MISSION VALLEY REGIONAL OCCUPATIONAL PROGRAM/CENTER
5019 Stevenson Blvd. ® Fremont, California 94538 ® (510) 657-1865
An Equal Opportunity Employer

For Which Position Are You Applying?

IMPORTANT INSTRUCTIONS
Please PRINT in ink or use typewriter.
Please fill out BOTH SIDES of this application completely and accurately.

1. NAME 3. Telephones
(Last) (First) (Middle) (Home)
2. ADDRESS
(Number & Street) (Business)
Yes | No
. f ?
(City) (State) Zip Code) 4. Under 18 years of age
5. List any previous names you have used. 6. Valid California Driver's License?  (If required)
Expiration
License No. Date
Yes | No Yes | No
7. Can you, upon hire, submit verification of your legal right to 9. Are you presently employed by the district? If “yes” give
work in the United States? classification
8. NOTICE: IT IS VITAL THAT YOU ANSWER THIS 10. Q;?%fm“ fhvé"r';g{"‘:g:jh%lgffﬁggﬁg:ge accomodation ) able to
QUESTION CAREFULLY AND ACCURATELY. FAILURE TO !
PROVIDE CORRECT INFORMATION WILL CAUSE
REJECTION OF YOUR APPLICATION, OR DISMISSAL.
HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE
AGAINST THE LAW, OR ARE YOU NOW UNDER CHARGES 11. Will you accept employment for: (check appropriate box)?
FOR ANY OFFENSE AGAINST THE LAW? g4 pi employ ' pprop
If your answer 1s “yes” please explain fully on a separate O Full year D8 hour day 0 Temporary
y Y P P y ep O School year O Part tme day [ Substitute

sheet of paper O Evening only O Evening or Day
EDUCATIONAL RECORD

HIGH SCHOOL

Did you graduate High School?  []J YES [ NO If no, do you have a GED or CPT? [JYES []JNO
COLLEGE OR UNIVERSITY

Attended Graduated
Name and location of each institution attended From To Date Degroo Major(s) Minor(s)
Number of semester units of graduate work beyond BA or BSdegree — Number beyond MAor MS (1 quarter unit equals 2/3 semester unit)
List any other business, trade or special training (give location & dates)

CALIFORNIA CREDENTIALS NOW HELD, PRELIMINARY OR CLEAR

Type Subject Area Expires

Vocational/Ryan Des Subjects? [] YES [ NO Subject Area Expires

Name of California teaching credential applied for Date of application

For each of the following questions answered yes, explain in writing the circumstances and attach the statement to this form

Has your credential ever been suspended or revoked? [0 YES OO NO Have you ever been dismissed, or asked to resign, from any teaching position? O YES O NO
TEACHING EXPERIENCE

List last position first, if more than five years, If none, report student teaching experience Indicate type—regular, substitute, or student teaching

Dates
From To

Type Grades or Subjects School District District Address




18. EMPLOYMENT FILL IN THIS SECTION COMPLETELY. FAILURE TO DO SO WILL RESULT IN DISQUALIFICATION OF APPLICATION. STATEMENTS SUCH AS “SEE
INFORMATION RESUME” WILL NOT BE ACCEPTED IN LIEU OF COMPLETION. Begin with your present employment and work back. Account for all time during the last ten
years, including periods of unemployment. In addition, please describe any other related work experience. (Use additional sheets if more space Is required.) If
you have not worked in the last ten years, list your qualifying experience before that time.
Employer From
mo. year
Address (No. & Street) Phone No. To
Supervisor's Name mo. year
City State & Title Total
years months
Your Title Full Time O
Duties Part time O hrs./wk
Reason for leaving
Employer From
mo. year
Address (No. & Street) Phone No. To
Supervisor's Name mo. year
City State & Title Total
years months
Your Title Full Time O
Duties Part time O hrs./wk
Reason for leaving
Employer From
mo. year
Address (No. & Street) Phone No. To
Supervisor's Name mo. year
City State & Title Total
years months
Your Title Full Time O
Duties Part time O hrs./wk
Reason for leaving
Employer From
mo. year
Address (No. & Street) Phone No. To
Supervisor's Name mo. year
City State & Title Total
years months
Your Title Full Time O
Part time O hrs./wk
Duties
Reason for leaving
Employer From
mo. year
Address (No. & Street) Phone No. To
Supervisor's Name mo. year
City State & Title Total
years months
Your Title Full Time O
. Part time O hrs./wk
Duties
Reason for leaving
Employer From
mo. year
Address (No. & Street) Phone No. To
Supervisor's Name mo. year
City State & Title Total
years months
Your Title Full Time O
Part time O hrs./wk
Duties
Reason for leaving

CERTIFICATE OF APPLICANT
Recheck the Application to be sure it 1s complete and read the following carefully before signing. Applicant must sign personally.
I hereby certify that all statements made in this application are true and | agree and understand that any misstatement or omission of material facts herein will cause forfeiture on my part to any
employment or payment as an employee in the service of Mission Valley R.O.P. | further agree to be fingerprinted, to submit to a complete medical examination, If requested, to sign an oath of
allegiance, and upon employment, to furnish such proof of age and eligibility to work in the U.S. as may be required.
I hereby authorize the employers named above to give any and all information regarding employment, plus any other information from personal knowledge or records.

Signature Date
(Present Legal Name) Revised 2-7-18




