
PHOENIX, ARIZONA

Hay 25, 1960

W. F. Lilly 
West Yellowstone 
Montana

Dear Mr. Lilly:

Thank you for your letter of May 15, 1960, and
as requested we have evaluated your transcripts for your 
graduate credit. The one complete set on file shows 
a MA + 19 graduate hours, placing you on our salary 
step 6-0. We are therefore enclosing a new contract 
in the amount of $5850. We would appreciate your signing 
both copies and returning them immediately, retaining the 
original for your records. We would also appreciate your 
returning the original copy of the first contract mailed 
to you May 4, 1960. This will be marked VOID and placed 
in your personnel file.

to be used by the Scottsdale High School and the North 
Central Association, We would appreciate your forwarding 
these at the earliest possible date.

we could possibly give you some information regarding 
both rentals and purchases of home. We usually acquire 
a small list during the summer of places available near 
our schools for teachers.

We hope you have a wonderful summer and look for­
ward to seeing you in Phoenix soon.

We will need one additional set of transcripts

If you will contact us when you arrive in Phoenix,

Secretary



S e c o n d a r y  (C ertifica te
(SERIES 1959) 

STATE OF ARIZONA
N2 1301

THE STATE BOARD OF EDUCATION hereby grants to____ WALEN F .  L I L L I
a person of good moral character, a citizen of the United States, a graduate of_________________
_________ UNIVERSITY OF MONTANA» MISSOULA, MONTANA -  M» A, in  Ed« 19£B

and who has successfully completed. 18
this certificate valid from I 960

...... .. ......—.........semester hours of approved professional courses,
to_____J u ly  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___ 22_ _day nf August I960

Expires ______ J u ly  1 ,_1961
OFFICE OF

STATE SUPERINTENDENT OF PUBLIC INSTRUCTION
PHOENIX, ARIZONA

NOTE—This Certificate must be Recorded with the County 
School Superintendent before assuming duties in order 
that salary may be legally drawn.

Oath of Allegiance fil*H August 29. I960 

W. ¥ .  DICK__________________________
_State Supewttendpnt of Pybirç;Instruction

Director of CertificaTion for the StaTe0«ard of Education



| r e c o r d e d  ^ 3  

IN MARICOPA COUNTY

County School ¿urierintendgnt

CHEST X-RAY 
Expires > t  

July 1,



äug 2 9 igea
STATE OF ARIZONA

DEPARTMENT OF PUBLIC INSTRUCTION 
Wo W. DICK, SUPERINTENDENT 

S ta te  C a p ito l 
Phoenix

Dear E duca to r:

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

P lea se  read  the in s t r u c t io n s  p r in te d  on the c e r t i f i c a t e  and fo llo w  them 
c a r e f u l ly .

P rese rv e  th is  c e r t i f i c a t e  l ik e  any o th e r v a lu ab le  document and do no t 
d e s tro y  i t .

This c e r t i f i c a t e  and your X-Ray r e p o r t  must be recorded  w ith  the  County 
S u p e rin ten d en t of th e  county where you a re  employed b e fo re  you can be p a id . 
X-Rays fo r  new te a c h e rs  must be d a ted  w ith in  a s ix  months pe rio d  p r io r  to  
re c o rd in g  w ith  the  County S u p erin ten d en t o f  S ch o o ls .

The d e f ic ie n c ie s  l i s t e d  below must be removed in  o rder to  p la ce  th i s  p ro ­
v is io n a l  c e r t i f i c a t e  on a r e g u la r  b a s i s .  You w i l l  be g iven  u n t i l  September 1 s t  
a f t e r  th e  J u ly  1 s t  e x p ira t io n  d a te  shown on the f a c t  o f your c e r t i f i c a t e  to  
accom plish .

E d u ca tio n a l Psychology and Arizona
C o n s ti tu tio n s

E v a lu a tio n  o f Learning (T ests  and Meas?)
School and Community H ea lth

Language A r ts , to  in c lu d e  read in g
Language, s p e l l in g  and w r it in g  Ge n e ra l  High School Teaching

Methods
_________ Elem entary  School C u rr. & Tech. C u rr. & P r in .  of Secondary

_E ducation

Complete a t o t a l  o f - ^ . s em ester hours of c o lle g e  work, which may in c lu d e  
courses checked above, to  meet our f o u r - y e a r - r u le .

