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	For Personnel Department use only          

	
	Date
	Initial

	Certification or test scores
	
	     

	#     
	     




EMPLOYMENT APPLICATION
 FORMCHECKBOX 
Certificated 
 FORMCHECKBOX 
 Management
 FORMCHECKBOX 
 Classified

	Please Print

	Date 
	     
	Position(s) applied for
	       
	Job #
	     

	 FORMCHECKBOX 
 Full time            FORMCHECKBOX 
 Part time

	Full name
Last, first, middle initials
	     
	Social Security number
	     

	Present mailing address
Street, city, state, zip
	     

	Permanent mailing address
Street, city, state, zip
	     

	Telephone numbers
(Area code) number
	Home
	     
	Cell
	     
	Work
	     

	E-mail address
	     

	Education

	
	Name of school, college, or university
	State
	Field of study
	Degree
	Graduation 

date
	Dates attended

	High school
	     
	     
	     
	     
	     
	     

	College
	     
	     
	     
	     
	     
	     

	University
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	Other name(s) used while employed or in school
	     

	Have you ever been employed by the Santa Barbara School Districts?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, what position(s) and dates?
	     

	In what language(s) other than English are you fluent?
	     

	I can      FORMCHECKBOX 
 speak       FORMCHECKBOX 
read       FORMCHECKBOX 
write       FORMCHECKBOX 
translate in the above language(s)

	Have you ever been convicted of a felony or misdemeanor other than minor traffic violations?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	If yes, what was the crime, and when and where were you convicted*?
	     

	     

	* A conviction will not necessarily disqualify an applicant for employment. The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offence to the position applied for may, however, be considered.

	When will you be available for a position?
	     


	 FORMCHECKBOX 
 Certificated                                    FORMCHECKBOX 
 Management

	In the event that you are employed by our districts, the information on this page will be used for the purposes of salary placement. Please note that student teaching, substituting, or part-time teaching assignments will not be considered when establishing experience credit. 

PLEASE DO NOT OMIT ANY PART OF THE DATA REQUESTED.

	Undergraduate Work 

	Major:                                                                                   
	     
	Minor:
	     

	Graduate Work 

	Institution
	State
	Date attended
	Semester units earned
	Degree
	Date
	Major
	Minor

	
	
	From
	To
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


	Student Teaching Experience

	Years of exp.
	Inclusive dates from/to
	Title
	School and school district  
or business 
address and telephone number
	Responsibilities/experience

(grades, subjects, and/or positions)
	Part time
	Full time
	Annual salary
	Name of principal or supervisor

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


	Paid Teaching/Management Experience

	Years of exp.
	Inclusive dates from/to
	title
	School and school district  

or business 
address and telephone number
	Responsibilities/experience

(grades, subjects, and/or positions)
	Part time
	Full time
	Annual salary
	Name of principal or supervisor

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Submit additional pages if necessary.

Do you hold a valid California State Credential?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	List the type(s) and expiration date(s)
	     

	If currently in a credentialing program, list school, type of credential and expected date of completion:

	     


Do you have CLAD/EL certification?      
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  
Do you have BCLAD/EL certification?      
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Do you have EL certification embedded in your credential?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Classified

	Skills 

	Typing (wpm)
	     
	 Computer software ability, including word processing (name all software):

	Calculator
	     
	     

	Cash register
	     
	

	Experience 

	Present and past employment record (include volunteer work of more than three months duration). List most recent experience first. Also include resume if desired. Submit additional pages if necessary.

	From (month/year) 
	Title of your present or most recent position
	Organization name

	     
	     
	     

	To (month/year)
	Duties performed
	Address                                              

	     
	     
	ada

	Total time 
	
	City
	State
	Zip 

	years
	     
	months
	     
	
	     
	     
	     

	Hours each week
	
	Phone

	     
	
	     

	Name and title of supervisor                          
	Phone
	Type of business and number of employees

	     
	     
	     

	Salary
	May we contact this employer?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
	Reason for leaving 

	     
	
	     


	From (month/year) 
	Title of your present or most recent position
	Organization name

	     
	     
	     

	To (month/year)
	Duties performed
	Address                                              

	     
	     
	     

	Total time 
	
	City
	State
	Zip 

	years
	     
	months
	     
	
	     
	     
	     

	Hours each week
	
	Phone

	     
	
	     

	Name and title of supervisor                          
	Phone
	Type of business and number of employees

	     
	     
	     

	Salary
	May we contact this employer?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
	Reason for leaving 

	     
	
	     


	From (month/year) 
	Title of your present or most recent position
	Organization name

	     
	     
	     

	To (month/year)
	Duties performed
	Address                                              

	     
	     
	     

	Total time 
	
	City
	State
	Zip 

	years
	     
	months
	     
	
	     
