APPLICATION FOR TEACHING OH ADMINISTHATIVE POSITION IN SONORMA COUNTY

APPLICATION VALID FOH S
MOFTHS ONLY, UNLESS
RENEWED BY APPLICANT

HETURN TO:

Appiicant Name

First Fiddie Lot
Current Address o Woerk Phona { ~
iy o
FParmanan) Address . Home Phone | ~
ity Tip

POSITION FOR WHICH YOU ARE APPLYING:

Total years of teaching L Total years of Administration

CALIFOBNIA CREDENTIALS HOW HELD:  Type

Type Expires _
D e  Ewpres
Typa Expies
Name of California Credential applied for but have not received, Date of application

Arg you or have you ever been a member of the California Teachers’ Betirement System? LE Yes  LJ No

Have you passed the CBEST? @ Yes 1 No U Exempt  exempl, pisase explain

Has your cradential ever been suspended or revoked? 1 Yes [ Mo

disguality you
You nesd ne

Have you ever been convicted for anything othar than a minor traffic violation? 1} Yes LF No that have be

Have you ever besn dismissed, or asked 1o resign, from any teaching/administrative position? 1[4 Yes [ No

For sach guestion answered yas, explain in writing the circumstances and attach the statement to this form. eradicated )

TEACHING/ADMINISTRATIVE EXPERIENCE
-{List last position first. if none, repon student teaching experienca. Indicate typa - regular, substitute, student teaching )

Dates o L _y |
Positong Schoot : District

Type ) Dusicict Address
’ Grades or Subjects

From To

OPTIONAL INFORMATION (Voluntary)

N R BIEN BEE 0 WM she



3 NOTE: Check hox # you have qualiiicalions which aspecially equip you o work with culturally different andior minority groups and mull-
sthnic programs, and include a brief explanation with your apolication,

Work BExparience other than teaching or administrative:

COLLEGE CR UNIVERSITY EDUCATION

N . . S Altendod Ciraduated ) ) ‘
Mame and lncallon of institution attended Major{s} Minois:

From To Datw Degrae

Number of sermester units of graduate work beyond BA or BS degree
Number beyond MA or MS - {1 Quarer Unit - 2/3 Ssmester Unit)

PROFESSIONAL REFERENCES

Name and Title Address Telephone

P HEREBY CERTIFY that all statements made hereon are tiue and correct to the best of my knowledge and authorize
mvestigation of all stalements herein recorded. 1 release from all liability persons and organizations repoding information
requred by this application.

Signature of Applicant Data

AR EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



