East Whittier City School District POSITION DESIRED

14535 E. Whittier Blvd. [ ] Elem Grades
Whittier, CA 90605 [] Middle School Subj
(562) 907-5900 Other Position Applying For
(] Substitute Only
CERT' F | CATED APPL | CAT'ON An Equal Opportunity Employer
Last Name First Middle Maiden
Street Address Soc. Sec. # (Last 4 digits)
City, State, Zip Phone: Hm ( ) Bus ( )
Cell ( )
OTHER SUBJECT
SPECIFIC TITLE OF CALIFORNIA AUTHORIZATIONS ENDORSED . SEM . SEM EXPIRE
CREDENTIAL ON YOUR CREDENTIAL MAJOR ! UNITS MINOR ! UNITS DATE
1. i !
z-
3 i i

If you hold an out-of-state credential, list state and type

If you do not currently possess a California teaching credential have you made application for one? [] Yes [ No
Title of credential applied for Date applied for

Applied through (name of university or office)

If you do not currently possess a California Teaching credential, are you currently enrolled in a credential program? [ Yes [ No
At what university are you enrolled?

¢ When do you anticipate making application for credential?

o Total years teaching experience under contract (not including student or substitute teaching) Full Time Part Time
¢ Have you passed the CBEST? [JYes [No Date Taken:

e Have you passed the MSAT/SSAT?  [JYes [JNo Date Taken: Subject(s):

o Have you passed the CSET? [OJYes [No Date Taken: Subject(s):

EXPERIENCE - TEACHING & OTHER (related to children)
List all experience on this application. Do not substitute a resume for this section of the application. List most recent experiences first. If you have less
than 5 years of experience, show student teaching experience. CODE each experience as either:

R = Regular or PT = Part Time or S = Substitute or ST = Student Teaching or O = Other (explain)
Dates Gr. Level/Subject(s)/ Reason for
Code | From To Activity District/Employer Name School Leaving Phone

[0 Languages other than English that you read, write, and speak fluently:

[ Languages other than English in which you can converse:

REFERENCES Please list three references, that we may contact, who have firsthand knowledge of your work. Do not list persons related to you.

Name/Position/Title Company Name/Address Phone




EDUCATION (Official transcripts are required prior to final salary determination)

Dates Attended # of Years Date Degree
School Name & City/State of School Mo/Yr to Mo/Yr Completed | Degree/Diploma Awarded Major/Minor GPA
Colleges/
Universities
Other
Yes | No QUESTIONS (check appropriate boxes)

Have you ever had any credential, application, permit, license or other document authorizing public school service or teaching suspended,
revoked, voided, denied and/or otherwise rejected in California or any other state or place?

Have you resigned from or otherwise left public or private school employment to avoid dismissal?

Have you resigned from or otherwise left public or private school employment to avoid an investigation for alleged misconduct in
California or any other state or place?

Have you ever been dismissed or not reemployed in any teaching position?

Are you now the subject of any inquiry, disciplinary action, review or investigation, in any district, by a teacher licensing agency, or in the
courts of California or any other state in connection with any alleged misconduct?

Oo|o|jo|o | o) d
Oo|o|jo|o | o) d

Is any adverse action now pending against any credential you hold which authorizes public school service or teaching in California or any
other state?

Have you ever pleaded guilty or been convicted, including a conviction based on a plea of no contest, of any offense, felony or
misdemeanor? (Exception: A minor traffic violation that did not result in suspension or revocation of driver’s license)

|
|

O O | Do you now have any charges pending against you which have not been finally adjudicated by any court?

If you have answered “Yes” to any of the questions above, write an explanation below:
A “Yes” answer to any of the above questions does not necessarily disqualify an applicant from employment.

Yes | No ADDITIONAL QUESTIONS RELATING TO QUALIFICATIONS (check appropriate boxes)

O O | Are you able to perform the essential job functions of the position(s) for which you have applied?

O O | Canyou, if selected for employment, submit verification of your legal right to work in the United States?

Is any additional information relative to change of name, use of an assumed name, or nickname necessary to enable a check on your work
O O | and education record? If yes, please explain.

Do you possess Crosscultural, Language and Academic Development (CLAD) or California Teachers of English Learners (CTEL)
= = certification?

O [0 | Do you possess Bilingual Crosscultural, Language and Academic Development (BCLAD) certification?

Please give the name, address, and phone number of person to be notified in case of accident or emergency: [] Friend [J Relationship

Name Address Phone

How did you learn about the position for which you are applying?
Newspaper (specify) Posting Other (specify)

Following a paper screening process, applicants may be contacted by the District for interviews. Applicants must hold or be able to qualify for the appropriate
certificate by the beginning date of employment.

1, hereby, certify that all statements made on both sides of this application are true and correct to the best of my knowledge. Falsification of any information on this
application shall be grounds for disqualification or dismissal. |, hereby, authorize all previous employers and listed references to give any and all information
regarding my employment, plus any other information from personal knowledge or records. | release from all liability persons and organizations reporting
information required by this application.

Signature Date

All applicants will receive consideration without unlawful discrimination because of race, color, religious creed, sex, national origin, ancestry, age, medical condition
disability, veteran status or marital status.
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