
SONOMA VALLEY UNIFIED SCHOOL DISTRICT
17850 Railroad Avenue

Sonoma, CA 95476

POSITION APPLYING FOR:

Teacher______ Psychologist______ Counselor______ Librarian ______ Other ________________________
NAME__________________________________________________________________________________

(Last) 



(First) 



(Middle)

MAILING ADDRESS______________________________________________________________________

TELEPHONE NUMBER (___)_________________ SOCIAL SECURITY NUMBER__________________

Additional telephone number where you may be reached (___)______________________________________

California credentials now held or applied for:

Type_________________________________________________ Expires____________________________

Type_________________________________________________ Expires____________________________

Type_________________________________________________ Expires____________________________

If Standard or Ryan Credential: Major(s)_____________________Minor(s)___________________________

Have you taken and passed the CBEST? Yes__________ No_________Date of Test_________________

Are you or have you ever been a member of STRS? Yes______________ No_______________

Do you have any physical condition that may limit your ability to perform the job for which you are applying?

Yes___________ No_____________ If yes, please explain:  _______________________________________

________________________________________________________________________________________

Have you ever been dismissed, or asked to resign, from any teaching position? Yes___________ No________

Have you ever been convicted for anything other than a minor traffic violation? Yes___________ No________

If answered yes to the previous two questions explain in writing the circumstances and attach the statement to this form.

EDUCATIONAL AND PROFESSIONAL TRAINING - Please list the following in order of attendance. The

information should be complete and accurate.

NAME OF INSTITUTION 
     LOCATION            FROM            TO 

    UNITS/DEGREE MAJOR

UNITS EARNED BEYOND BACCALAUREATE DEGREE: Semester Units__________ OR Quarter Units____

         Do you have a M.A.? Yes______ No_______

INDICATE ANY LANGUAGE OTHER THAN ENGLISH YOU CAN SPEAK, READ, AND/OR WRITE

Language____________________________ Speak_____________ Read________________ Write______________  Fluent________________ Good__________________ Fair________________

STUDENT TEACHING______________________________________________________________________________
FROM 

TO 
    SCHOOL & DISTRICT 

CITY & STATE 

GRADES/SUBJECTS

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

TEACHING EXPERIENCE___________________________________________________________________________

SCHOOL____________________________________________DISTRICT____________________________________

ADDRESS________________________________________________________________________________________

SUPERVISOR_______________________________________TELEPHONE NUMBER (___)_____________________

SUBSTITUTE______ REGULAR______ PART TIME______ FULL TIME______

DATES_______________________________ REASON FOR LEAVING_____________________________________

SCHOOL____________________________________________DISTRICT___________________________________

ADDRESS_______________________________________________________________________________________

SUPERVISOR_______________________________________TELEPHONE NUMBER (___)____________________

SUBSTITUTE______ REGULAR______ PART TIME______ FULL TIME______

DATES_______________________________ REASON FOR LEAVING_____________________________________

SCHOOL____________________________________________DISTRICT___________________________________

ADDRESS_______________________________________________________________________________________

SUPERVISOR_______________________________________TELEPHONE NUMBER (___)___________________

SUBSTITUTE______ REGULAR______ PART TIME______ FULL TIME______

DATES_______________________________ REASON FOR LEAVING____________________________________

WORK EXPERIENCE OTHER THAN TEACHING

EMPLOYER 

CITY & STATE 


KIND OF WORK 

FROM           TO

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

CHECK ANY OF THE FOLLOWING YOU CAN COACH OR DIRECT SUCCESSFULLY:

Orchestra 

_____ 
Basketball 
 
_____ 
Gymnastics 

_____

Band


_____ 
Baseball 

 _____ 
Volleyball 

_____

Chorus 


_____ 
Soccer 


 _____ 
Wrestling 

_____

Speech Activities

_____ 
Softball 
 

_____ 
Cheerleading

_____

Publications 

_____ 
Swimming

 _____ 
Drill Team 

_____

Student Govt.

_____ 
Cross Country  

_____ 
Other 


_____



Dramatics 

_____ 
Track 


 _____ 



_____

Playground Activities
 _____ 
Tennis 


 _____ 



_____

NOTE: 
YOUR APPLICATION WILL NOT BE PLACED IN OUR ACTIVE FILE, AND YOU WILL NOT BE CONSIDERED FOR EMPLOYMENT UNTIL A COPY OF TRANSCRIPTS (PLACEMENT FILE) AND PROFESSIONAL REFERENCES ARE RECEIVED IN THE OFFICE.

My placement file is on file with _________________________________________________________________________________

                                                           (College or University - No school districts, please)

Please check one: 

I will request my file be forwarded to you. _____

I am enclosing letters of recommendation. _____

PROFESSIONAL REFERENCES:

(Name)


(Mailing Address)

(City,State, Zip)



(Telephone Number
(Name)


(Mailing Address)

(City,State, Zip)



(Telephone Number

(Name)


(Mailing Address)

(City,State, Zip)



(Telephone Number)

Please provide any information you desire that will afford an additional understanding of your qualifications. Your goals, objectives, philosophy, and other background factors are of special interest. (Attach additional page if necessary.)

I hereby certify that all statements made herein are true and correct to the best of my knowledge. I understand that a false statement may disqualify me from employment in the Sonoma Valley Unified School District.

________________________________________________________________________________________

SIGNATURE OF APPLICANT 



                                                DATE

YOUR APPLICATION WILL BE KEPT ACTIVE FOR 12 MONTHS, UNLESS YOU NOTIFY US THAT YOU

WISH IT KEPT FOR THE FOLLOWING YEAR.

The district is an equal opportunity employer with an exemplary affirmative action program and actively seeks qualified

candidates without regard to sex, race, origin, or handicap.

VOLUNTARY APPLICATION IDENTIFICATION INFORMATION

The information below is requested in order to measure the effectiveness of our recruitment efforts. The information will

not be used as a basis for selection. It will be used for statistical purposes only.

Ethnic Background (check all that apply)  
_____ White 

____ American Indian/Alaskan Native

 _____ African American
_____ Hispanic

 _____ Filipino 

_____ Asian American

Gender:   _____ Male _____ Female
A complete application consists of the following:


   District application


   Letter of Intent


   Three current letters of recommendation


   Copy of transcripts (unofficial copies)


   Copy of Credential 


   NCLB (HQT) competency documents
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