SCOTTSDALE .PUBLIC SCHOOLS
EDUCATION CENTER
3811 North 44th Street
PHOENIX, ARIZONA
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(SERIES 1959)
STATE OF ARIZONA

THE STATE BOARD OF EDUCATION hereby grants to WALEN F, LILLY

>
a person of good moral character, a citizen of the United States, a graduate of

UNIVERSITY OF MONTANA, MISSOUIA, MONTANA - M. A. in Ed. 19%3

and who has successfully completed 18 semester hours of approved professional courses,

this certificate valid from_Julyl, 1960 to July 1, 1961 unless sooner revoked, which entitles

the holder to teach in grades seven to twelve, inclusive, and junior college.

The requirement for renewal of a teaching certificate, for a 6 year period, is the satisfactory completion during its life of 5 semester
hours of acceptable college work taken on either the upper division or graduate level in an accrediated institution. Holders of the
Master’s Degree may renew their certificate upon verification of continuous teaching during the renewal period.

Issued this__ 29 day of___August 1960

Oath of Allegiance filed__August 29, 1960

Expires July 1, 1961

W. We DICK

OFFICE OF
STATE SUPERINTENDENT OF PUBLIC INSTRUCTION

PHOENIX, ARIZONA _State Superintendent of Public Instruciion
NOTE—This Certificate must be Recorded with the County W—SH / iﬂp
School Superintendent before assuming duties in order e fo )
that salary may be legally drawn. =7 " Director &f Certification for the State Beard of Education
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AUG 29 1880

STATE OF ARIZONA
DEPARTMENT OF PUBLIC INSTRUCTION
W, W, DICK, SUPERINTENDENT
State Capitol
Phoenix

Dear Educator:

FOR YOUR OWN INTEREST AND PROTECTION PLEASE READ THIS LETTER EVEN THOUGH
IT IS IN MIMEOGRAPHED FORMS.

Please read the instructions printed on the certificate and follow them
carefully.

Preserve this certificate like any other valuable document and do not
destroy it.

This certificate and your X-Ray report must be recorded with the County
Superintendent of the county where you are employed before you can be paid.
X-Rays for new teachers must be dated within a six months period prior to
recording with the County Superintendent of Schools.

The deficiencies listed below must be removed in order to place this pro-
visional certificate on a regular basis. You will be given until September lst
after the July lst expiration date shown on the fact of your certificate to
accomplish.,

Ecducational Psychology i 1///aa&£cdeﬁﬁa%¢s anc Arizona
Constitutions

P

P

B/ Evaluation of Learning (Tests and Meas,

)
/School and Community Health

Language Arts; to include reading
Language, spelling and writing General High School Teaching
Methods
Elementary School Curr. & Tech. Curr. & Prin. of Secondary
v Education

E—

A

A Complete a total of ;Zisemester hours of college work, which may incluce
courses checked above, to meet our four-year-rule,

To extend your certificate, mail your certificate to this office with a
transcript of courses showing removal of deficiencies. There is no fee for its
extension and no form to be filled out.

Colleges usually charge a fee for providing seconé and succeeding tran-
scripts. This fee does not cover any service by the Certification Division.

- If your school wishes to have your certificate in its file, it is your
responsibility to see that the certificate is extended or renewed at the proper
time ancd to check with the school regarding necessary actions

FULFILLING REQUIREMENTS FOR, AND RENEWAL OF, YOUR CERTIFICATE ARE YOUR
RESPONSTRILITY AND NO LETTERS OF REMINDER WILL BE SENT FROM THIS OFFICE.

If we can be of service to you at any time, please feel free to call on us.

S:mcereli yo r's )
OTTO S SHILL, Director




TEACHER’'S CONTRACT

THIS CONTRACT, made the___4th day of Mgy AL ou0

between We BEL LIILY and the

Board of Trustees of School District No

Name of Elementary District

COAMNTTONAT T

Board of Education of

(Name of High School District)

In the County of MAR i State of Arizona:

WITNESSETH, That the said . F , who
holds a legal certificate to teach in the public elementary or high schools of Arizona during the period of this

contract, hereby agrees to teach such grade, grades, or subjects in the public elementary or high school of

said district as the (Board of Trustees), (Board of Education), principal, or superintendent may assign to

TT™M
Hi

, for the period of_nine calendar(_9 ) months, commencing on the_.Lday of

August , 19 60 , and well and faithfully perform the duties of teacher in said school,

according to law and the rules legally established for the government thereof, including the exercise of due

diligence in the preservation of school grounds, buildings, furniture, apparatus, books, and other school property.

In consideration of said services, satisfactorily performed, the said (Board of Trustees), (Board of Educa-
e

tion) in behalf of said school district, agrees to pay the said W, F, LILLY

HOUSAND EIGHT HUNDRED FIFTY & ;,\_/100 ).
UNDRED P Ll % f LUK

the sum of FIVE THOUSAND EIGHT ) for the term

of this contract, said sum to be payable in eighteen ) semi-monthly

installments.

Done at a legally convened meeting of the said (Board of Trustees), (Board of Education), this

o A9 7 A
4th day of May 19 60.

)

Board of Trustees of No

(Name of Elementary District)

Board of Education of ___Scottsdale
(Name of High School District)

Maricopa

County, State of Arizona

@n




MARTCOPA COUNTY HHEATTH DwFT.
P+0. Box 6515, Phoenix, Arigz.

REPORT OF X-RAY HXsMINATION

We are pleased to report that the X-ray picture of your
chest appeared satisfactory.

Tuberculosis like other contagious diseases spreads from
person to person. Have a chest X-ray at least once a year

PH - 17
Form K




iMarieopa County Health Depa.rtxéent
‘B, Bux 6515 .
‘Phoenix, Arizona

Scopldic oA, /(k /7/(",#\

Address

SCQ ‘[TZSC/C.{ /Q’/A Y!Ja el

Town

JAR~ /10— 5386




LILLY, VVALEN HA”’ 3 m /:j

PERMITNO_—_ FJUJ B=20-=80

Ej 1 l) ~ DATE

MARICOPA COUNTY HEALTH DEPARTMENT

CERTIFIES THAT

Lilly Walen F, i West Yellowstone, Montana
NAME - LAST, FIRST, INITIAL SEX  ADDRESS

X
HAS PAID A $1.00 FEE AND HAS HAD THE TESTS REQUIRED FOR

D BARBER D BEAUTICIAN r_x:[ SCHOOL I:I OTHER

Scottsddde High School

IF THESE TESTS ARE NOT SATISFACTORY, YOU WILL BE NOTIFIED BY THE HEALTH DEPARTMENT.

re 2 62 ) e
76809 A1 .*_\S?Q\A, ; ,.)\:N\ AT,

MARICOPA COUNTY HEALTH DEPARTMENT

O FORM C




