Island Union Elementary School District

CERTIFICATED EMPLOYMENT APPLICATION

Application Requirements

[] Island Application Form and Resume [ Copy of Valid Teaching Credentiat
[} Format Letter of Interest L] Copy of CBEST Verification
[ Oneto Three Letters of Reference L1 Copy of Transeripts

[J Authorization to Release Information Form

*See back page for additional application vequirements and guidelines™*

Name Social Security # 200020
Address
City State: Zip
Home Phone#t Work #

FAX # Cellular #

E-mai! Address
Have you ever worked for a County Office of Education? Have you ever worked for a School District?
L] YES [} NO {] YES ] NO
If YES, when, where, and in what

capacity

Reason for Leaving
Are you related to any employee of this organization? [] YES ] NO

If YES, list name and relationship to
you

Are you currently under contract with any other district/county office? [] ¥YES [} NO
If YES, give name of district/county office and date of contract

expiration

Have you been dismissed or asked to resign from any position? 1 YES [} NO I YES, provide letter of explanation.
List all patd experience in chronological order, most recent first. Please account for all gaps in employment. (Next page)
(E) Employer

Addiess

Please check type of schooi: ] Public [7] Private  {] Vocational O Community School [] Other

Number of years employed in a fitlly-credentloted position [] Full-time [} Part-time

Inclusive Dates: From: To Annual Salary:

Name and Title of Immediate Supervisor
OKtocontact? [ ] YES [JNO  Work phone #: Other phone #




Brief description of job duties

Reason for leaving position

(2) Employer

Address

Please check type of school: [} Public [ Private [ Vocational [} Community School [} Other
Number of years employed in a fitlly-credentialed
position [ ] Full-time [ Part-time
Emergency Permit/Pre-
Number of years employed as a: Substitute/Per diem Intern Intern
Inclusive Dates: From; To Annual Salary:
Name and Title of Immediate Supervisor
OK to contact? ] YES ] NO  Work phone #: Other phone #
Brief description of job duties
Reason for leaving position
(3) Employer

Address

L] Public [ Private ] Vocational ] Community School [ Other

Please check type of school:

Number of years employed in a_filfy-credentialed
position

Number of years employed as a: Substitute/Per diem

[7] Full-time

Intern

[] Part-time

Emergency Permit/Pre-

Intern

Inclusive Dates: From: To Annual Salary:
Name and Title of Immediate Supervisor
OKtocontact? {J] YES [ NO  Work phone#: Other phone #
Brief description of job duties
Reason for feaving position
Name Qccupation: Relationship
Phone
Address: #
Name Gccupation: Relationship
Phone
Address: #
Name Occupation: Relationship
Phone
Address: #
Name Occupation: Relationship
Phone
Address: i
Name Occupation: Relationship

Address:

Phone
#:




T Record of Bducational and Professional Preparation

List highest attainment first

(1)  Name of College or University

Address
Ficld of Study: Major Minor
Dates Attended: From To Degree Awarded

(2) Name of College or University

Address
Fieid of Study: Major Minor
Dates Attended; From To Degree Awarded

(3) Name of College or University

Address
Field of Study: Major Miner;
Dates Attended: From To Degree Awarded

List additional education on a separate sheet.
Number of Post Baccalaureate Units [} Semester [ Quarter
{Correct mumber of units ave very important as they ave used to determine salary placerment }
List languages, other than English, that you are familiar with,
{If this position does not require bilingual skills, this guestion is optional)
(1) (2)

[J Read (] Speak [ ] Write (] Fluent {] Some [J Read [] Speak [} Write [ ] Fluent [] Some




Do you hold a valid California Teaching Credential? L1 YES [JNO

List all types of valid K-12 credentials you currently
hold:

(1) Type/Authorization

Expiration Date State
(2) Type/Authorization

Expiration Date State
{3y Type/Authorization

Expiration Date State
4y Type/Authorization

Expiration Date State

Additional Certificates Held: (] BBC [ ] BCLAD [ ] CLAD [] LDS [] Other

If you do not currently hoid a valid teaching credential, through which college or university have you applied?

