LAKE ELEMENTARY SCHOOL DISTRICT
4672 County Road N
Orland, California 95963-8122
Telephone: (530) 865-1255
Fax: (530) 865-1203

APPLICATION FOR CERTIFICATED EMPLOYMENT

Name: Home Phone:

Address: Message Phone:

Social Security #:

(City) (State) (Zip Code)

1. Position applied for:

2. Please list grade level(s) or subject area(s) in order of preference:

(1) 2) 3)
3. In order of preference, list alternative subject(s) or grade levels you are qualified to teach:
1) ) 3
CERTIFICATION

1. List all valid California teaching credentials now held or applied for by exact title:

Expires:
Expires:
Expires:
2. Have you met CBEST?  Yes [ No [
3. Have you been employed in a California school district within the last 39 months? ~ Yes [ No [J
EDUCATIONAL BACKGROUND
College/University and Location Dates Attended Degree Major Minor

Total semester hours of undergraduate college credit:

Number of upper division units after the date of the B.A.:

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

Avocational interests (since teachers may be expected to assist in student activities, this information may be helpful):




