General Shafter School District 










Date:   _____________________
1825 Shafter Road, Bakersfield, CA 93313    661-837-1931
APPLICATION FOR CERTIFICATED EMPLOYMENT

(Please complete all blanks even if attaching a resume)

Name
______________________________________________________________  Social Security #  ______________________________


Last


First



Middle

Address  _________________________________________________________________________________________________________



Number and Street





City



State



Zip

Telephone Numbers  _______________________________________________________________________________________________





Home




Business




Message

POSITION DESIRED

Specific grades, subject, or position for which you are qualified:  _____________________________________________________________

Have you ever used another name? (Information necessary to check on work, education, and credential records)  _____________________________________

Date available for employment:  _____________________

Type of employment desired:  Full Time ______   Substitute  ______

Please indicate how many miles one way you would be willing to travel for employment:  ________________________________

Have you ever been convicted of a felony or misdemeanor?  Yes ___  No ___ (a conviction will not necessarily disqualify you from employment)
Has any teaching credential you have held ever been suspended or revoked?   Yes ___  No ___

Have you ever been dismissed or asked to resign from any teaching position?   Yes ___  No ___

For each question answered “yes”, please explain in writing the circumstances and attach the statement to this form.

EDUCATION
	Years
	Name of College or University
	Location
	Subject
	Degree
	Date

	From
	To
	
	
	Major
	Minor
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Graduate Work:  BA  _____  Semester Hours or _____  Quarter Hours      After MA  _____  Semester Hours or _____  Quarter Hours

California Credentials now held:  
Type:  __________________________________________  Expires:  ________________________






Type:  __________________________________________  Expires:  ________________________

Name of California teaching credential applied/qualified for:  __________________________________  Application Date:  __________________________

Have you passed the CBEST?  Yes ____ No ____, but will test on ____________________. Have you passed the CSET?  Yes ____ No ____, but will test on ____________________.  Have you passed the RICA?  Yes ____ No ____, but will test on ____________________.

TEACHING AND ADMINISTRATIVE EXPERIENCE

(Include student and substitute teaching)

List all applicable experience, beginning with current or last position:

	Years
	School
	District
	City
	State
	Grade
	Subject- Position
	Reason for leaving

	From
	To
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Are you now under contract?  ______
Date of expiration  _________________  Total years of full time teaching experience  ________________

EXPERIENCE OTHER THAN TEACHING
(Including Service in the Armed Forces of the U.S.)

	Years
	Employer
	City
	State
	Type of Work

	From
	To
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REFERENCES
If your confidential file is not available or does not include your current employment, list three individuals (no relatives) from whom confidential recommendations concerning your recent experience or training may be obtained.  Include names of principals, superintendents, and supervisors.  If student teaching is your only experience, list names of college supervisor and supervising teachers.  If you are applying for substitute teaching, list names of employers/supervisors under whom you have served.
	Full Name
	Position
	School (if applicable)
	Complete Address
	Telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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 heron 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 an investigation to obtain information required by this application.

_________________________________________________________________________________________

________________________________________

Signature of Applicant












Date
