Central Sierra Regional Occupational Program – El Dorado Section

4675 Missouri Flat Road  (  Placerville, CA 95667
(530) 622-5081, Ext. 7228
Certificated Employment Application
	LAST NAME





FIRST




MIDDLE

      FORMTEXT 

     











     

	CURRENT ADDRESS
     
	HOME PHONE    (     )       

	MAILING ADDRESS
     
	CELL PHONE
(     )       

	POSITION APPLYING FOR
     
	BUSINESS PHONE
         
(     )       


	CHECK LOCATION OF POSITION FOR WHICH YOU ARE APPLYING:


Administration   FORMCHECKBOX 



Black Oak Mine   FORMCHECKBOX 



El Dorado   FORMCHECKBOX 



Tahoe   FORMCHECKBOX 


	CALIFORNIA CREDENTIALS

	TYPE CURRENTLY HELD:
	     
	EXPIRES:
	     

	TYPE CURRENTLY HELD:
	     
	EXPIRES:
	     

	NAME OF CALIFORNIA TEACHING CREDENTIAL APPLIED FOR
     

	DATE OF APPLICATION
     

	I currently do not hold a credential  FORMCHECKBOX 


I am willing to apply for the proper credential  FORMCHECKBOX 


	HAS YOUR CREDENTIAL EVER BEEN SUSPENDED OR REVOKED?


YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	HAVE YOU EVER BEEN DISMISSED FROM ANY POSITION OF EMPLOYMENT?


YES   FORMCHECKBOX 


NO  FORMCHECKBOX 
 

	HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OR FELONY?


YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

	For each question answered yes, explain in writing the circumstances and attach the statement to this form.

	TEACHING EXPERIENCE
  (List your most recent experience first, related to the position you are applying for)

	DATES
	POSITION
	SCHOOL DISTRICT
	ADDRESS
	SUPERVISOR
	PHONE NUMBER

	From
	To
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	CSROP is an Equal Opportunity Employer with a commitment to affirmative action.  If you have qualifications which especially equip 

you to work with culturally different and/or minority groups and multiethnic programs, please include a brief explanation:

	

	WORK EXPERIENCE  (List most recent experience first, other than teaching, but related to the position you are applying for.)

	DATES
	POSITION
	NAME OF EMPLOYER
	ADDRESS
	SUPERVISOR
	PHONE NUMBER

	From
	To
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	COLLEGE OR UNIVERSITY EDUCATION  (List name and location of each institution attended)

	NAME
	LOCATION
	ATTENDED
	GRADUATED
	MAJOR(S)
	MINOR(S)

	
	
	From
	To
	Date
	Degree
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Number of semester units of graduate work beyond BA or BS degree      .     Number beyond MA or MS     .    (1 quarter unit = 2/3 unit)




I HEREBY CERTIFY that all statements made herein and attached or included with this application 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, and understand that withholding or falsification of information on this form is grounds for dismissal:

	X
	
	     
	
	DATE STAMP

(FOR OFFICE USE ONLY)



	Signature of Applicant
	
	Date
	
	


Central Sierra Regional Occupational Program – El Dorado Section

4675 Missouri Flat Road  (  Placerville, CA 95667

(530) 622-5081, Ext. 7228
Release of Information

	I AM AN APPLICANT for the position of

     
at the Central Sierra Regional Occupational Program.  Pursuant to Board Policies 4110, 4111, 4112, and 4114, this position requires that the Human Resources office in the Central Sierra Regional Occupational Program conduct a thorough background investigation, including my personal and professional ability to perform in this capacity.

I HEREBY DIRECT you, your organization, its Custodian of Records, and/or persons in your employ to release any and all information which you have concerning me, including information which may be of a confidential, privileged and/or derogatory nature, including, but not limited to, employment information, educational records, and transcripts.

I RELEASE AND DISCHARGE you, your organization, its officers, agents, and assigns from any liability or damages, whether in equity or law, now and in the future, for furnishing the information requested Central Sierra Regional Occupational Program.

I ACKNOWLEDGE AND ADVISE you that the information you choose to disclose to Central Sierra Regional Occupational Program is for the sole purpose of determining my qualifications and fitness for the position for which I am applying.  I further acknowledge and agree that the information you choose to provide to Central Sierra Regional Occupational Program is a confidential communication and is privileged pursuant to California Civil Code 47, subsections 2 and 3.  Absent a court order to the contrary, the information you provide in response to this request will remain confidential and will not be released.  (California Labor Code 1198.5 and California Education Code 44031)

This release expires 120 days from the date of signature.

CERTIFICATION:  I certify that I have read this authorization form, understand its meaning and purpose.  I may revoke this authorization at any time by delivering, in writing, such revocation to you or your organization.
X

     
Applicant’s Signature

Date
Print Name
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