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WASKOM ISD [S AN EQUAL OPPORTUNITY EMPLOYER.
We consider applicants tor all positions without regard to race, color, national origin, age, religion. sex, marital
or veteran status the presence ot a non-job-related medical condition or handicap, or any other legal protected status.
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WASKOM INDEPENDENT SCHOOL DISTRICT

SCHOOL AVENUE, BOX 748
WASKOM, TX. 75692
(903) 687-3361



Date of Application: [ L 1l Social Security No. L] A o 1 (e SO
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Position for which you are applying: . {1Ly Ny € TEC AN W HSN B
Credentials included with application:

Resume
o All teaching and professional certificates
d All transcripts showing degrees
Date available: J\L /y 7 1,
\
Former Waskom ISD Employee: yes no )(

[f yes, give dates of employment:
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Are you aware of any reasons you would not be able to perform the duties of the position for which

you are applying? yes no [f yes, please explain:

Do you have a relative who is a member of the Waskom ISD Board of Education?
yes no
[f yes, please give the name of relative and relationship:

(=

Have you ever been convicted of a felony or offense involving moral turpitude (including, but not limited to, theft
attempted theft, rape, murder, swindling, and indecency with a minor) and/or

received probation or deferred admdlcatlon yes no /’Q
7

If yes, please explain:




Type of certification held now

a None

a Valid Texas

] Valid other state

O Emergency (Texas)

/g Texas temporary adn
Arcas of specialization
Administrator
Superintendent
Principal

Elementary

CJO0o0o0ooo

/

Mid-management admin. O

Elementary and kindergarten O
Secondary (junior/senior high)

Texas one year certificate: Expiration date L

. . . . . T
unistrative: Expiration date:

O All level art O
O All level health and PE
a All level music
Librarian O
O Counselor O

Special Education (specify)

Vocational (specify)

a Nurse
Visiting Teacher
Supervisor
Others (specify)

0030=70TXM Q@3=T000 30 =B =a=r9()

List teaching experience beginning with most recent years.

Name ot School
and Location

Type of Assignment

Dates Taught

Reason tor
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Total creditable years
creditable.)

(Full time teaching in college, public school, or in an accredited private school is
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Schools Attended: List all applicable information.

Name ot School Course of Study Diploma, Degree Year
and Location Major/Minor Ficlds or Certificate Graduated
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References

Please list reterences, including especially superintendents and principals under whom you have taught, who
have first hand knowledge of your character, personality, scholarship and teaching ability.
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Verification

['hereby affirm that all information provided in this application is true and accurate to the best of my knowledge, and
understand that any deliberate falsifications, misrepresentations, or omissions of fact may be grounds for rejection of
my application or dismissal from subsequent employment.

[ authorize the references listed above to give you any and all information concerning my previous employment and
any pertinent information they may have, personal or otherwise, and release all parties from all liability for any
damage that may result from furnishing same to you.

['understand that the district is required by Texas Education Code #21.917 to obtain criminal history record
information on applicants for employment.

Furthermore, this application becomes the property of the district which reserves the right to accept or reject it. This
application shall be considered active for a period of time not to exceed one year. Any applicant wishing to be
considered for employment beyond this time period must reapply to extend or renew the application.
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ROBYN WILSON
775 PRIVATE ROAD 1147
MARSHALL, TFXAS 75672

Phone: 903-926-1190 Email: Robynrhea@ vahoo.com

CAREER GOAL:
T'o use my scientific knowledge and expertise in a creative and educational teaching position.

EDUCATION
July 2001 - Dec. 2002  Stephen F Austin State University
o Master of Science, Nutrition
Aug. 1997 — Dec. 2000 Stephen F Austin State University
o Bachelor of Science in Nutrition, Minors in Chemistry and Biology

WORK EXPERIENCE

July 2015-Present  Health Science Instructor, CTE Department, MISD
= (Jasses Taught: Principles of Health Science. Medical Terminology, Medical Microbiology. Health
Science
s (Certified Health Science students in Adult/Infant Heartsaver CPR/First Aid
»  Health Science Content Exam: Passed
=  FC-12 PPR Exam: Passed

Aug. 2005-July 2015 Clinical Nutrition Coordinator, Longview Regional Medical Center

«  Dietetic Intern Preceptor for SFASU & WIC Internship programs

*  Provide community nutritton education through speeches and health fairs

= Educate statt on monthly in-services

*  Educate. assess and consult inpatients and outpatients on diet related issues

«  Monitor diet aids for tray accuracy

= Conduct quarterly Nutrition Gold Checks for Sodexo

*  Attend weekly dietary manager meetings. report monthly to Director clinical stats and hours, end of
month report, tray accuracy/meal round averages

= (oordinate the clinical dietitians on training, patient issues. and clinical schedules

»  Assess and follow up with patients per protocol. consult patients on pertinent diets, per physician order

*  Provide nutritional support for Neonatal ICU and ICU patients

= Report key dietary issues o multi-disciplinary case conference weekly at Skilled Nursing Facility

*  Manage nutrition portion of the bariatric surgery program. including: Initial assessment, Pre-Op & Post-
Op nutrition support. Monthly support group presentations. Coordinate with Bariatric Surgeon &
Baratric Facilitator

Dec. 2002—-Aug. 2005  Clinical Dietitian/Department Head of Dietary, The Clairmont Nursing and
Rehabilitation Center

*  Assess all residents upon admission, readmission, and quarterly

*  [valuate and recommend appropriate tube feedings. nutrition interventions. and supplements

= Develop and maintain nutrition. dehvdration, and enteral care plans for all residents

*  Monitor weights. calculate and record variances. and manage weekly weight meetings

= Monitor nutrition labs. interview and discuss diets with residents

»  (orrespond with the dietary manager on TraySvs and food service dietary 1ssues

»  Developed Employee Recognition Program

LICENSE AND REGISTRATION/CERTIFICATES/TRAINING
*  Texas License- Licensed Dietitian #DT06611 = Registered Dietitian Nutritionist #915353
= Heartsaver CPR/First Aid Certified
*  (Cerufied Heartsaver CPR/First Aid Instructor
»  Neonatal Nutrition Traineeship-Children’s National Medical Center. Washington, D.C.-Completed
Sept. 27. 2013
= ServSafe Certification—Certified July 17, 2013=July 17. 2018
= (Certificate of Tramng in Adult Weight Management—-Completed May 24, 2010




