Certificated Job Application

Shoreline Unified School District
P O Box 198 Tomales CA 94971
707.878.2266

Plezse grint inl ink or Use voewriter and rennm appiication (o the personne! departmernt _an 2005
Name: Pasition applied for: District:
May this application be shared with other districts? Yes No (X
Are you willing to accept temporary or substitute employment? ves [ No i}
Will you accept part-time employment? ves (] No i3
California / hiere if SB2042 Preliminary Credental
Credentials . -
now held: Type: Expires: E:I
Type: il |
California Date of
Credentals . fication:
applied far: Ty e sppian a

Status of pending credentia

Passage of CBEST Test YesD Nold
CLAD/SDAIE Certificate ves NoO

Number semester units graduate work heyond BA or BS depree 1 quarter unit = 2/3 semester unit




Have you ever been convicted of any felony or misderneanar, fined, or placed on probation? (/Exc/ude minor traiic Yes OO NoO3
VIDIAHONS 8xcept a5 required By lave) A conviction will not necessanly disqualir you rom employinert

Are vou currently using cantrolled substances without a prescription and/ar are you an active alcohclic? Yes3 NoO
Do you have any reiatives working for the district? YesO NoOd
Are you currently, or have you ever been a member of STRS or PERS? Yes O NoO
Has your credentlal ever been suspendead or revoked? YesO NoO
Have you ever been dismissed or asked to resign from any teaching position? Yes3d No 3

if you worked for the district winder a different name, what was your former name
(For each question answered Jes, expiain i1 vaiting the civumstances and aftach the statement fo this iorm or wiite below)/

Please list any training, skills, experiences, professional activities or special qualifications not shown on this form that you have gained through
voluntzer, community, or ofther activities; list qualifications which especially equip you to work with culturally diverse environments and/or multi-
ethnic communities, and include a brief explanation; use this space for any other item you wish to explain in further detail,

REFERENCES Please list the names and current phone numbers of three people wha have directly supervised your work in the
also submrt additional re erences

| hereby authorize the district to fully investigate my record and work qualifications either befora or after my employment and to facilitate such investigation | alsa
hereby autharize any persons having knowledge thereof to give such information to the diswict upon request. Notwithsiznding any agreement | may have made
with any previous employer this authorization incfudes any informaton or documents con@ined in my persanne! file with any previous emplayer. | release from aill
liability persons and arganizations reporting information required by this apgiication, 1 certify that ail satements made by me on this application for employment are

" wue and carrect 1o the best of my knowledge and belief and agree that if employed, any misrepresentzation, falsification, ar emission of facts thereon shalf justify my
dismissai. 1 furener agree that as a condidon of employment, | shalf submit to an Cath of Office, fingerprinting, and an examination to determine freedom from
tubercuiosis. | shall abide with the provisions of Peral Code Secton {1166 {Child Abuse Reporting} and Welfare and Institution Cede, Section 15630. | also
acknowledge that in compliance with the immigraticn Act of 1984, | must submit prior @ employment my Social Security card and valid driver's license or State
Identification Card.

Signature Date

How did you learn about this jot? Appficant’s Name:

O Schools employee

a Internet/Job Hotline Mailing Address:

Q Staie Employment Office Number Street

QO Newspaper

a Other
City State Zip
Home Phone Work Phone
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