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Palos Verdes Peninsula Unified School District  
  375 Via Almar, Palos Verdes Estates, CA 90274 

(310) 378-9966   FAX (310) 791-2948 

APPLICATION FOR EMPLOYMENT – CERTIFICATED POSITION 

ERSONAL DATA                            Date        
 
e                  

Please Print)    Last        First         Middle                    Other Name 

rent Address               

anent Address               

ne Numbers:  (     )__________________ (     )________________ (     )_______________(     )___________ 
                     (Home)     (Cell)     (Work)            (Other) 

ial Security Number _________________________    Driver License Number _____________________ 

ERTIFICATED ASSIGNMENT PREFERENCES   

lying For:  Regular Position   _____ Elementary (DK-5)  _____ Substitute Employment 
          (Check all that apply) _____ Intermediate (6-8)  _____ Other (specify) 

_____ High School (9-12)       
_____ Special Education        

cific Position for which you are applying:            

REDENTIAL INFORMATION        (California and/or Other States) 

dentials:  ______ Clear  Authorization (Multiple Subj, Single Subj (list each), Education Spec, PPS, Etc.): 
ck all that apply) ______  Preliminary 

  ______  Emergency           __________________________________________ 
e __________ ______  30 Day Sub-Permit 

  ______  None            __________________________________________ 

 there requirements (MSAT, RICA, Health Course, etc.) listed on your California teaching credential that must be 
 before you can renew your credential? Yes      No      I don’t know   

dential(s) you applied for (or will apply for)  ______________________________________________________   

e of Application ______________  Have you taken & passed the CBEST?    Yes      No   

itional Certificate(s) Held: _____ BCLAD _____ CLAD _____ LDS _____SDAIE/ELD      _____ BCC 

se review the following questions carefully.  Inaccurate answers may mean that you will not be considered for 
ificated vacancies and/or dismissal. 

 your credential ever been suspended or revoked? Yes      No   

e you ever been dismissed, non-reelected, or asked to resign from any teaching position?    Yes      No   

e y ou ever been c onvicted or entered a ple a of nol o c ontendere for  anything oth er than a minor traffic 
ation?     Yes      No   

 any question in which the answer is “yes”, attach a written explanation.  
Cert: Applic–Rev. Mar.04’ 



Cert: Applic–Rev. Mar.04’ 

    EDUCATION   List Schools of Attendance After High School Graduation 
 

Name  City & State From To Credits or 
Degrees 

Major Minor 

  
  
  

 
    TEACHING EXPERIENCE   List last position first.  List positions for last 12 years only.   

   If none, report student teaching experience.  
School, District, and Location From To Type of School Teaching 

Assignment 
Years of 

Experience 

 
 
 
 
 

 
Work Experience Other Than Teaching: 
 
               

               

 
Years of Teaching Experience in a K-12 Public School Classroom in California with a Preliminary or 
Clear Credential? 
 
Please check:    No experience        Less than 1 year without a contract        1 year with a contract        2+ years   
     _____ I have completed Year 1 BTSA program    _____ I have completed Year 2 of BTSA program 
     _____ I didn’t participate in a BTSA program    _____ Other Induction Program (Explain) ________________________ 
 

   REFERENCES   Include only those who have knowledge of your teaching experience. 
 

Name Position Address Phone Number(s) 
    
    
    
    
    
 
Please attach to your application: 1.  Resume       2.  Copy of Credential(s) – California and/or Other State(s)      
     3.  Copy of CBEST Card    4.  Copy of Transcripts    5.  Letters of Recommendation    6.  Copy of Soc.  Sec. Card & Drivers License 
     7.  Copy of most recent Evaluation and/or SB2042 Teacher Performance Assessment  8.  Copy of scores from Subject Matter     
          Test(s) – MSAT, PRAXIS, CSET, and SSAT. 
 
NOTE TO APPLICANT - This form must be fully and accurately completed.  The information herein reported will become a part of 
your pe rmanent e mployment re cord.  It wil l determine y our ini tial sa lary pl acement subje ct to v erification by  c omplete a nd official 
transcripts of your college work.   
 
I hereby affirm that the statements made in th is application are true to the  best of my  knowledge and I authorize investigation of all 
statements herein recorded.  I release from all liability persons and organizations reporting information required by this application.  I 
certify that I do not advocate, nor am I a member of any party or organization, political or otherwise, that advocates the overthrow of 
the Government of the United States or of the State of California by force or violence or any other unlawful means.  I understand that a 
false sta tement will d isqualify me from employ ment with the Pa los Verdes Peninsula Unified Sc hool Distric t, a nd ma y be used a s 
grounds for dismissal after employment is effected.   
 
 
Signature ___________________________________________  Date ________________________ 
 
The Palos Verdes Peninsula Unified School District, an Affirmative Action-Equal Opportunity Employer, does not discriminate in educational programs and activities or in the 
employment of personnel and the process therein, on the basis of sex, race, color, religious creed, national origin, ancestry, age over 40, marital status, physical or mental 
disability, sexual orientation, or Vietnam era veteran status. 
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