To extend your c e r t i f i c a t e ,  m a il your c e r t i f i c a t e  to th i s  o f f ic e  w ith  a 
t r a n s c r ip t  o f co u rses showing rem oval o f d e f ic ie n c ie s *  There i s  no fe e  f o r  i t s  
e x ten s io n  and no form to  be f i l l e d  out*

C o lleges u s u a l ly  charge a fe e  fo r  p ro v id in g  second and succeed ing  t r a n ­
s c r i p t s .  This fe e  does not cover any s e rv ic e  by the  C e r t i f i c a t io n  D iv is io n .

■ I f  your sch o o l w ishes to  have your c e r t i f i c a t e  in  i t s  f i l e ,  i t  i s  your 
r e s p o n s ib i l i ty  to  see  th a t  the  c e r t i f i c a t e  i s  extended o r renewed a t  the  p roper 
tim e and to  check w ith  th e  schoo l reg a rd in g  n e ce ssa ry  a c t io n .

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

I f  we can be of s e rv ic e  to  you a t  any tim e , p le a se  f e e l  f r e e  to  c a l l  on u s .

Sine e re  l^ y o *
(¿ ¿ t Z 'O X ?-   —- JHiOTTO S. SHILL, Director



FORM D-6

T E A C H E R ' S  C O N T R A C T

THIS CONTRACT, made tha 4 th -day of. May A. D., 19. 60

between- w «, t?, T TT T V
-and the

Board of Trustees of_

Board of Education oL 

In the County of________

Name of Elementary District

SCOTTSDALE

.School District No._

MARICOPA

(Name of High School District)

---------- -State of Arizona:

WITNESSETH, That the said___________ W. F . LILLY______________ ____________________________ 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 

----- ïÎïM--------------, for the period of p in e  calendar^—9------ ) months, commencing on the 30_____ t| ay 0f

----------------------- - M i? -  — , 19—6JL, 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
tion) in behalf of said school district, agrees to pay the said W, F . LILLY __________
the sum nfFIVE THOUSAND EIGHT HUNDRED FIFTY & N Q /1 0 0 -------- (t  5 8 5 0 ,0 0  for ^  term

of this contract, said sum to be payable in_____ e ig h t e e n _______________ (______ 18________) semi-monthly
installments.

Done at a legally convened meeting of the said (Board of Trustees), (Board of Education), this 
____4 th ____day of____m y  Id 60♦

Teacher



MARICOBa county health dept . 
P .o . Box 6515? Phoenix, A riz .

REPORT OF X-RAY KXAMIMTION

We aye p le a se d  to  r e p o r t  th a t  th e  X -ray  p ic tu re  o f your 
c h e s t appeared  s a t is fa c to ry »

T u b ercu lo s is  l ik e  o th e r  co n tag io u s  d is e a s e s  sp reads from 
p erson  to  p e rso n . Have a  c h es t X -ray a t  l e a s t  onoe a  y ea r

FH -  17 
Form E



M aricopa County H ealth  .Department 
P .0 . Box 6515 !
Phoenix, A rizona

i t 0 ’
I f 0
CHfeST -X-RA f  

Expires,
July 1. ¡9 & à r

AUG 2 91960

.V / #
Name OR m e t e r  

HD.356387

U.S.PQSTAGE

_c5 c o ¿¿A oLa j
Address '

S c  ® 4i^  / z  /c ,  Aj-i. *> vTX
Town y ~

7 < 7



LILLY, WÀLEN S? 0 C Q
PERMIT NO------ -- ------- - | J U v J  R - .Q Q .f f n __________
8 - 1 5 2 5  DATE

MARICOPA COUNTY HEALTH DEPARTMENT
CERTIFIES THAT

— Lilly Walen F.—  ------- tt---West Ynllowatone, MontanaNAME-LAST, 47 FIRST, INITIAL SEX ADDRESS ' 9

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

□  BARBER □  BEAUTICIAN 11 SCHOOL □  OTH ER ' _________________

S co t t s daAe Hi gh Sc h o o l ____ ___ ___  ___
IF THESE TESTS ARE NOT SATISFACTORY, YOU WILL BE NOTIFIED BY THE HEALTH DEPARTMENT.

76809 <V
m  oDirector.

X-RAY # _

. \ r \
MARICOPA COUNTY HEALTH DEPARTMENT

□  FORM C


