CERTIFICATED APPLICATION FOR EMPLOYMENT

Winton School District

PO Box 8 – 7000 N. Center Street



Winton CA  95388-0008



(209) 357-6175


EOE AFFIRMATIVE ACTION EMPLOYER

Name: 







   Social Security  #: 


  Date:



Last



First

       M.I.


ADDRESS: 







   Home Phone: 

 Business Phone: 








City 

State
          Zip
	


POSITION FOR WHICH YOU ARE APPLYING: 1.





 2.





GRADE LEVEL/SUBJECT: 





          FULL TIME:

           
   SUBSTITUTE: 


Other subjects you are qualified to teach: 






  Date available for employment: 




Languages you read, speak, or write fluently:





  Years in teaching: 





State Teachers’ Retirement System (STRS) Member?  Yes 
  No 
  Withdrawn 
  Date 





If hired you must provide documents establishing your identity and your legal right to work in the United States.  Can you do this? 





	


CALIFORNIA CREDENTIALS NOW HELD: (e.g.,General Elementary, Standard Secondary, Multiple Subject)

TYPE: 









EXPIRES: 





TYPE: 









EXPIRES: 




Other California teaching credential applied for: 





Date of application: 





Has your credential ever been suspended or revoked?



Yes  _____
No  _____
             For each question answered “yes”

Have you ever been dismissed or asked to resign from any teaching position?

Yes  _____
No  _____              explain in writing on the reverse

Have you ever been convicted for anything other than a minor traffic violation?
Yes  _____
No  _____              side of this form.

	


TEACHING EXPERIENCE (List all applicable experience, beginning with current or last position; include student and substitute teaching)

	YEARS

From           To
	SCHOOL AND DISTRICT
	CITY AND STATE
	GRADE/ SUBJECT
	REASON FOR LEAVING
	HIGHEST SALARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are you now under contract?
Yes 
  No 

If yes date of expiration 




	


COLLEGE OR UNIVERSITY EDUCATION

	From          To
	NAME OF COLLEGE OR UNIVERSITY
	LOCATION
	MAJOR
	MINOR
	DEGREE
	DATE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Number of semester units of graduate work beyond BA/BS 

  Number beyond MA/MS 

 (Transcripts must be attached or forwarded)

Have you past the California Basic Education Skills Test (CBEST)?  Yes 
  No 

Will take CBEST test on  


 19 


	


REFERENCES (Other than those listed in your placement file.  Include only those who have knowledge of your teaching experience; superintendent, principals etc.)

	NAME
	POSITION
	ADDRESS
	PHONE

	
	
	
	

	
	
	
	


Attach any other information appropriate for this position.  For any additional references you may attach an additional sheet to the application.

It is the responsibility of each applicant to have his/her college or university placement file sent to the Personnel Office.

I certify that all statements made hereon are true and correct to the best of my knowledge.  I understand that any false statements made on this application may be cause for non-employment or for dismissal, if employed.

I hereby authorize investigation of all statements herein recorded.  I release from liability persons and organizations reporting information required by this application.

I understand that the Winton School District is a Drug and Tobacco Free Workplace and I will abide by all policies regarding the Drug-Free School and Community Act of 1986 and Winton School District Board Policy 4020.1.

      Driver’s License Number/Exp. Date/State


                         Signature                                                                                   Date










