King City Union School District

435 Pearl(Street(King City, CA(93930

Tel: 831-385-2940 Fax: 831-385-5446

www.kcusd.org
APPLICATION FOR CERTIFICATED EMPLOYMENT

An Equal Opportunity Employer 

Name: __________________________________________Last 4 Digits of SSN: ____________________
Current Address: _______________________________________Phone: __________________________
Permanent Address: _____________________________________Phone: __________________________
E-mail: _______________________________________________________________________________
POSITION

Position for which you are applying: ________________________________________________________
Subject areas for which qualified (Secondary): ________________________________________________
If you can communicate in Spanish, rate your fluency (1-10) fluent = 10

Speaking: _______
Reading: _______
Writing: _______
CALIFORNIA CREDENT1AL INFORMATION
California Credentials currently held;
Type: _________________________________________________________ Expires: ________________
Type: _________________________________________________________ Expires: ________________
Credential applied for: ____________________________________________ Date: __________________
Applied through _________________________________________________ Date: __________________
Have you taken the CBEST?



YES
NO

Have you received a passing score in all areas?

YES
NO
   (Attach verification)
Has your credential been suspended or revoked?

YES
NO

Have you ever been dismissed, or asked to resign from
YES
NO
   A position requiring certification
Have you ever been convicted for anything other than

YES
NO
   A minor traffic violation
EDUCATION & PROFESSIONAL TRAINING

UNDERGRADUATE:

	College or University
	Location
	Dates
	Degree/Date
	Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION & PROFESSIONAL TRAINING

GRADUATE WORK:

	College or University
	Location
	Dates
	Degree/Date
	Major

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Number of semester units of graduate work beyond B.A./B.S. degree? _____________
Number of semester units of graduate work beyond M.A./M.S. degree? ____________
STUDENT TEACHING

DATES:

	From
	To
	Grade Level
	School Name/Telephone
	Master Teacher

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TEACHING EXPERIENCE (List most recent position first)
	School & District Name
	Dates
	Grade Level/Subject
	Address/Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PROFESSIONAL REFERENCES
	Name
	Position
	District & Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SPECIAL QUALIFICATIONS/Multicultural/multilingual Programs:

SPECIAL QUALIFICATIONS/Extra Curricular Interests:

I hereby certify that all statements in this application are true and complete 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. I understand that any false statements will subject me to disqualification or dismissal and that I will be required by state law to sign a loyalty oath.
APPLICANT'S SIGNATURE: _____________________________________ DATE: _________________
