APPLICATION FOR CERTIFICATED PUBLIC SCHOOL EMPLOYMENT

Monarch Learning Center
5307 Cedars Road, Redding, CA 96001

TYPE OR PRINT h ) .Date available for employment
1. PERSONAL SR |
First _ Middle Other Name Last Name
Current Address ' : . . Phone ( )
; Street : i City Zip
Permanent Address : ' ' W ' Phone ( )
Social Secunly No. a ' K : ' Total years of teaching

2 POSITION(s) for whsch you are applying: Regular Substiiute G,
Subject(s), grade level(s) or nonteaching position(s) (according fo preference).

First Preference e - Second Third
Other subject(s) you_'are qualified fo teach: activities to director: or positions to fill

- Do you speak, read or write any language other than English? YesQ NoQ
It yes, what language(s)

3. California Credentials now held: Type o e Expires

Type 5 : Expires
Name of California teaching credential appised for: et ' Date

4, ‘Are you or have you ever-been a member of the Calzfomta ﬂetammanl Sys!em? Yes@ NoQ

5. Has your credential ever been ‘suspended or revoked? Yes Ci_ NoQd
Have you ever been dismissed/asked to resign.from any teaching position? YesQ No QO
Have you ever been convicted for anything other than a minor traffic violation? YesQ No.Q
For each question answered yes, explain in writing the circumstances and attach the statement to this form,

8. Teaching experience (List last pcsltion first. It more than five years, list posmons for last five years; if none, report student teaching experience. Indicate type - regular,
substitute, or student teaching):

Dates | - Gl . District
Type ‘From /To ~ Grades or Subjects ‘ School ‘District Address

7. COLLEGE OR UNIVERSITY EDUCATION

' : Attended .| | Graduated - _ .
Name/lLocation institutions attended From/ To Date / Degree Major(s) Minor(s)
Number of semester unnsigraﬂuata work beyond BA/BS Degres____~___- . 1 quartar unit @ 2/3 semester unit

8.  PROFESSIONAL REFERENGES (Include only those who have: knowiedge of your teaching axpaﬂance e.g., superintendents, principals, supervisors, and student
1eaching master teachers).

Name ' Posih_on ' ' Disrict Phone #

| HEREBY CERTIFY that all statements made hereon are true and correct to the best of my knowledge and authorize investigation of all statements herein recorded. |
release from all liability persons and organization reporting information required by this application.

Signature of Applicant Date

AN EQUAL OPPORTUNITY EMPLOYER




