BURNT RANCH SCHOOL DISTRICT
PO BOX 39; 251 Burnt Ranch School Road

BURNT RANCH, CA 95527
Telephone: (530) 629-2543 - Fax: (530) 629-2479
Web: burntranchschool.org

APPLICATION FOR EMPLOYMENT - CERTIFICATED TEACHER

Name
Last First Middle
Address
P.O. Box (Street) City State Zip
Telephone: Home Work

Social Security Number

(Note: Completion of number is optional. Failure to submit Social Security

number on this form will not prohibit employment consideration. Social Security number may be required on other forms prior to employment.)

TEACHING EXPERIENCE (List chronologically all teaching experience)

School/Supervisor Address & Grades & Dates Total Reason for
Telephone # Subjects (From-To) Years Leaving
STUDENT TEACHING EXPERIENCE (List chronologically and include any internships)
School Address Grades or Subjects Dates

EDUCATIONAL & PROFESSIONAL TRAINING (List chronologically)

Level of Education

Name of School or University

Attended
From-To

Date of
Graduation

Type of Degree

WORK EXPERIENCE OTHER THAN TEACHING (List chronologically and attach a sheet if necessary)

Employer

Address

Position Held

Dates of Employment




GENERAL INFORMATION:

Date Available for employment: Are you under contract? yes no
If yes, where? Present position:

What is/are your reason(s) for applying to this district?

List grade level(s) and/or subject area(s) in order of preference:

Are any criminal charges or proceedings pending against you? __yes __ no (If yes, explain on back)

Have you ever been convicted of a felony or misdemeanor? __yes _ no  (If yes, explain when, where and
disposition of case(s). NOTE: A conviction may not necessarily disqualify you from the job for which you have applied.
Have you been convicted of any offense involving physical or sexual molestation, physical or sexual abuse, or

rape ofachild? ___yes __ no (Ifyes, explain on back)
Has your credential ever been suspended or revoked? __ yes ___ no (If yes, explain on back)
Have you every been dismissed, or asked to resign, from any certificated position? ___yes ___ no

(If yes, explain on back)

CERTIFICATION

e California Credentials Now Held: Type Date Expires

e Other Credentials Now Held: Type Date Expires

e California Teaching Credential Applied For: Date Applied

e |If single subject credential, name subject area: Where Filed

e Are you or have you ever been a member of the California Teachers’ Retirement System? __Yes _ No
e Have you met CBEST requirements? _ Yes __ No If no, please explain

» Number of semester units of graduate work beyond BA or BS degree (1 gtr unit: 2/3 semester unit)
o Advanced Degree(s) ___Yes __ No Type(s):

« My placement papers are on file with the following placement office:

o Address: City: State Zip Code

e Under the name of:

REFERENCES:

Name of Reference Position Address Phone Number

I hereby certify that all statements made hereon are true and correct to the best of my knowledge and authorize
verification of all statements herein recorded.

Signature of Applicant Date

AN EQUAL OPPORTUNITY EMPLOYER



