                                    WOODSIDE SCHOOL DISTRICT

                                      3195 Woodside Rd.

                               Woodside, CA  94062-2598

                                          650-851-1571
                                 CERTIFICATED EMPLOYMENT APPLICATION

                                                    (Please Type or Print in Dark Pen)
NAME (Last)
First 
Middle
Telephone No.

ADDRESS (Number, street, city, state, zip code)

EMAIL:
POSITION APPLIED FOR:


                                                  EDUCATIONAL AND PROFESSIONAL TRAINING


	
	
	
	
	Units

	Name and Location of College/University
	Major
	Minor
	Degree
	Quarter
	Semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


California Credential Now Held:

Expires

California Credential for Which You Have Applied:
Application Date


TEACHING EXPERIENCE


As Regularly Certified and Paid Teacher in Public Schools (Most Recent Position Listed First)

	No. of Years
	Inclusive 

Dates
	City or District
	Address
	Compensation Received
	Subject or Grade Taught
	No. of Teachers 

in School

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



ADMINISTRATIVE OR SUPERVISORY EXPERIENCE

	No. of Years
	Inclusive 

Dates
	City or District
	Educational Level
	Compensation Received
	Subject or General Area of Interest
	No. of Teachers 

in School

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Can you perform the essential functions stated on the job description?
	
	Yes
	
	No

	Do you need any special accommodation during the selection process?
	
	Yes
	
	No

	Are you a U. S. citizen?


	
	Yes
	
	No
	Visa Type
	Immigration Number
	Date Granted

	Race/Ethnic Designation (VOLUNTARY) 








          
      

	Sex (VOLUNTARY) 




	Superintendent under whom you last worked:

                                                           Address:


	
	
	
	

	Have you ever been convicted of an offense other than a minor traffic violation or are any criminal charges currently pending against you?  (Explain on attached sheet.)
	
	Yes
	
	No


REFERENCES:   List THREE persons who have a professional knowledge of your training and experience

	NAME
	OFFICIAL POSITION
	PRESENT ADDRESS/PHONE NO.

	
	
	

	
	
	

	
	
	


Describe briefly any special experience which you feel would add to your value as an employee:

Please add any further information you feel is pertinent to your application, noting preparation and experience in subject or areas of activity:

______________________________________________________________________________________________________
I hereby certify that all the statements made in this application are true to the best of my knowledge.


Signature of Applicant
Date

