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Santa Paula Union High School District

500 East Santa Barbara Street

Santa Paula, CA 93060

(805) 525-0988 phone/(805) 525-6128 fax

www.spuhsd.k12.ca.us

APPLICATION FOR CERTIFICATED EMPLOYMENT
	POSITION APPLIED FOR:  
	Date of Application:  

	
	

	Name  
	Social Security No.  

	Address  

	City
	State
	Zip

	Home Phone#  
	Work Phone#  
	Cellular#  

	Email Address  
	CA Drivers License No.  

	CREDENTIAL INFORMATION
	

	Specific Title of Valid California Credential(s) or Permit
	Other Subject Authorizations Listed on Credential
	Expiration Date

	
	
	

	
	
	

	Check Exams Passed: 
	
	CBEST
	
	CSET (subject area) 
	
	MSAT
	
	RICA

	Check English Learner Authorization:
	
	R142
	
	R242
	
	CLAD
	
	BCLAD
	
	SB395


EDUCATIONAL AND PROFESSIONAL PREPARATION - Begin with your most recent experience.   Please submit copies of transcripts with this application.  Official transcripts are required prior to final salary determination if employed. (One quarter unit = 2/3 semester units). 

	Name & Location of Institution
	Dates:

From-To
	Major
	Minor
	Degree
Awarded 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Number of Graduate/Upper Division semester units subsequent to Degree:  

Please list total number of semester units earned subsequent to B.A. Degree ______________

This total will be utilized in estimating initial salary placement if employed.


SPECIAL SKILLS

	Are you able to:
	
	Speak
	
	Read
	
	Write a language other than English
	Specify Language
	

	Level of fluency:
	
	Beginning
	
	Intermediate
	
	Advanced
	
	Native Speaker


Applicant:______________________

    (Last Name Only)  

WORK EXPERIENCE - List employment experience, teaching and non-teaching.  Begin with your most recent experience.   
	School District or Firm
	Grade Level/ Subject Area
	Dates:

From-To
	Reason for Leaving
	Name & Phone Number of Supervisor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Maximum five (5) years credit for previous teaching experience in public schools may be used for placement on salary schedule if employed.

	  Total Years of Teaching in California (Not Including Student/Substitute Teaching):  Full-Time _______Part-Time________

  Total Years of Teaching Out of State (if applicable):  Full-Time _______Part-Time________

  Are you now under contract? ______ Where?_________________   Date Of Expiration ____________________ 
 


SPECIAL INTERESTS, ACTIVITIES AND PUBLICATIONS
	 Professional Organizations 



	 Activities/athletics you are willing and capable of supervising: 



	 Awards/Publications: (You may omit those which indicate your race, religious creed, color, disability, marital status, national origin, ancestry, sex, age, or sexual orientation)




REFERENCES - List three (3) references that we may contact who have observed your work professionally, including your present or most recent supervisor.   

	Name
	Position
	Address, City, State, Zip Code
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


Applicant:______________________

(Last Name Only)  
IMPORTANT INFORMATION FOR ALL APPLICANTS
1. Convictions:  A conviction may not necessarily disqualify you from the job for which you have applied.  Convictions include diversionary offenses, or other offenses that have been plea-bargained or for which you have pleaded no contest.  Failure to reveal convictions is grounds for immediate termination.  Have you had any convictions including felonies or misdemeanors?  Do not include minor traffic violations that did not result in suspension or revocation of driver’s license.



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



Do you now have charges pending against you which have not been adjudicated?

	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



If you answered “yes” to either question, please attach a statement that includes the nature, disposition, and the date of the conviction. 

2. Have you ever had any Controlled Substance offense?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


3. Have you ever had any professional license, degree, or privilege revoked or suspended?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



If you answered “yes,” please attach a statement that includes the reason for the revocation, the date of the revocation, and the name and address of the agency revoking the privilege or license.                                                                                                                                       

4. Have you ever been discharged or asked to resign from a position?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



If you answered “yes,” please attach a statement that includes the reason for the discharge or resignation, the date of the discharge or resignation, and the name and address of the employer or organization.

5. Have you ever voluntarily left a teaching position prior to the expiration of a contract?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



If you answered “yes,” please attach a statement that includes the reason for leaving the teaching position. 

6. Have you ever been a member of the California State Teachers Retirement System (STRS)?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


7. For your work and education record, will it be necessary to check under any name other than the one used on this application?  Please specify:________________________________________________________________

8. If employed, can you produce verification of your legal right to work in the United States?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


9. After reviewing the job description for the position for which you have applied, will you be capable of performing the essential functions of the positions with or without reasonable accommodation?



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


10. I understand that, if selected, I must pass a tuberculosis examination or provide certification that I am free of communicable tuberculosis in accordance with Education Code 49406.

	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


11. I understand that I will be required to be fingerprinted and, in accordance with Assembly Bill 1612 and Education Code 44830.1, I will not be able to begin work until after my fingerprints have been cleared by the Department of Justice.



	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


12. I understand that my appointment to a position with the Santa Paula Union High School District is subject to the approval of the Board of Trustees.


	    FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



Applicant:____________________

(Last Name Only)  
13. I understand that my placement on the salary schedule will be subject to verification of experience and from official transcripts submitted.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


14. I swear and affirm that all of the information provided in this application and in any attached documents is accurate, not misleading, true, correct, and complete.  I understand that any false information, inaccuracies, or incomplete information contained in this application or attachment to this application will constitute grounds for rejection of the application or for termination, if hired.  I understand that falsification of this application or any documents included with it qualifies as grounds for termination under Education Code for dishonesty.


