WEST SIDE UNION SCHOOL DISTRICT

1201 Felta Road

Healdsburg, California 95448
CERTIFICATED APPLICATION

1.   Personal

_____________________________________________________________________________________________


 First



Middle



Last

Maiden/Other Name

Current Address ________________________________________________________________________________










City 


Zip Code

Permanent Address ______________________________________________________________________________










City 


Zip Code

Total years of teaching ____________________________

Phone: (    ) _______________________________________  Work Phone:  (    ) ____________________________
2.   Position(s) for which you are applying: Subject(s), grade level(s), or nonteaching position(s) (according to

preference:)

First preference ____________________ Second __________________________ Third _______________________

Other subjects you are qualified to teach; activities to direct; or positions to fill.

______________________________________________________________________________________________

Do you speak, read, or write any language other than English? ___________________________________________

3.
California credentials now held:

Type _______________ Expires _______________                   Type _______________ Expires _______________

Name of California teaching credential applied for _______________________   Date of application  ____________

Are you or have you ever been a member of the California Teachers Retirement System?    Yes ____ No ____

4.   Has your credential ever been suspended or revoked? Yes _______ No _______  

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

Have you ever been convicted for anything other than a minor traffic violation? Yes _______ No _______  

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

5.   TEACHING EXPERIENCE (List last position first. If more than five years, list positions for last five years; if

none, report student teaching experience. Indicate type - regular, substitute or student teaching.)

	Type
	Years of Exp.
	Grades or Subjects
	District
	School
	District Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



5a.  NOTE: Check box if you have qualifications that especially equip you to work with culturally different

and/or minority groups and multiethnic programs and include a brief explanation. 




CLAD/BCLAD

   SDAIE

OTHER   _______________________________________

_____________________________________________________________________________________________

5b.  Work experience other than teaching:  __________________________________________________________

______________________________________________________________________________________________

6.  College or University Education

	Name and location of each institution attended
	Graduated/Degree
	Major
	Minor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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

Number of units beyond MA or MS _______     1 quarter unit = 2/3 semester unit

7.   Professional references  (Include only those who have knowledge of your teaching experience: e.g. 

superintendents, principals, supervisors, and student teaching master teachers.)

	Name
	Position
	Address

	
	
	

	
	
	

	
	
	


I hereby certify that all statements made herein are true and correct to the best of my knowledge and authorize investigation of all statements herein recorded. I release from all liability persons and organizations reporting information required by this application.

Signature of Applicant __________________________________________  Date ____________________________

AN EQUAL OPPORTUNITY EMPLOYER
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