
 
Wibaux Public School District No. 6 

121 F Street North, Wibaux, MT 59353-9041 
Phone: 406-796-2474 

Fax: 406-796-2259 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  “An Equal Opportunity Employer”    Date Received____________ 

 

Wibaux Public Schools 

Application for Certified Personnel 

 

If applying for an advertised position, please indicate the appropriate opening. 

 

_______________________________________________________________________ 

Please Note:  Make an entry in every space that is applicable. 

 

1.  Name in Full: _________________________________________________________ 

              (Last)       (First)      (Middle) 

 

2.  Address:  ____________________________________________________________ 

 

                      ____________________________________________________________ 

  

3.  Email:_________________________________________ 

 

4.  Phone No. _______________________  

 

 I authorize personal contact with the following sources to discuss my professional qualifications: 

 1.  References    Yes___ No____ 

 

 2.  Trustees    Yes____ No____ 

 

 3.  Community   Yes____ No____ 

 

 4.  Professional Staff   Yes____ No____ 

 

6.  What extracurricular activities do you feel qualified to supervise? 

 

1._______________ 2.________________ 3._________________ 4.________________ 

 

Annie Begger, Superintendent 
ambegger@wibauxschool.net 

Anna Harrell, K-8 Principal 
akharrell@wibauxschool.net 

Phone: (406) 796-2518 
Fax: (406) 796-2635 

Prairie Mannetter, Clerk 
pmannetter@wibauxschool.net 

Colton Johns, A.D. 
cjohns@wibauxschool.net 

 

 

 

  

 

 

 

 



 
Wibaux Public School District No. 6 

7.  What are your hobbies or avocations? ___________________________________________________-

____________________ 

 

 

 

 

8.  Education:  Full information and dates are required. 

Check Highest Level Completed 

 

 Associate   _____    BA/BS  _____    MA/MS  _____    PhD/Ed.D  _____ 

 

   A. Colleges Attended                Major               Minor              Dates Attended    Date Graduated 

 

   _____________________________________________________________________________ 

 

   _____________________________________________________________________________ 

   B.  Colleges Attended               Major               Minor              Dates Attended    Date Graduated 

 

    ____________________________________________________________________________ 

 

    ____________________________________________________________________________ 

    C.  Colleges Attended              Major               Minor              Dates Attended    Date Graduated 

 

    ____________________________________________________________________________ 

 

    ____________________________________________________________________________ 

 

9.  Number of semester hour credits:  Major___________ In Minor ______________ 

 

10.  Have you taken and passed the National Teacher Test? 

 Taken ~ Yes____ No ____   Passed ~ Yes ____ No____ 

 

11.  Describe the Montana Certificate you now hold, if any.  File No.______________ 

 You must be eligible for a Montana Certificate to be considered. 

 

Class      Level      Subject Endorsements                   Date Issued    Date Expiration 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

12.  Complete history of teacher experience or if a first year teacher, other employers.  List last employer first.  

Complete and accurate information is required. 

 

Employer Grades or Subjects Taught Dates    Number of Months Full/Part Time 
(Name /Address)          or Work Experience             

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 

 

    

 

 

 

 

 

 

__  
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13.  Please list below any reference who can provide information about your professional capabilities. Include 

only those persons not reported in your credential file. 

Name    Position  Present Address/Phone No. 

                                                                                                                                   

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

14.  Please have a copy of your credential file and a copy of your college transcripts  

forwarded to this office to have this application considered complete. 

 

15.  Are you presently under contract with another school system?  Yes____ No____ 

 

16.  If you are a successful candidate, when could you be free to accept appointment? 

 

________________________________________________________________________ 

 

I verify that the above statements are true and factual. 

 

___________________________________________      _______________________ 

Applicant Signature             Date 
 

Mail application to Wibaux Public School, Personnel, 121 N F ST, Wibaux MT  59353 

 

 

 

 

 

 

  

 

 


