
Sequoia Union High School District
480 James Avenue, Redwood City, CA 94062

(650) 369-1411

CERTIFICATED
APPLICATION

AN EQUAL OPPORTUNITY EMPLOYER

Office Use Only

Date Rec’d ___________________

Status: �� Active �� Inactive

Position Desired: _____________________

Subjects_____________________________

Grade Levels _________________________

Activities Interested in Directing/Coaching:

___________________________________

Last Name First Middle Date

_______________________________________________________________________________________________________________________
Street Address Home Phone

_______________________________________________________________________________________________________________________
City  State Zip Business Phone

_______________________________________________________________________________________________________________________
Can you submit verification of your Social Security #
legal right to work in the United States? �� Yes �� No

(           )

(           )

Have you ever been convicted for any offense, felony or misdemeanor, other than a minor traffic violation that did not result in suspension or revo-
cation of driver’s license? �� Yes �� No Do you now have charges pending against you which have not been adjudicated?�� Yes �� No
If either answer is yes, please explain. (Attach sheet)

SPECIFIC TITLE OF OTHER SUBJECT AUTHORIZATIONS EXPIRATION
CALIFORNIA CREDENTIAL ENDORSED ON YOUR CREDENTIAL MAJOR MINOR DATE

In what core academic subject areas are you Highly Qualified under NCLB?
What is your EL Authorization (CLAD, BCLAD, 1059, 2913, etc.)?
Do you speak/read any languages other than English?�� Yes �� No If yes, what

STUDENT TEACHING

District School Grade/Subject Dates (From-To) Administrator/Supervisor

REGULAR  TEACHING/OTHER CERTIFICATED EXPERIENCE — List all paid experience in chronological order (most recent first) and
account for each school year since you began teaching.  Do not list student teaching here.  Type: Regular, Substitute

Type Dates (From-To) Subject Grade School District Administrator/Supervisor

.

.

.



COLLEGE OR UNIVERSITY EDUCATION

College Name and Location From To Degree Major Minor

OTHER WORK EXPERIENCE

Position From To Name of Employer Address of Employer

PROFESSIONAL REFERENCES — Include only those who have knowledge of your teaching experience; e.g., student teaching master teachers,
principals, superintendents

Name Official Position Present Address/Phone

If you hold an out-of-state credential, list state and type ________________________________________________________________________ .

Has your credential ever been suspended or revoked?�� Yes �� No If yes, please attach explanation.

Have you ever been dismissed or asked to resign from any school district?�� Yes �� No If yes, what district _______________________ .

Have you ever been the subject of an investigation in any school district?�� Yes �� No If yes, what district _______________________ .

If you do not currently possess a California teaching credential, have you made application for one?�� Yes �� No

Credential applied for ____________________________________________________________ . Date applied for ______________________ .

Applied through (name of college or office) __________________________________________________________________________________ .

Do you anticipate making application for a credential?�� Yes �� No Date intending to apply ________________________________ .

Name of credential intending to apply for _____________________________________________ .

Number of semester units of graduate work beyond BA or BS degree: _______________ . Do you have a Master’s Degree�� Yes �� No

Total years teaching experience (not including student teaching) _____________________ �� Full Time �� Part Time

Are you currently under contract in any other school district?�� Yes �� No Name of District _________________________________ .

Applicants who are finalists for specific positions will be contacted by the District for interviews.  Applicants must hold or be able to qualify for the
appropriate certificate by the beginning date of employment.

I 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.  I hereby authorize all previous employers and listed references to give any and all information regarding my employment, plus any other
information from personal knowledge or records.  I release from all liability persons and organizations reporting information required by this application.

_____________________________________________________________________ ______________________________________________
(Signature of Applicant) (Date)

An Equal Opportunity/Affirmative Action Employer
that prohibits unlawful discrimination based on race, color, sex, marital status, age, national origin, sexual orientation, physical disability, or medical condition.

R - 02


