APPLICATION FOR CERTIFICATED EMPLOYMENT

ORLAND UNIFIED SCHOOL DISTRICT

1320 Sixth Street, Orland, CA 95963

TELEPHONE: 530/865-1200  FAX: 530/865-1202

	NAME


	DATE

	ADDRESS                                    Number                                    Street


	TELEPHONE



	              City                                 State                                          Zip


	MESSAGE TELEPHONE

	POSITION APPLIED FOR: (Please list your preference by indicating 1, 2, or 3)

	
	KINDERGARTEN


	
	MIDDLE SCHOOL, 6-8
	
	SPECIAL EDUCATION
	
	MUSIC

	
	GRADES 1-2


	
	HIGH SCHOOL, 9-12
	
	BILINGUAL
	
	INDEPENDENT STUDY

	
	GRADES 3-5


	
	CONTINUATION
	
	COUNSELING
	
	OTHER:

	SUBJECT(S), GRADE LEVEL(S) OR NON-TEACHING POSITION(S) ACCORDING TO PREFERENCE:

	1ST PREFERENCE


	2ND PREFERENCE
	3RD PREFERENCE

	OTHER SUBJECTS YOU ARE QUALIFIED TO TEACH; ACTIVITIES TO DIRECT; OR POSITIONS TO FILL:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________



	DO YOU SPEAK, READ OR WRITE ANY LANGUAGE OTHER THAN ENGLISH?

_____________________________________________________________________________________________________________________



	CERTIFICATION: (List California Credentials now held or applied for.)

Type: _________________________________________________________________ Expires: _______________________________________

Type: _________________________________________________________________ Expires:________________________________________

Have you been employed in a California school district within the last 39 months?              ٱ  YES          ٱ   NO

Have you passed CBEST?             ٱ   YES          ٱ   NO



	Has your credential ever been suspended or revoked?
	
	YES
	
	NO

	Have you ever been dismissed, or asked to resign, from any teaching position?
	
	YES
	
	NO

	Have you ever been convicted of anything other than a minor traffic violation?
	
	YES
	
	NO

	(For each question answered YES, explain the circumstances in writing and attach the statement to this form.)



	EDUCATIONAL BACKGROUND:



	College / University / Location
	Attended From / To
	Degree(s)
	Major
	Minor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Number of upper division units after the date of the B.A.:
	Quarter:
	Semester:

	PROFESSIONAL EXPERIENCE: (List most recent teaching experience on line 1.  Include student teaching.)

	School / District
	Location
	From / To
	Grade(s)
	Subject(s)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	UNDERSCORE THE EXTRA-CURRICULAR ACTIVITIES IN WHICH YOU WOULD BE ABLE AND WILLING TO ASSIST:

               Publications,  Drama,  Student Government/Clubs,  Baseball/Softball,  Basketball,  Football,  Golf,  Skiing,  Soccer,

               Swimming,  Tennis,  Track,  volleyball,  Wrestling,  Instrumental Band/Chorus

              Other: ________________________________________________________________________________________



	PROFESSIONAL REFERENCES: (If you are presently teaching, include your supervisors.)

	Name
	Address (Number/Street City/State/Zip Code)
	Official Position at Present

	
	
	

	
	
	

	
	
	

	
	
	

	REQUEST THAT YOUR CONFIDENTIAL FILE (INCLUDING TRANSCRIPTS) BE SENT TO THE PERSONNEL OFFICE

INCLUDE A RESUME WITH YOUR APPLICATION

	Do you have any mental health, medical or physical problems which might limit your performance on the job for which you are applying:

                                                                                         □   Yes          □   No

If “Yes”, please explain below.  (The District will consider making a reasonable effort to accommodate such limitations.)

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________



	PLEASE READ AND SIGN:

I HEREBY CERTIFY that the statements above are true and complete to the best of my knowledge and belief; that I meet the qualification(s) of the job announcement; and that I waive the right to hold liable those persons and/or organizations referenced on this application form.  I also understand that before any contract for teaching becomes effective of compensation is possible, a valid California credential must be registered with the ORLAND UNIFIED SCHOOL DISTRICT as well as in the office of the Glenn County Superintendent of Schools.

Signature of Applicant: _________________________________________________________________ Date: _____________________________



	WE ARE AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER

The Orland Unified School District does not discriminate based upon sex, race, color, national origin, ancestry, religion, physical or mental handicap, age, marital status, or medical condition.


ORLAND UNIFIED SCHOOL DISTRICT

1320 Sixth Street

Orland, CA 95963

VOLUNTARY QUESTIONNAIRE REGARDING OUR RECRUITMENT PRACTICES
POSITION APPLIED FOR: ____________________________________________ DATE: _______________________

Applicants are considered for all position, and employees are treated during employment without regard to race, color, religion, sex, national origin, age, marital status, medical condition or disability, or any other legally-protected status.

The completion of this questionnaire is completely voluntary on your part.  It is intended to assist us in evaluating our recruitment program to determine whether or not we are attracting members of all ethnic backgrounds and disabled individuals.

It will be helpful to us if you will provide the following information and return this form with your application.  No employment decisions will be made based upon any information provided in this survey.

Which one of the following groups most closely describes your ethnic background:


_____
American Indian or Alaskan Native – A person having origins in any of the original peoples of North 

America.


_____
Asian – A person having origins in any of the original people of the Far East, Southeast Asia, or the 

Indian sub-continent; e.g., China, India, Japan or Korea.


_____
Pacific Islander – A person having origins in any of the original peoples of the Polynesian, Micronesian,

or Melanesian Islands.


_____
Filipino – A person having origins in any of the original peoples of the Philippine Islands.


_____
Hispanic – A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish

culture or origin, regardless of race.

_____
Black, not of Hispanic Origin – A non-Hispanic person having origins in any of the Black racial groups of Africa.


_____ 
White, not of Hispanic Origin – A non-Hispanic person having origins in any of the original peoples of 

Europe, North Africa, or the Middle East; e.g., England, Portugal, Egypt or Iran.

Check One:


□  Female

□  Male

Check if any of the following are applicable:


□  Vietnam Era Veteran

□  Disabled Veteran

□  Disabled Individual

Name (Optional): __________________________________________________________________________________

