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GLENN COUNTY OFFICE OF EDUCATION

An Equal Opportunity Provider

311 S. Villa Avenue  - Willows, California 95988

 (530) 934-6575 * Fax (530) 934-6576

APPLICATION FOR CERTIFICATED ASSIGNMENT

Name: _________________________________________________________________________________________________




(Last)








(First)








(Middle)

Address: ____________________________________________


Res. Phone: __________________________________



___________________________________________


Bus. Phone: __________________________________

(City)




(State)



(Zip)



















Driver’s License No.___________________________


E-mail Address: _____________________________________

1.
POSITION APPLIED FOR:
_________________________________________________________________________
Elementary: ______  Secondary: ______  Administration: ______  Special Education:  ______ Other:__________________

2. In order of preference, list alternative subject(s) or grade levels you are qualified to teach.

1. ___________________________
 2. ________________________________
3. _______________________________

3.
 List all valid California teaching credentials  (please use exact title and subject area when appropriate):

    _____________________________________________________________________________________________________

    _____________________________________________________________________________________________________

    _____________________________________________________________________________________________________

Have you passed CBEST? 

Yes: ___
No: ___  __________________________________________________________















(If answer is no, please include plan to address this requirement)
4. POST - SECONDARY EDUCATIONAL BACKGROUND (Also list summer sessions)

   Dates

Attended


College or University & Location



Degree

 
 Major



Minor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total semester hours or undergraduate college credit: ____________________ Graduate credit: __________________________

List languages that you read, speak, or write fluently: ___________________________________________________________

5.
List professional organizations, clubs, societies or other professional associations of which you are a member:_______________________________________________________________________________________________________________________________________________________________________________________________________

6.
List any Scholastic Distinctions: _________________________________________________________________________
7.
General Information
	Dates available for employment:___________________________ Are you under contract? Yes:___ No: ___

If yes, where? _________________________________________  Present Position: ________________________________
Are any criminal charges, including sexual, pending against you? (If yes, explain in writing) Yes: ___ No: ___

Have you ever been convicted of any criminal felony or misdemeanor? If yes, explain when, where, and disposition of case(s). Yes: ___ No: ___     ___________________________________________________________________________________

Has your credential ever been suspended or revoked? (If yes, explain) Yes: ___ No: ___

Have you ever been dismissed, or asked to resign, from any certificated position?  Yes: ___ No: ___ (If yes, please explain on a separate page.)   Are you able to perform the essential functions required of the position for which you are making application with or without a reasonable accommodation?   Yes: ___  No: ____ 



8.
TEACHING EXPERIENCE - Begin with most recent experience. (List teaching, supervision and administrative experience.)

Position, Subject













Name of Supervisor

Dates

&/or Grade Level

Name & Address of Institution




& Phone number 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total years of teaching experience: _______________
Total years of administrative experience: ________________________

9. WORK EXPERIENCE OTHER THAN TEACHING:


Dates


Name & Address of Employer


Supervisor & Phone #

Your Position

	
	
	
	

	
	
	
	

	
	
	
	


10. TRAVEL EXPERIENCE  Dates and Places:_______________________________________________________________

______________________________________________________________________________________________________

11. VOCATIONAL INTERESTS:
  

	
	

	
	


12. Please list three personal references (name, address and phone). Do not list prior employers.

1. __________________________________________________________________________________________________


2. __________________________________________________________________________________________________

3. __________________________________________________________________________________________________

13.
Are you a current member of STRS? 
Yes: _____

No: _____

Are you retired & receiving STRS?

Yes: _____

No: ____

14.
CONFIDENTIAL FILE: 

15.
College or Agency ____________________________________________________________________________________

Address _____________________________________________________________________________________________

Have you requested the Placement Office to forward your file to us?

Yes: ____
No: ____

 PROOF OF CITIZENSHIP, TB CLEARANCE, AND FINGERPRINTING ARE REQURED IF EMPLOYED.

I HEREBY CERTIFY that all statements made on this application are true and correct to the best of my knowledge.  I authorize investigation of all statements recorded.  I release from all liability persons and organizations reporting information required by this application.  I understand and agree that misstatements or omission of material facts herein may result in disqualification for or dismissal from employment.

Signature of Applicant __________________________________________________

Date ___________________________

GLENN COUNTY OFFICE OF EDUCATION IS AN EQUAL OPPORTUNITY Provider 

Rev. 11/05/09
GENERAL INFORMATION:

How did you learn of this position?_____________________________________________________________

Are you authorized to work in the U.S.?    _______Yes _______No

Have you ever had a child enrolled in any Child and Family Service programs? _____Yes  ____No

Have you ever provided licensed childcare in your home for any of Child and Family Service programs?   ____Yes  ____No

Use the space below for any additional information that you feel is pertinent.

“The following information is requested by the Federal Government in order to monitor compliance with Federal laws prohibiting discrimination against applicants seeking to participate in the program. You are not required to furnish this information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. However, if you choose not to furnish it, we are required to note the race/national origin of individual applicants on the basis of visual observation or surname.”

Please check one box for each of the following categories: 

[ ]
Male

[ ]
Female

Ethnicity Category

[ ]
Hispanic or Latino

[ ]
Not Hispanic or Latino

Race Category

[ ]
American Indian or Alaska Native (Persons having origins in any of the original people of North, Central or South America.)

[ ]
Chinese

[ ]
Japanese

[ ]
Korean

[ ]
Vietnamese

[ ]
Asian Indian

[ ]
Laotian

[ ]
Cambodian

[ ]
Hmong

[ ]
Other Asian

[ ]
Hawaiian

[ ]
Guamanian

[ ]
Samoan


[ ]
Tahitian

[ ]
Other Pacific Islander

[ ]
Filipino/Filipino American

[ ]
African American or Black

[ ] 
White (Persons having origins in any of the original peoples of Europe, North African, Northwestern Asia of the Middle East.)

This is an Equal Opportunity Provider. Discrimination is prohibited by Federal law. Complaints of discrimination may be filed with the Secretary of Agriculture, Washington, D.C. 20250

