Junction School District
9087 Deschutes Rd.
Palo Cedro, CA 96073
(530) 547-3274

AN EQUAL OPPORTUNITY EMPLOYER

APPLICATION FOR PROFESSIONAL ASSIGNMENT

DATE:
POSITION APPLYING FOR:
_ Elementary: _ Secondary: _ Administration
Grade K,1,2,3,4,5,6,7,8 Subject(s) _ Special Education
_ Other
1.
(LAST NAME) (FIRST) (MIDDLE)
(CURRENT ADDRESS) Res. Phone
Bus. Phone
S.S. #
2. List all valid California teaching credentials by exact title (and subject area when appropriate):
CBEST TEST (if required) Yes _ No _
3. In order of preference, list alternative subject you are qualified to teach.
1. 2. 3.
4. EDUCATIONAL BACKGROUND (Also list summer sessions)
Name and address of high school
Dates Attended College or University & Location Degree  Major Minor

Number of semester units of graduate work beyond BA or BS Degree (1 Qtr. Unit = 2/3 Sem. Unit)

List languages that you read, speak, or write fluently:

5. List professional organizations, clubs, societies or other professional associations of which you are a member:

6. Were you in the U.S. Armed Forces? _Yes _No  Dates:

Which Branch? Army _ Navy _ Air Force_ Marines _  Coast Guard _ National Guard _

(OVER)



7. Have you ever served a jail or prison sentence or been placed on Court probation? Yes _  No _
(Except as may be required by law, prior criminal record does not constitute an automatic bar to employment).

Comment:
8. TEACHING EXPERIENCE - Begin with most recent experience. (List teaching, supervision and administration
experience).
Position, Subject Name of Supervisor
Dates and/or Grade Level Name & Address of Institution and Phone #

9. WORK EXPERIENCE OTHER THAN TEACHING:
Dates Name & Address of Employer Supervisor & Phone # Your Position

10. TRAVEL EXPERIENCE: Dates and Places:

11. AVOCATIONAL INTERESTS: (Since teachers may be expected to assist in student activities, this information may
be helpful).
Have strong interest in: Have some interest in:

12. Please list three references (name, address and phone). Do not list prior employers.

1.

2.

3.

13. CONFIDENTIAL FILE:
College or Agency

Address

Have you requested the Placement Office to forward your file to us? Yes _  No _
PROOF OF CITIZENSHIP, T.B. CLEARANCE, AND OATH OF ALLEGIANCE MAY BE REQUIRED IF EMPLOYED.

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 understand and agree that misstatements or omission
of material facts herein may result in disqualification for or dismissal from employment.

Date Signature of Applicant

ALL APPLICANTS MUST ATTACH A COVER LETTER, COPIES OF TRANSCRIPTS/CREDENTIALS, AND
PLACEMENT FILE/LETTERS OF RECOMMENDATION (if applicable)