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


15. I understand that the Santa Paula Union High School District will contact references that are given on my application as well as individuals that are not shown on my application.  I authorize the District Office to contact these individuals that are not shown on my application.  I authorize the District Office to contact these individuals and absolve the District Office from any liability in regard to employment references.  In addition, I authorize the release of information in regard to my employment and absolve any prior employer or any other individual contracted for a reference from any liability.  I agree that this signed form can be faxed to former employers or persons being contacted for a reference and that my faxed signature will serve as an original.  If hired, I agree that if I leave District employment, the District has my consent to give an accurate and truthful reference to any other employers.


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


16. Have you ever been employed by the Santa Paula Union High School District?



	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No



If “yes,” please list your job title and dates of employment:______________________________________________
READ CAREFULLY BEFORE SIGNING
I hereby do certify that these four pages and attached information are accurate and complete to the best of my knowledge.  I authorize verification of any statements or information herein.  I hold blameless persons and organizations that release requested information.  I understand that, if employed, false statements or willful misrepresentation of the information submitted shall be considered sufficient cause for termination of employment.

Signature ______________________________________________________
 Date____________


	   Please submit the following attachments to your application:

1. Letter of Introduction
2. Resume

3. Copy of Credential(s)/Certificates

4. Copy of Transcripts

5. Verification of Passing CSET, or other subject matter competency (for all teaching positions)

6. Three Letters of Recommendation (must be current, within the last two years)

Return the application package in person, by U.S. Mail, or by fax only to:
Santa Paula Union High School District
Attn:  Certificated Human Resources

500 East Santa Barbara St.
Santa Paula, CA 93060
Fax (805) 525-6128
Please do not send application documents by email.  Incomplete application packages will not be considered.  All submitted materials become the property of the Santa Paula Union High School District and will be considered only for position(s) indicated on the application.  The Santa Paula Union High School District will not return application materials.  


EQUAL OPPORTUNITY EMPLOYER

SANTA PAULA UNION HIGH SCHOOL DISTRICT
CERTIFICATED APPLICANT FLOW RECORD

This Applicant Flow Record will be detached from your application.  The information provided will be used for statistical purposes only and will not affect the selection process or be used in evaluating your application.  Although this record is voluntary, your responses are important and appreciated.  Please complete and return this form with your application.

Print Name:









      Date:

	Last                                                         First                                                    Middle


	


Date of Birth:


Social Security No.



Gender:

	MM/DD/YEAR: 
	
	 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Male




Education:


Date Degree Awarded
			    MM/DD/YEAR

	 FORMCHECKBOX 

	Bachelor’s Degree                       ______________

	 FORMCHECKBOX 

	Master’s Degree                          ______________

	 FORMCHECKBOX 

	Doctorate Degree                        ______________


	


Credential/EL Authorization:





  Language Skills:
	 FORMCHECKBOX 

	Single Subject with EL Authorization (R142, CLAD, BCLAD, SB395, etc.)

	 FORMCHECKBOX 

	Multiple Subject with EL Authorization (R242, CLAD, BCLAD, SB395, etc.)

	 FORMCHECKBOX 

	Special Education


	 FORMCHECKBOX 

	Pupil Personnel Services:  School Counseling

	 FORMCHECKBOX 

	Pupil Personnel Services:  School Psychology

	 FORMCHECKBOX 

	Clinical or Rehabilitative Services:  Language, Speech & Hearing

	 FORMCHECKBOX 

	Administrative Services

	 FORMCHECKBOX 

	30-Day Substitute Permit


	
	Are you able to:

 FORMCHECKBOX 

speak        

 FORMCHECKBOX 

read

 FORMCHECKBOX 

write

in a language other than English? 

Specify Language:__________________

Level of fluency:

 FORMCHECKBOX 

beginning   

 FORMCHECKBOX 

intermediate

 FORMCHECKBOX 

advanced

 FORMCHECKBOX 

native speaker




Experience:
		Total years teaching in California including substitute teaching (do not include student teaching):  ______________

		Total years teaching out of state including substitute teaching (do not include student teaching):     ______________


	



Ethnicity and Race
	Part A.  Ethnicity (Response Required):  
 FORMCHECKBOX 
  Yes, I am Hispanic or Latino

 FORMCHECKBOX 

No, I am not Hispanic or Latino

Part B.  Race (Please continue to answer the following by marking one or more boxes to indicate what you consider your race to be; check all that apply):  

 FORMCHECKBOX 

White – Persons having origins in any of the original peoples of Europe, North Africa, or the Middle East

 FORMCHECKBOX 

Vietnamese

 FORMCHECKBOX 

Other Asian

 FORMCHECKBOX 

African American or Black

 FORMCHECKBOX 

Asian Indian

 FORMCHECKBOX 

Hawaiian

 FORMCHECKBOX 

American Indian or Alaskan Native

 FORMCHECKBOX 

Laotian

 FORMCHECKBOX 

Guamanian

 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

Cambodian

 FORMCHECKBOX 

Samoan

 FORMCHECKBOX 

Japanese

 FORMCHECKBOX 

Filipino

 FORMCHECKBOX 

Tahitian

 FORMCHECKBOX 

Korean
 FORMCHECKBOX 

Hmong

 FORMCHECKBOX 

Other Pacific Islander




I understand that this information is to be used for statistical purposes only and will not affect the selection process.  I certify that the above information is true to the best of my knowledge.

Printed Name

Signature









