Imperial Valley Regional Occupational Program

TEACHING AND ADMINISTRATION APPLICATION FOR EMPLOYMENT

WE ARE AN AFFIRMATIVE ACTION EQUAL OPPORTUNITY EMPLOYER

	 1.
	
	
	
	

	
	Last
	First
	Middle
	Maiden or Other Names

	
	Current Address
	
	
	
	

	
	
	Street Address
	City
	State
	Zip

	
	Permanent Address
	
	
	
	

	
	
	Street Address
	City
	State
	Zip

	
	Phone Number
	
	Message Number
	
	Social Security Number
	

	
	Valid California Driver’s License Number
	
	Expiration Date
	

	
	Do you have a legal right to reside and seek employment in the U.S.?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	
	Can you, after employment submit proof of military service and type of discharge upon request?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	A physical exam will be required of all employees who are new to teaching in California. (Educ. Code Sec. 44839)
	

	
	
	

	 2.
	POSITIONS FOR WHICH YOU ARE APPLYING FOR WHICH YOU ARE QUALIFIED ON CREDENTIAL
	

	
	Subject(s), Grade level(s) or Non-teaching position(s) according to preference:
	

	
	First Preference
	
	Second
	
	Third
	

	
	Other subjects you are qualified to teach, activities to direct or positions to fill
	

	
	Do you have any physical condition that may limit your ability to perform employment with us?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	Do you speak or write any language other than English?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Speak
	
	 Write
	

	
	
	
	
	
	
	

	 3.
	VALID CALIFORNIA CREDENTIAL NOW HELD:
	
	
	
	
	
	

	
	Type
	
	Major
	
	Expires
	

	
	Type
	
	Major
	
	Expires
	

	
	Applying for
	
	Credential Date of Application
	

	
	Have you passed the California Basic Skills Examination (CBEST)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	
	

	 4. 
	For each question answered “YES” explain on a separate sheet of paper
	

	
	Has your credential ever been revoked or suspended?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	Have you ever been dismissed or asked to resign from any teaching position?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	
	

	
	

	 5.
	PUBLIC SCHOOL EXPERIENCE. List last position first. If more than five years, list positions for the last five years. If none, report student teaching experience. INDICATE TYPE: Regular, Substitute or Student Teaching

	
	Type
	Date
	Grades or Subject
	School
	District
	District Address

	
	
	From 
	To
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	

	 5a.
	Check box if you have qualifications which especially equip you to work with culturally different and/or minority groups 

	
	and multiethnic programs.  FORMCHECKBOX 
 Include a brief explanation on a separate sheet of paper.

	 5b.
	WORK EXPERIENCE OTHER THAN TEACHING: Include voluntary youth work. Use a separate sheet of paper if needed:

	
	

	
	

	
	

	
	

	 6.
	COLLEGE OR UNIVERSITY EDUCATION

	
	Name and Location of Each Institution Attended
	Attended
	Graduated
	Major
	Minor

	
	
	From
	To
	Date
	Degree
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Number of semester units of graduate work beyond BA/BS
	
	
	

	
	
	Beyond MA/MS
	
	(1 Quarter unit=2/3 sem. unit)

	 7.
	My placement papers are on file with the following placement office:
	

	
	
	
	
	

	
	Address
	City
	State
	Zip

	
	It is your responsibility to have your confidential placement papers sent to us. NO FURTHER ACTION WILL BE TAKEN ON YOUR CANDIDACY UNTIL WE RECEIVE THESE PAPERS, UNLESS YOU ADVISE THAT OUR OFFICE MUST INITIATE THE REQUEST.

	
	
	
	
	

	 8.
	Name a principal or master teacher whom you will authorize us to phone for an immediate recommendation.

	
	Name
	
	Position
	

	
	Address
	
	Phone
	

	
	
	
	
	

	
	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 RELEASE FROM ALL LIABILITY PERSONS AND ORGANIZATIONS REPORTING INFORMATION REQUIRED BY THIS APPLICATION. I REALIZE THAT ANY FALSE STATEMENTS WILL DISQUALIFY ME AND, IF DISCOVERED SUBSEQUENT TO EMPLOYMENT, WILL BE GROUNDS FOR DISMISSAL.

	
	
	
	
	

	
	
	
	
	

	
	
	Signature of Applicant
	
	Date


IMPERIAL VALLEY REGIONAL OCCUPATIONAL PROGRAM

APPLICANT IDENTIFICATION RECORD






   


Social Security Number: ________________
TO THE APPLICANTS: The information requested on this form is required by the regulations of the Department of Fair Employment and Housing (DFEH). The employers in California are required to keep these records on file for a period of two years. For your protection, the employers are ordered to store the records in a different location away from your application. The information is for data purposes only, and voluntary on your part.

NAME
SEX 
 DATE 

                        

POSITION APPLIED FOR: ​​​​​​​​​​


	
	(Please Check One)

	AMERICAN INDIAN OR

ALASKAN NATIVE
	 FORMCHECKBOX 


	ASIAN
	 FORMCHECKBOX 


	BLACK
	 FORMCHECKBOX 


	CAUCASIAN
	 FORMCHECKBOX 


	FILIPINO
	 FORMCHECKBOX 


	HISPANIC
	 FORMCHECKBOX 


	PACIFIC ISLANDER
	 FORMCHECKBOX 


	OTHER
	 FORMCHECKBOX 



The following option is not required to comply with the DFEH Regulations, but is for data purposes only and is voluntary on your part:

AGE:
 

