
Name ________________________ Home Phone (        )_


Home Address  
_

[City, State & Zip]

Current Employer 
 Position  
_____________
Work Address 




[City, State & Zip]
Work Phone _____________________________
 Email Address   
_____________










[If honorarium will be paid]
Professional Experience and Activities

Professional Memberships

References [please include phone numbers]

Please send this completed form with Washington State Clock Hours Application Form to:


Archdiocese of Seattle


Office for Catholic Schools

Attn: Clock Hours


710 9th Avenue

Seattle, WA  98104

Archdiocese of Seattle - Office for Catholic Schools


710 9th Avenue


Seattle, WA  98104


206-382-4861





Washington State Clock Hours Presenter Vita Form


Revised 11/2015














Degrees   				Award Institutions


	


												


												


												


												


												








