
 
 
 

1400 S. Miller Street 
Wenatchee, WA 98801 

509-885-6093 

Teacher Employment Application 
Date:  ______________________ 

 
Name________________________________________________________________________________________ 
  First   Middle    Last 
 
Address__________________________________________________________  Phone ______________________ 

              __________________________________________________________ 
 
 Email___________________________________________________________ 
  
 
 

REFERENCES 

Name Relationship Phone 

   

   

   

 

 

EDUCATIONAL BACKGROUND 
(Beginning with High School) 

School Degree Major/Minor/Concentration 

   

   

   

   

 

 

 



TEACHING EXPERIENCE 

Dates School & District Subject Area/Grades No. of 
Years Name of Principal or Supervisor 

     

     

     

     

 

OTHER WORK EXPERIENCE 

Employer Position Dates of 
Employment Supervisor 

    

    

    

    

 

Explain why you wish to teach at The Learning Well_________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Describe which components of The Learning Well philosophy inspire you or interest you____________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

What questions do you have about educational/instructional philosophy at The Learning Well?_____________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Describe your philosophy regarding discipline_____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 

Describe any goals you have for your teaching experience at The Learning Well_________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Name of church currently attending______________________________________________________________ 

Name of Pastor___________________________________________________  Phone_____________________ 

Personal Statement of Faith: 

 

Can you perform the essential functions of the position with or without reasonable accommodations?   

[   ] Yes  [   ] No   

 

  

 

APPLICANT’S STATEMENT 

The information contained in this application is correct to the best of my knowledge.  I understand that any false or 
inaccurate information may be grounds for immediate termination.  I authorize any references (including former 
employers) or churches listed in this application to release any information they many have regarding my 
qualifications for this position.  I release all such references to The Learning Well, and its agents, from liability for any 
damages that may result from furnishing or obtaining these evaluations. 

I authorize The Learning Well to obtain a Criminal Background Check by the Washington State Department of Social 
and Health Services. 

 

___________________________________________________________________________________________ 
Applicant’s Signature         Date 

 

The Learning Well, a non-profit 501 (c)(3), does not discriminate against individuals on the basis of age, race, color, religion, sex, national origin, 
disability, marital status, or any other characteristic protected by law in the administration of either its admissions or employment policies or 
procedures.    

 


