
POTLATCH SCHOOL DISTRICT NO. 285 
 

APPLICATION FOR EXTRACURRUCULAR POSITION 
 
 

 
_______________________________________________________     ___________________________ 
NAME                                                                                                                               DATE 
_______________________________________________________     ___________________________ 
ADDRESS                               PHONE # 
_______________________________________________________ 
CITY               STATE                           ZIP 
 

 
 
POSITION(S) APPLIED FOR: _________________________________________________________ 
                                                   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
EXPERIENCE RELEVANT TO POSITION(S) APPLIED FOR: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
PERSONAL AND POSITION REFERENCES 
 
_______________________________________________________     ___________________________ 
NAME                                                                                                                               PHONE # 
 
_______________________________________________________ 
ADDRESS 
 
_______________________________________________________     ___________________________ 
NAME                                                                                                                               PHONE # 
 
_______________________________________________________ 
ADDRESS 
 
_______________________________________________________     ___________________________ 
NAME                                                                                                                               PHONE # 
 
_______________________________________________________ 
ADDRESS 


