
 UNIFIED SCHOOL DISTRICT 
2010 WEST SWAIN ROAD  STOCKTON, CA   95207  
PHONE (209) 953-8732 
FAX (209) 952-6948 
E-MAIL mtatum@lusd.net  
 

 

APPLICATION FOR CERTIFICATED EMPLOYMENT 
 

Applicant’s Full Name   
         Last                                                First                                               M.I. 
 
Present Mailing Address   
        Street                                               City                     State                     Zip 
 
Permanent Mailing Address   
        Street                                               City                     State                     Zip 
 
Phone Numbers   (     ) (     )  (     ) 
                                                   Home                       Work                                              Cell 
 
 
 
Indicate position(s) for which you are applying: 

 Teacher  Counselor  Psychologist  Nurse  Administrator  

   Other (specify) ______________________________________________________ 
 
If you are applying for a teaching position, rank your preferences:   (Use “1” as your first choice.) 
 
 Kindergarten   Grades 1-3  Grades 4-6   Grades 7-8 
 
 High School (indicate fields) ___________________________________________________________ 
 
 Second Language Students  Special Education  (specify) ___________________________________ 
 

Do you want to be considered for part-time positions?       ____________    
 

Underscore the extra-curricular activities you are able and willing to assist: Clubs, Drama, Forensics, Spirit Leader 
Advisor, Student Government, Basketball, Baseball, Cross Country, Football, Golf, Soccer, Swimming, Tennis, Track, 
Volleyball, Water Polo, Wrestling, Other  ______________________________ 
 
 
 

 
OFFICE USE ONLY 

Ref:   Offr:     Accpt:    Assng:    
F/P:   TB:    Trans :    Cred:     
DOH:    Step:   ____Class______  Orient:  _______________ Agenda:   ______________ 



 
EDUCATIONAL BACKGROUND—Begin with undergraduate education 
 

College/University Degree Major Minor Graduation Date 

     

     

     

     

     
 
Total number of semester (or equivalent) units earned AFTER Bachelor’s  
Degree as of date of application. (Do not leave blank.) UNITS ________ 
 
STUDENT TEACHING EXPERIENCE 
 
District and School 

 
State 

Grade or 
Subject 

 
Master Teacher 

University  
Supervisor 

 
Phone # 

 
Date 

 
 

      

 
 

      

 
 

      

 
EXPERIENCE IN EDUCATION—List most recent experience first. 
 
 
Name of School 

 
District 

 
State 

Position Held/ 
Grade 

Level/Subject 

 
Dates (from - to) 

 
F/T 

 
Supervisor 

 
Phone # 

 
(current) 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
OTHER JOBS HELD (Since Bachelor’s Degree)—List most recent non-education experience first. 
 

Employer Type of Work City State Dates (from - to) Supervisor      Phone  # 
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GENERAL INFORMATION 
 
  1. Indicate all valid California credentials/permit you hold: 
     

 Multiple Subject     Administrative Services 
 

  Single Subject (field) ___________  Other (specify) ____________ 
 
  30- Day Substitute Permit    Long-term Substitute Permit 
 
  2. Have you applied, but not yet received, a California teaching credential? 
 

  Yes   No 
 

Are you currently in a California teacher’s preparation program?    Yes   No 
 

 If yes, where:    
  

  3. Have you been issued a credential in another state?       Yes      No 
 
 If yes, list state and credential type:     
 

4. Do you hold a credential or certificate which permits you to teach  
Limited English Proficient students?         Yes            No 
 
If yes, list type        

 
  5. What foreign languages do you speak?    
 
  6. Have you taken and passed all sections of the C.B.E.S.T. ?        Yes   No 
 
 
  7. Have you ever been dismissed, resigned from, or otherwise left  

school employment because of allegations of misconduct?     Yes    No 
 

  8. Have you ever been convicted, including a conviction based on  
a plea of no contest, of any felony or misdemeanor in California 
or any other place?          Yes    No 

 
  9. Have you ever been or are you currently the subject of any inquiry 

or investigation by any licensing agency or law enforcement 
agency?           Yes    No 

 
10. Are any criminal charges currently pending against you?      Yes    No 
 
11. Is any disciplinary action now pending against you in any school 

district?           Yes    No 
 
12. Have any of your credentials ever been suspended or revoked?     Yes    No 
 
13. Is your credential currently under review or is a review pending by 
  an agency that has the power to suspend or revoke your credential?    Yes    No 
 
If you answered “yes” to any of questions 7 through 13, please explain on a separate sheet of paper.  A “yes” 
response may not necessarily disqualify you from employment. 
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NO CHILD LEFT BEHIND 
 
1. Are you considered a Highly Qualified Teacher by the NCLB compliancy standard?   Yes    No 
 
2. If your answer is yes, are you considered “New” to the profession?     Yes    No 
     OR 
 Are you considered “Not New” to the profession?       Yes    No 
 
3. By which of the following means have you met NCLB teacher requirements? 
 
 Exam      Yes    No  Advanced Certification    Yes    No 
 Coursework     Yes    No  HOUSSE     Yes    No 
 
My signature below authorizes the Lincoln Unified School District to conduct a background check and authorizes release 
of information in connection with my application or employment. My signature also certifies that all of the information 
provided on this application is an accurate, complete, and correct statement of my personal and professional history. I 
understand and agree that any misrepresentation of information on this application will be sufficient cause for my 
dismissal. 
 
The signed application authorizes my current and past employers to release confidential personnel information and 
records to the Lincoln Unified School District. I hereby release my current and past employers and representatives from 
all liability in connection with the release of confidential personnel information and records to the Lincoln Unified 
School District. I understand that the Lincoln Unified School District may provide a copy of this page of my application 
to my current and past employers. 
 
Signature of Applicant    Date    
 
 

 
Do you have any relatives currently working for Lincoln Unified School District?    Yes     No 
If so, please provide their names.    
 
 
How did you hear about this position?             
        (please be specific) 
 
 
 
MAIL TO: Michele Tatum, Associate Superintendent 

 Lincoln Unified School District 
 Human Resources—Certificated 
 2010 West Swain Road 
 Stockton, CA   95207-4055 

 
 

It is the policy of the Lincoln Unified School District not to unlawfully discriminate on the basis of sex, sexual orientation, 
gender, ethnic group identification, race, ancestry, national origin, color, religion, marital status, age, or mental or physical 
disability in the educational programs or activities which it operates. 

 
Lincoln Unified School District is an equal opportunity employer.  The district actively seeks applications from both sexes, ethnic 
minorities, and the disabled. 
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TO COMPLETE YOUR APPLICATION, PLEASE INCLUDE THE 
FOLLOWING: 
 
1.  Cover Letter 
2.  Current resume  
3.  Two letters of recommendation or college placement file (if available) 

4.  Transcripts (unofficial copies are acceptable) 
5.  Copies of all credentials 


