
SS071           7/94 
 

LAKE WASHINGTON SCHOOL DISTRICT NO. 414 
Personnel Services 

Applications for Classified Positions for  
 

Substitute Classified Employees ONLY 
 
Social Security # __________________                                  Employee # _______________ 
 
_______________________________________________     ___________________________________ 
Substitute Employee’s Name     Home Phone 
 
_____________________________________________________________________________________ 
Home Address 
 
I wish to be considered for the current open and available position of:                  REQ # ______________ 
 
_______________________________________________   located at ____________________________ 
Position Title        Building/Dept./School 
 
PREVIOUS DISTRICT SUBSTITUTE POSITIONS (List most recent first) 
 
Position/Location    Supervisor’s Name    Dates 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Describe any special abilities, skills, experiences and knowledge you possess which you 
believe further qualifies you to perform the type of work for which you are applying. List all 
licenses, certificates, credentials, and professional affiliations relative to the type of work for 
which you are applying. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
REQUESTED BY: 
 
___________________________________________________            ___________________________ 
Substitute Employee’s Signature     Date 
 

FORWARD COMPLETED FORM TO PERSONNEL SERVICES  
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