Date applied

Date CBEST passed Anticipated test date

Have you taken the MSAT and/or CSET Exam? [3 YES ] NO Passed: [ YES[] NO Date
Have you taken the PRAXIS/SSAT and/or CSET Exam? [ ] YES [] NO Passed: [] YES{] NO Date

Have you ever taught or been an administrator in California? [ YES [ NO

Have you ever had a credential suspended or revoked, or received any other type of disciplinary action from any teaching or licensing

agency of any type, from any state or country? J yves [ No

If YES, please indicate action  [_J Revocation [ ] Suspemsion [ | Other

Explain when, where, why action was faken, and current status (Explanntion Reguived)




perséﬁal dcveiopment ablhty to work with others, and initiative.

Apphcants selectéd .for an interview will be contacted by telephone. Applicants not chosen for an interview
will recelve notlﬂcanon by mail.

8y No fax apphcattons wﬁi be accepted.

REQUIRED APPLICANT STATEMENT
[(Jves [ JNo

List afl convictions, even if such convictlon was later expuniged from your record pursuant to Penal Code sections 667.6(c)
and 1192.7(c). A conviction lucludes a pleq of guiley, nelo comtendere (no contest) and/or ¢ finding of guilty by « judge or
Jury, If YES, a letter of explanation must accompany your application. Hewever, please note that you are not required to
disclose certain types of criminal convictions. They lnclude “marifuanu® related convicilons that are more than two (2)
Jyears old (fram the date of this application) far vielation of the following Heulth & Safely Code sections: subdivision (b) of
section 11357, subdivision {c} of section 11357, subdivision (b} of section(s) 11360, 11364, 11365, 11350 and 11366,

2) yes [INo

Can you, after employment, submit verification of your legal right to work in the United States?

3 [1ves [INo

Do you ebject to the contacting of references other than those provided?

1 . .
() Have you ever been convicted of a felony or a misdemeanor?

() Ihave read the job description and can perform the essential functions of the position with or [Tves [dNo
without reasonable accommodation,

1 heveby certify that all statements miade hereon are true and corvect to the best of my knowledge and authorize fnvestigation of
afl statements made herein. I understand that applicants may be disqualified or dismissed for any false statement, [ release
Jrom all liabikity persons and organizations providing information reguived by the process. The Kings County Office of
bducaiion reserves the right to disregard any applicarion which is not fidly complete and signed by the applicant.

Signature of AppHeait Date

PLEASE MAIL OR DELIVER YOUR COMPLETED APPLICATION TO:
Island Union Elementary Schoot District

7799 21° Avenue, Lemoore, CA 93245 / 559-924-6424

Equal Opportunity Empleyer



“ .+ ‘Istand Union School District
7799 21% Avenue
Lemoore, CA 93245

 AUTHORIZATION TO RELEASE INFORMATION

It is the policy of the Istand Union School District  to-conduct reference cheeks for all candidates. for employment.
Reference checking fs conducted after the interview poriion of the selection prd’fccdure, and five references are normally
. obtained before the candidate is offered employment. C S '
Your signature below indicates your agreement with and acknowledgement of the fotlowing:
As an applicant for an employment position with the iIsland Union School District, I authorize my current and past
employers and corrent and past work associafes, including, buf nof limited to, supervisors, colleagues, and subordinates,
© to release to the Jsland Union School District any reference and employment information in my personuel records
. or fils (e.g., applications for employment, time/vacation records, performance evaluations), academic records (2.8
trangcripts, certificates, - credentials, efc.), and information related to my work and my work-related personal
characteristics (e.z, my character, dependability, hopesty, integrity, ability fo work under pressure, inferpersonal skills,

general physical ahility, if relevant fo the job; and reputation zmong co-workersy. =
I expressly and without reservation. v.'ai{re mﬁr right to review the-information collected In the reference a_liecks. :

