
  Sulphur Springs School District 
27000 Weyerhaeuser Way 
Canyon Country, CA 91351 

(661) 252-5131  www.sssd.k12.ca.us 
 

Application for Certificated Employment 
Kindergarten – 6th Grade 

 
INSTRUCTIONS:  Complete this application carefully (type or print neatly) as it is the basis of our 
initial screening.  Upon receipt, your application will be placed in our active file and will remain active 
for one year.  As positions become available, applications are sorted to meet job-related criteria.  You 
will be contacted for an interview when your qualifications meet the criteria for a specific vacant 
position. 

 
 
First Name 
 

 

Middle Name/Initial 
 

 

Last Name 
 

 
Current Address 

 
Phone: 
 
     

City, State Zip 
 
 

E-mail 

 
CREDENTIALS:  Please list all California credentials you hold or have applied for recently by       
specific title and subject. 
  
____________________________________                                 Expires  ______________ 
____________________________________                                 Expires  ______________ 
 
Please list all out-of-state credentials you hold or have applied for recently by specific title and subject.  

(Complete only if you do not hold any valid California credentials.) 
 

____________________________________                                Expires  ______________ 
____________________________________                                  Expires  ______________ 
 
Have you applied to the California Commission on Teacher Credentialing to change your out-of-state 

credential(s) to a valid California credential(s)?                
 

  Yes              No 
 

If you answered “NO,” you may go online to www.ctc.ca.gov for instructions 
 

CALIFORNIA BASIC EDUCATIONAL SKILLS TEST INFORMATION (verification required) 
 

Date Taken:  ___________  Date Passed:  _____________ 
 
FEDERAL LAW – NO CHILD LEFT BEHIND (NCLB): You must have completed and passed 
one of the following tests (verification required): 
 
CSET           Date Taken:  ______________     Date Passed:  _____________       
MSAT          Date Taken:  ______________     Date Passed:  _____________     
NTE             Date Taken:  ______________     Date Passed:  _____________ 

 



TEACHING EXPERIENCE:  List current position first, then previous ones.  If no experience in a 
paid status, report student teaching experience.  Indicate type – Regular, Substitute, Student 
Teaching. 
 

Type Dates 
 

From     To 

Grades or 
Subject 

 

District Principal/Supervisor 

 
 

  
 

  

 
 

   
 

  

 
 

   
 

  

     

 
 

COLLEGES/UNIVERSITIES ATTENDED 
 

From     To 

GRADUATED 
 

Date/Degree 

 
MAJOR 

 
MINOR 

 
 

   
 

  

 
 

   
 

  

 
 

   
 

  

 
 

   
 

  

 
Number of Semester Units of graduate work beyond BA __________ MA  __________ 
(1 Quarter Unit = 2/3 Semester Unit) 
 
 
Have you ever been convicted of a felony?           Yes           No 
 

 
PROFESSIONAL REFERENCES:  Professional references (Include only those who have 
knowledge of your experience; e.g. superintendents, principals, supervisors, and master teachers). 

Name 
 

Position Employer Phone Number 

 
 

   

 
 

   

    

 
If referred by an SSSD Certificated Employee, please state name and location: 
 
Teacher(s) Name  _________________________________________________________       
School(s) Site        _________________________________________________________ 

 
 

***PLEASE SUBMIT THREE LETTERS OF RECOMMENDATION OR YOUR PLACEMENT FILE 
ALONG WITH THIS APPLICATION. 



 
Position for which you are applying:  ______________________________   
 
Grade Level Preference:  Kindergarten       Primary       Upper   
 
Special Education 
  Resource Specialist   
  Speech/Language Specialist   
  Special Day Class:  Mild/Moderate       Moderate/Severe       Early Childhood    
  Adapted Physical Education   
  DHH Teacher/Itinerant   

 
 

SPECIAL EXPERIENCE:  Training or skills in working with minority and/or disadvantaged 
children, including language skills.  Please indicate below. 
 
 
 
 
 
 
 
 
 
 
 
 

 
Candidates are invited to write supplementary information regarding specific 
instructional programs, special experience, or skills the candidate has used or about 
which the candidate has received training. 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
TO THE APPLICANT 
 
This application is submitted with the understanding that I must possess valid California Teaching 
Credential(s).  
 
Furthermore, I am willing to furnish the District with the following items:  transcript of college work, 
verification of teaching experience (if applicable), verification of California Test of Basic Skills, and 
proof of NCLB. 
 
 

_________________________________ ____________________ 
                                                    Signature                                                                 Date    
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