AN EQUAL OPPORTUNITY EMPLOYER

OCEAN VIEW ' 5 N HUMAN RESOURCES
SCHOOL DISTRICT [/ 2.) A

17200 Pinehurst Lane

Huntington Beach, CA 92647 EMPLOYMENT
(714) 847.2551 Job Holine (714) 847-4061 U& APPLICATION

INSTRUCTIONS OFFICIAL USE ONLY
Mail the following to the above address attention:
Human Resources Date Job Accepted
Employment Application (type or black ink)
Resume Salary Placement
CBEST Verification
Three letters of recommendation or placement file
Copies of current credentials
Copy of transcripts (unofficial)
Current Mantoux T.B. Test
Driver's License or Passport
Social Security Card

Site Placement

Grade

W oONGOWULABNS

Reporting Date

Name

Last First Middle Cther

Address _ : S5#
Street City State Zip

Telephohe: Home:{ ) Work/Message: ( } Email:

LIST THE MANAGEMENT OR ADMINISTRATIVE POSITION YOU ARE APPLYING FOR:

I have reviewed the job description for the position for which | am applying. | would be capable of performing the essential
functions of this position without accommodation. 1 Yes [ No

If no, briefly describe the accommodation(s) you require:

CERTIFICATION

CREDENTIAL(S) HELD - Be Specific 1 CLAD

LY BCLAaD

[ BILINGUAL  Language:

Ability: (I Fluent (I Conversational [ Survival

Supplemental Authorization{s}:

YN

way

8-9

Jlva

!

{(AINO 35N 0140}



ALL PAST EMPLOYMENT ¢ TEACHING AND NON-TEACHING (List Most Current First)

JOB DUTIES:

" EMPLOYER: DATES OF EMPLOYMENT FROM: mo_____ [Jyr____

ADDRESS: TO: mo ly—__
ANNUAL SALARY:

SUPERVISOR: SUPERVISOR TELEPHONE #

REASON FOR LEAVING.: GRADE LEVEL TAUGHT:

JOB DUTIES:

EMPLOYER: DATES OF EMPLOYMENT FROM: mo____ fyr____

ADDRESS: TO: mo fyr__
ANNUAL SALARY:

SUPERVISOR: SUPERVISOR TELEPHONE #

REASON FOR LEAVING: GRADE LEVEL TAUGHT:

JOB DUTIES:

EMPLOYER: DATES OF EMPLOYMENT FROM: mo_____ /Jyr___

ADDRESS: TO: mo fyr
ANNUAL SALARY:

SUII:’ERVISOR: SUPERVISOR TELEPHONE #

REASON FOR LEAVING: GRADE LEVEL TAUGHT:

JOB DUTIES:

EMPLOYER: DATES OF EMPLOYMENT FROM: mo Iy

ADDRESS: TO:  mo___ /lyr
ANNMNUAL SALARY:

SUPERVISOR: SUPERVISOR TELEPHONE #

REASON FOR LEAVING: GRADE LEVEL TAUGHT:

JOB DUTIES:

EMPLOYER: DATES QF EMPLOYMENT FROM: mo____ fyr__

ADDRESS: TO: mo___ [yr
ANNUAL SALARY:

SUPERVISOR: SUPERVISOR TELEPHONE #

REASON FOR LEAVING: - GRADE LEVEL TAUCHT:




EDUCATION

SCHOOL DATES OF MAJOR FIELD MINOR FIELD TYPE OF DEGREE
LOCATION ATTENDANCE OF 5TUDY OF STUDY YEAR EARNED
PERSONAL DATA
1. Has your credential ever been suspended or revoked? (d ves Qo
2. Have you ever been non re-elected from a teaching position?  Yes Qo
3. Have you ever been dismissed or asked to resign from any teaching position? L1 ves dNo
4. Have you ever been convicted of a crime? Exclude minor traffic violations: LD ves No
5. Do you have the right to work in the United States? [ Yes L1 No
i yes to number 1, 2, 3 or 4 above, explain:
If no to number 5 above, explain:
Are you presently under contract? [ ves [J No
If yes, where? Present Position:
If presently employed, why do you wish to change?
REFERENCES
NAME POSITION ADDRESS/CITY/ZIP PHONE NUMBERS




INSTRUCTIONS: Please highlight your management and leadership skills in your own handwriting.
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IMPORTANT NOTICE TO ALL APPLICANTS

Ocean View School District does not discriminate in employment on the basis of age, race, sex, sexual orientation, marital status,
disability, national origin, creed, arrest or conviction record, ancestry, member of military reserve, or any other reason prohibited by
state or federal law. An opportunity will be available during the selection process for persons with disabilities to advise the District of
any need for reasonable accommodation.

| certify that | have made true, correct, and complete answers and statements on this application, and any supplement toit, in the
knowledge that they may be relied upon in considering my employment. | understand that any omission or falsely answered statement
made by me on this application, or any supplement to it, will be sufficient grounds for failure to employ me, or for my discharge
should | become employed with Ocean View School District and the Orange County Office of Education.

My signature below authorizes Ocean View School District to check my references and authorizes release of information in
connection with my employment. My signature also certifies that the information in this application, and any supplement to it, is an
accurate and correct statement of my professional history.

Signature of Applicant: Date:
5/02



