
 
 

 
PROFESSIONAL CERTIFICATION SCHOOL COUNSELING APPLICATION 

 

 

NAME ___________________________________________________________________________________________ 

                                                     

HOME CONTACT INFORMATION 

 

HOME ADDRESS ________________________________________________________________  

 

CITY ______________________________ ,WA ______________  ZIP  ______________________   

 

HOME PHONE _______________________________ CELL PHONE ______________________  

 

EMAIL _____________________________________  

 

SCHOOL CONTACT INFORMATION 

 

SCHOOL_____________________________________________________________________ 

 

ADDRESS____________________________________________________________________ 

 

CITY__________________________________,WA _  ZIP________________ 

 

WORK PHONE________________________________________________________________ 

 

WORK EMAIL_________________________________________________________________ 

 

SCHOOL DISTRICT____________________________________________________________ 


