	Instructor/Administrator Registration
CHAPTER 28C.10.050 and 060 RCW;

WAC 490-105-040 and 050




Name:  ___________________________________________________________________________________________

Home address, including city, state and zip code: __________________________________________________________________________________________________
Home Telephone Number:  (           )____________________________ Birth Date _______________________________

Name of School _____________________________________________Location ________________________________

Start Date:_____________________________________

Position:

[  ] Administrator; responsibilities______________________________________________________________________

[  ] Instructor; subject area(s) to be taught________________________________________________________________ 
I hold a license or professional certificate related to the above instructional responsibilities.  [  ] Yes  [  ] No.  

If yes, please identify below:

________________________________
__________________________________________________________

Name of License/Certificate
Issuing Agency Name and Address

Prior Related Employment

	1.
	Previous Employer

Fillin

Fillin
	Employer's Address

Fillin
	Phone Number 

Fillin

	Your Title
	Dates Employed In this Position
	Total Years
	Total Months
	Average hrs per week

	Fillin
	From
	Fillin
	To
	Fillin
	Fillin
	Fillin
	Fillin

	Specific Duties:

Fillin


	2.
	Previous Employer

Fillin

Fillin
	Employer's Address

Fillin
	Phone Number 

Fillin

	Your Title
	Dates Employed In this Position
	Total Years
	Total Months
	Average hrs per week

	Fillin
	From
	Fillin
	To
	Fillin
	Fillin
	Fillin
	Fillin

	Specific Duties:

Fillin


Prior Related Employment, continued

	3.
	Previous Employer

Fillin

Fillin
	Employer's Address

Fillin
	Phone Number 

Fillin

	Your Title
	Dates Employed In this Position
	Total Years
	Total Months
	Average hrs per week

	Fillin
	From
	Fillin
	To
	Fillin
	Fillin
	Fillin
	Fillin

	Specific Duties:

Fillin


Education

Are you a high school graduate or have you passed a general education development (GED) test?   [  ] Yes   [  ] No

If no, Highest Grade Completed:  __________

Post high school training, including college, business school, military training, and other relevant education.  Please include copies of relevant transcripts.   If more space is needed, attach additional sheets.

	School Name and Location
	Month and Year Attended


	Credits Earned

Qtr        Sem     
	Type of Degree 
Awarded
	Year Degree Received

	Fillin
	From
	Fillin
	To
	Fillin
	Fillin
	Fillin
	Fillin
	Fillin

	Fillin
	From
	Fillin
	To
	Fillin
	Fillin
	Fillin
	Fillin
	Fillin


References

	Name of Reference
	Title
	Address and Telephone Number

	
	Fillin
	Fillin

	
	Fillin
	Fillin


Have you been convicted of a misdemeanor or felony within the past seven (7) years that might unfavorably affect your fitness for this job?  [  ] Yes    [  ] No    If yes, please explain on an attached sheet.

Note:  Information you provide on this form becomes public record that may be subject to inspection and copying by members of the public unless an exemption in law exists.  Contact Private Vocational School Licensing Unit at (360) 753-5673 for more information.

I certify, under penalty of perjury, that this information is true and correct.

_________________________________________________________________  ________________________________

(Original signature of employee completing form)
(Date)

_________________________________________________________________  ________________________________

(Original signature and title of school official having hiring authority)
(Date)

Please print name of school official having hiring authority __________________________________________________


SUBMIT TO:
Workforce Training and Education Coordinating Board



128 Tenth Avenue SW



PO Box 43105



Olympia, WA  98504-3105



(360) 753-5662
Form PVSA 6a
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