	     
	     

	Hours each week
	
	Phone

	     
	
	     

	Name and title of supervisor                          
	Phone
	Type of business and number of employees

	     
	     
	     

	Salary
	May we contact this employer?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
	Reason for leaving 

	     
	
	     


	From (month/year) 
	Title of your present or most recent position
	Organization name

	     
	     
	     

	To (month/year)
	Duties performed
	Address                                              

	     
	     
	     

	Total time 
	
	City
	State
	Zip 

	years
	     
	months
	     
	
	     
	     
	     

	Hours each week
	
	Phone

	     
	
	     

	Name and title of supervisor                          
	Phone
	Type of business and number of employees

	     
	     
	     

	Salary
	May we contact this employer?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
	Reason for leaving 

	     
	
	     


Submit additional pages if necessary.

	 FORMCHECKBOX 
 Classified                                     FORMCHECKBOX 
 Certificated                                       FORMCHECKBOX 
 Management 

	References 

	Name 
	Position/relationship 
	Mailing address 
	Phone number 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Application Checklist 

	 It is the applicant's responsibility to provide the Personnel Department with the following information in order to be considered for employment. Additional information may be submitted at time of application. 

	1. A completed employment application (this form). [All applicants] 

2. Two current letters of reference. [All applicants] 

3. An up-to-date resume. [Certificated and Management] 

4. Transcripts, and if available, current placement file. [Certificated and Management]

5. Fulfillment of CBEST requirements and/or verification of credentials. [Certificated and Management]

6. A copy of required test scores, licenses and/or certificates as required in the job announcement. [Classified]

7. NCLB certification. [Certificated]

	Teaching and Instructional Assistant Preferences 

	
	Elementary (Grades K-6) 
	Secondary (Grades 7-12) 
	Other areas

	First choice
	     
	     
	     

	Second choice
	     
	     
	     

	Third choice 
	     
	     
	     


Verification of identity and right to work in the United States will be required if selected for employment. Equal employment opportunity employer. No discrimination on the basis of race, color, ancestry, national origin, religious creed, age, marital status, sex, sexual orientation, physical/mental disability (including AIDS), medical condition, veteran status, or political affiliation. 

I hereby certify that all statements on this application are true and complete to the best of my knowledge and belief. If employed, I understand that any falsification of this record may be considered cause for termination. 

Signature(                                                                                                            Date (
New Federal Guidelines for Reporting Ethnicity and Race Data Effective December 2008

Are you Hispanic or Latino? (Select only one)

 FORMCHECKBOX 

No, not Hispanic or Latino

 FORMCHECKBOX 

Yes, Hispanic or Latino

The above question is about ethnicity, not race. No matter what you selected above, please continue to answer the following by marking the boxes below.

IMPORTANT NOTE:  Race designations defined below by the Equal Employment Opportunity Commission (EEOC) do not denote scientific definitions of anthropological origins.  For reporting purposes, an employee may be included in the group to which he/she appears to belong, identifies with, or is regarded in the community as belonging.  

Please check one or more of the following boxes to identify correctly your race category:

 FORMCHECKBOX 

AFRICAN AMERICAN OR


BLACK

 FORMCHECKBOX 

AMERICAN INDIAN OR 


ALASKAN NATIVE

 FORMCHECKBOX 

ASIAN

 FORMCHECKBOX 

ASIAN, CHINESE

 FORMCHECKBOX 

ASIAN, JAPANESE

 FORMCHECKBOX 

ASIAN, KOREAN

 FORMCHECKBOX 

ASIAN, VIETNAMESE

 FORMCHECKBOX 

ASIAN, LAOTIAN

 FORMCHECKBOX 

ASIAN, CAMBODIAN

 FORMCHECKBOX 

ASIAN, HMONG

 FORMCHECKBOX 

ASIAN, INDIAN

 FORMCHECKBOX 

PACIFIC ISLANDER

 FORMCHECKBOX 

PACIFIC ISLANDER,

HAWAIIAN
 FORMCHECKBOX 

PACIFIC ISLANDER,

                GUAMANIAN 

 FORMCHECKBOX 

PACIFIC ISLANDER, 


TAHITIAN
 FORMCHECKBOX 

PACIFIC ISLANDER, 


SAMOAN
 FORMCHECKBOX 

FILIPINO

 FORMCHECKBOX 

WHITE

(Persons having origins in any of the original peoples of Europe, North Africa, Northwestern Asia, or the Middle East).

	Please check one of the following boxes for data processing records:


 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

	Please state your  BIRTH DATE  for data processing records: 


	     
	     
	     

	
	month
	day
	Year
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	Social Security #:
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religious creed, physical handicap (including AIDS), medical condition (cancer-related), age (over 40), or political affiliation.



