
APP llCATIO NFORCBRTI FICATED PUBLICSCHOOLE MPLOYMENT
Monarch Learning Center

5307 Cedars Road, Redding, CA 96001..

TYPE OR PRINT

1. PERSONAL
Date available ,for employment

First Middle Other Name Last'Name

Phone(Current Address
Street CIty Zip

Permanent Address PhOne (

TotaLyears of teaching

2.

Social Security No.

POSITION(s)forwhichyou are applying:Regular 0 Subl>titute0, ,

Subject(s),gradelev$l(s) or nonteaching positlon(s) (according to preference):

FirstPreference -~--~--~ ,-,--"-,--,--,-_~__Second Third

OthersuQject(s) you are qualified to teach: activities to director: orposilions,tofUl:'

Doyou speak, read or write,any language other than 'English? Yesa NoO

lfyes,Whal language(s)

'3. California Credentials now held: Type

Type

Expires,

Expires

4.

, Nameo! California teaching credential appliecHor.

-Are you or have-youever'beena member of the Califomla Retirement System? Yes 0 "No0

Date,

5; Has yourcredentialeverbeen"sullpended orrevokad?Yes 0 No 0
Haveyou ever been dismissedlasked to resign from any teaching , position? Yes Q , No CI,
Have you ever been convictedlor anYthingother than a minorlraflic violation? Yes CI"NoQ
For each question answered yes, explain'inwritlng the drcumstancesandattachthe statement to thislorm.

Teaching experience (List last position first. Ifmore than five years, ,list positions lor last five years; II none,reportstudent ,teaching experience. Indicate type - reguiar,
substitUte,or student teaching): '

6.

7. COLLEGE OR UNIVERSITY EDUCATION

Number of semester unitSlgraduate work beyond B.AlBS Degree '1 quarterunit@2I3 semester unit

8. PROFESSIONALREFERENCeS (include only those who have' knowledgeo! your teachingexperienoo,e,g., superintendents. principais, supervisors, and student
teachingmasterteachers). ' '

Name PO$ition Disrict Phone #

I HEREBY CERTIFY that altstatements made hereon are true and correct to the best of my knowledge and authorize investigationof all statements herein recorded; I

release from all liabilitypersons and organization reporting informationrequired by this application.

Signature of Applicant Date

AN EQUALOPPORTUNITYEMPLOYER

Oates 'District"
,

Type 'From/To Grades,orSubject$ School District Address

,

,

..

,

"

Attended Graduated
Name/Location 'institutions attended From/To Date / Degree Major(s) Minor{s)

'"

I


