SAN MIGUEL JOINT UNION SCHOOL DISTRICT
LILLIAN LARSEN SCHOOL
1601 L Street
San Miguel, CA 93451
(805) 467-3216 Fax: (805) 467-3410

) &8 58 |

CERTIFICATED APPLICATION Date of Application:

Position for which you are applying:

Are you willing to accept:
Substitute work:D Yes |:| No If yes, what grade level:
Part-time work: [ | Yes |:| No

Name (please print)

Last First Middle Title Social Security Number
Address: Home Phone:
Street City State Zip Area Code/ Phone
Mailing Address (if different): Cell Phone:
Area Code/ Phone
Social Security Number: Total Years Full Time Teaching:

List any language(s) other than English that you speak, read or write:

CALIFORNIA CREDENTIALS YOU NOW HOLD (or have applied for):

Type Authorization Subject Expiration Date

Have you ever been a member of the California Teachers Retirement System?  Yes D No |:|

Have you passed the CBEST? Yes D No D

Are you certified to teach English Learners in California? Yes D No D

Type of EL Certification:

For each question below which is answered “yes” explain circumstances and attach to this form:
Has your credential ever been discharged, suspended or revoked? Yes|:| No

Have you ever had any adverse action on your credential? Yes[ | No

Have you ever been dismissed or asked to resign? Yes| | No

Do you have a pending felony or misdemeanor case? Yes D No I:l

Have you ever been convicted of any felony or misdemeanor offense, including entering a plea of nolo contendere in any
state? Yes I:l No |:|

(A conviction will not automatically bar you from consideration for employment; however, if you fail to disclose a
conviction, that failure will disqualify you from the employment process. Education Code mandated under AB 1610 and
AB 1612 prohibits hiring individuals convicted of narcotics, sex offenses or serious and violent crime. Fingerprint
clearance is required by law of all school employees prior to employment.)
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EDUCATION:

The information on all items below should be complete and accurate. The information is used as the preliminary basis for determining
salary.

| Graduate ‘

| College/University & Location Attended | Attended | Units* Degree/ Major Subject(s)  Minor
(List each institution attended) From To Sem. Qtr | Diploma | Subject(s)

WUndergraduate GPA: Graduate GPA:

Number of semester units of graduate work beyond BA or BS degree

Number beyond MA or MS degree (1 quarter unit = 2/3 semester unit)

Official Transcripts of all college and university work are required before a paycheck can be issued.

PAID CERTIFICATED EXPERIENCE: List most recent experience first.
Indicate TYPE: R-Regular; S-Substitute; PT — Part-time; ST-Student Teacher

DATES SUPV. SUPV. PHONE
TYPE | From - To | ASSIGNMENT | SCHOOL/DISTRICT PRINCIPAL PRINCIPAL | Area
Code/Phone

Work Experience Other than Teaching:

PROFESSIONAL REFERENCES: Include only those with knowledge of your teaching experience.

NAME POSITION SCHOOL & ADDRESS PHONE

I HEREBY CERTIFY that all information contained in this application is true and correct to the best of my
knowledge and that any misrepresentation may result in an invalid application, denial of interview, loss of offer
of employment and dismissal if employed. I release from all liability persons and organizations reporting
information required by this application.

Signature Date

REQUIRED ATTACHMENTS: The following items must accompany each application in order to considered
for employment:

Copy of California Teaching Credential and/or Emergency 30-day Substitute Permit (front & back)
Verification of TB Clearance

College/University placement papers and/or three (3) current letters of reference.

Resume

Complete copies of transcripts (front and back)

CBEST Verification

O Py A D8 B o
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