The Island Union School District  will maintain Teference information in strictest confidence and solely’ for the
-purposes of the regrutiment of thé position which I have applied. Information obtained during reference checks will not
be provided to inyone oufside the selection process. - . -

A photocopy: or & fax of this signed Authorization is to be considered valid as an criginal,

IN EXECUTING THIS AUTHORIZATION, I FULLY WAIVE ALL CLAIMS AND COMPLETELY RELFASE ALL
PRESENT AND PAST EMPL.OYERS AND THEIR EMPLOYEES, AND FORMER EMPLOYELS, THE
ISLANDUNION'SCHOOL DIST AND ITS EMPLOYEES, AND ALL OTHER PERSONS AND ENTIIIES
FROM LIABILITY UNDER CALIFORNIA CIVIL CODE SECTIONS 45 AND 46 AND CALIFORNIA LABOR
CODE SECTIONS 1050-1054, OR ANY SIMILAR LAWS OF OTHER STATES OR POLITICAL ENTITIES,
WHICH M;AY'RESULT FROM FURNISHING INFORMATION WHICH I AM CONSENTING AND PERMITTING
TO BE RELRASED BY WAY OF THIS AUTHORIZATION. . R o
I HAVE CAREFULLY READ AND- UNDERSTAND ALL OF THE PROVISIONS OF THIS AUTHORIZATION,
AND HAVE VOLUNIARILY AND.WITHOUT COERCION OR. DURESS AGREED TO AND SIGNED THIS
AU'IHOREA'I‘IONN COMPLIANCE WITH-CIVIl, CODE SECTION 1468 AS INTERPRETED BY. THE COURTS.
THIS RELEASE DOES NOT RELEASE CLAIMS AGAINST ANYONE BASED ON HIS/HER OWN FRAUD OR:
WILLFUL INJURY OR VIOLATION OF THR LAW TO THE EXTENT REQUIRED BY APPLICABLE LAW. '

-- Candidate’s Fuli Nams (PRINT) Other Last Names You Have Used (J.f any)
Date

Candidate’s Signature
dm- Mission Xs: Tu'vaiizie Le:.ldcrs‘hl'p ~To Promate The Mast Réley#tﬁdumﬁonal Program For Kings County Studeits

i\applicationsiauthorization to refeass inforoation. *




Island Union Elementary School Distriet
Addendum to Employment Application

Post-Offer / Pre-Employment Inquiry
(Must be Completed and Returned Prior to Employment Commencement)

Name;

Position:
Location: ., E
Hire Date:

S :
Have you ever had any prior injuries and/or illnesses that may affect your ability to perform the requirements of the
position noted above or that would endanger the health or safety of you or others? If you have, complete all applicable
portions as indicated, Flease write NO or NONE under each of the numbers that do not apply to you. If you have had
more than one injury and/or illness, please answer all questions for each injury/iliness, Attach separate pages as needed.
Sign, date and immediately return the completed form in a sealed envelope marked “confidential.” Bmpioyment cannot

begin until this form is completed and returned,

Injuries/fllnesses

1. Date occurred;

2. How oceurred:

3, Part(s) of body affected:

4, Position held at time of injury:
Employer name:
Address, City & State:

5. Unable towork asresult?  YES NO (circle one)
(If yes, how long were you off work?)

6. List any restrictions, modifications
or limitations as a resulf in order to
determine types of activities impacted:

If the position you have applied for is in the Food Service Department, please indicate whether or not you have any
communicable or contagious inesses or diseases that would prohibit the performance of your duties at this employment

pu:suant to any Health Code Regulations: YES NO

T ynu marked YES Please explain;

You may be requested to undergo a medical examination, screeming, physical or agility testing, -

To the best of my knowledge, the information [ have provided is truthfu.l, accurate and complete,

Name: Print/Signature Date Completed

‘The contents of this docunent will remain confidential. Any faise, inaccurate or contradictory information,
sabsequently discovered, which may affect the ability for the employee to competently perform the job or for the
emplayer to provide a safe work environment, may be grounds for immediate termination.

A3 "




