking 
Generates and recognizes innovative 
solutions in work-related situations; 
exhibits openness to new ideas from 
others; demonstrates originality. 
 

1 2 3 4 5 6 7 

9. Teaming 
Demonstrates effective teaming and 
collaboration skills. 
 

1 2 3 4 5 6 7 



10. Expressing & Explaining a Clear 
Vision 
Possesses a well-reasoned educational 
philosophy; effectively communicates 
goals and objectives. 
 

1 2 3 4 5 6 7 

11. Program Assessment 
Exhibits skill in determining 
department needs based on collection 
and review of data. 
 

1 2 3 4 5 6 7 

Additional Information        
  

             

             

             

             

             

             

             

             

             

             

             

             

             

             

Would you hire this individual?   Yes        No 

 

Printed Name:          Date:      

Signature:           

 

Please Return To: 
 East Valley School District 
 Director of Human Resources 
 12325 East Grace Avenue 
 Spokane Valley, WA   99216 
 Fax: 509-927-9503 
 

 



East Valley School District No. 361 
12325 East Grace Avenue 

Spokane Valley, WA 99216 
 
 
 
 
 
 
 

AUTHORIZATION TO COMPLETE REFERENCE CHECK 
 
 
I hereby authorize East Valley School District to conduct a reference check 
of my professional and personal background in connection with my desire to 
obtain employment in the East Valley School District. 
 
 
 
 
 
 
_________________________________ 
(Printed name) 
 
 
 
 
 
__________________________________                 ___________________ 
(Signature)         (Date) 
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 WASHINGTON STATE SEXUAL MISCONDUCT 
 DISCLOSURE RELEASE 
 
 (District Submits This Form to Previous School District Employer(s)) 

 
To: SCHOOL DISTRICT EMPLOYER 

      
 No prior 

school district 
employment 

PERSONNEL DEPARTMENT 

      
STREET ADDRESS 

      
 

CITY, STATE, ZIP 

      
 

 
The named applicant is under consideration for a position in our district.  The Legislature has determined that additional 
safeguards are necessary in the hiring of school district employees to ensure the safety of Washington’s school children.  
The individual whose name appears below has had previous employment with your organization.  As a former employer, 
we request you provide the information requested on this form within 20 business days as required by state law (RCW 
28A.400).  Sexual misconduct definitions are found in WAC 180-87 and WAC 180-88.  Your assistance is appreciated. 
 
APPLICANT’S NAME (FIRST, MIDDLE, LAST) 

      
FULL NAME WHEN LAST EMPLOYED WITH ORGANIZATION 

      
SOCIAL SECURITY NUMBER 

      

CERTIFICATE NO. 

      
APPROXIMATE DATES OF EMPLOYMENT 

      
POSITION(S) 

      

 
I authorize you to release to the school/district listed above, all information related to any acts of sexual misconduct that 
the school district has made a determination that there is sufficient information to conclude that the abuse or misconduct 
occurred and that the abuse or misconduct resulted in the employee’s leaving his or her position at the school district.  
Such information includes copies of all related documents, including any rebuttal documents, in personnel, investigative or 
other files, in accordance with RCW 28A.400.  I release the above employer and employees acting on behalf of the 
employer from any liability for providing information described in this document. 
 
 
         
Applicant Signature  Date 
 
 

This section to be completed by former school district employer(s) only. 
 

  No sexual misconduct materials were found.   Was a complaint of sexual misconduct 
  Yes, sexual misconduct materials are available.  filed with OSPI?  Yes  No 
  Please contact for more information.  
  No record of employment 
 
      
Former Employer Representative Signature  Title  Date    
 
 
Employing School Receipt Date        Received By            
 
 
Return all completed information to: 
 SCHOOL DISTRICT 

East  Valley School District No. 361 
 ADDRESS 

12325 East Grace Avenue                    Spokane 

PHONE

 509-927-3219 

 STATE ZIP 

WA 99216 

FAX 

509-927-9503 

FORM SPI 1588 (Rev. 6/05) 
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