Hope School District
3970 La Colina Road® Santa Barbara, CA 93110@ Phone (805) 682-2564@ FAX (805) 687-7954
Ms. Gerrie Fausett, District Superintendent

APPLICATION FOR CERTIFICATED EMPLOYMENT: POSITION:

NAME: TELEPHONE:

Address:

Street City Zip

Present Employer:

Address

Street City Zip

Present Position:

TYPE(S) OF VALID CALIFORNIA CREDENTIALSHELD:

REQUIRED: CLAD Certification or credential authorization to provide servicesto English learners.

Application cannot be processed unless applicant possesses appropriate California credential or has proof of qualification. Applicant
must request Placement Service to forward confidential papers to the Director of Personnel Services and they must be received before

application is processed.

REFERENCES (Persons qualified to provide information concerning your fitness for the position for which you are applying. Include

superintendents for whom you have worked.)

Name Address Occupation

2.

3.

* ATTACH A STATEMENT (500 word maximum) which includesthe following:

1. Your mgjor and minor qualifications for the position you seek.
2. The primary duties of that position as you perceive them.

3. Your educational philosophy.

4. Comments regarding your leadership style.

5. Any other relevant information.

* ATTACH THREE LETTERS OF RECOMMENDATION



EDUCATIONAL AND PROFESSIONAL PREPARATION (Must be verified by official transcripts upon
employment.)

DATESATTENDED GRADUATION SUBJECTS

Institution

Attended City & State From To Degree Date Major Minor
Under-
graduate
Work
Graduate
Work

TEACHING/ADMINISTRATIVE EXPERIENCE

List all experiencein chronological order and account for each school year since you began teaching.
No. Nature of Position
Years From To Name of School City & State (Grade, Subject, etc.)

Teaching
Experience

Administrative|
Experience

EXPERIENCE OTHER THAN PUBLIC SCHOOLS

List practical experience other than teaching/administration.

Nature of Work From To Name and L ocation of Employers

Signature of Applicant Date



