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DECLARATION OF NEED FOR FULLY QUALIFIED EDUCATORS 

Original Declaration of Need for year: 
2025-2026 

Revised Declaration of Need for year: ____ _ 

FOR SERVICE IN A SCHOOL DISTRICT OR DISTRICT/COUNTY AUTHORIZED CHARTER SCHOOL 

Name of District or Charter: POINT ARENA HIGH SCHOOL 

Name of County: MENDOCINO

By submitting this annual declaration, the district is certifying the following: 

District CDS Code: 23-65559

County CDS Code: 23-10231 

• A diligent search, as defined below, to recruit a fully prepared teacher for the assignment(s) was made

• If a suitable fully prepared teacher is not available to the school district, the district will make a reasonable effort

to recruit based on the priority stated below

The governing board/body of the school district or charter school specified above adopted a declaration at a regularly 

scheduled public meeting held on!!__/ .E_J !!:!:_ certifying that there is an insufficient number of certificated persons 

who meet the district's specified employment criteria for the position(s) listed on the attached form. The attached form 

was part of the agenda, and the declaration did NOT appear as part of a consent calendar. 

► Enclose a copy of the board agenda item

With my signature below, I verify that the item was acted upon favorably by the board. The declaration shall remain in

force until June 30, _20_2 _a __

Submitted by (Superintendent, Board Secretary, or Designee): 

DUNNELL DALEUSKI HR ANALYST 
Name Title 

(707)882-2848 (707)882-2803 08/14/2025 

Fax Number Telephone Number Date 

PO BOX 87, POINT ARENA CA 95468 
Mailing Address 

ddaleuski@pauhs.org 
£Mail Address 

FOR SERVICE IN A COUNTY OFFICE OF EDUCATION, STATE AGENCY OR NONPUBLIC SCHOOL AGENCY 

Name of County ___________________ _ County CDS Code ______ _ 

Name of State Agency _______________________________ _ 

Name of NPS/NPA ___________________ _ County of location ___ __ _
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