WRIGHT ELEMENTARY SCHOOL DISTRICT OFFICE OF EDUCATION
APPLICATION FOR ADMINISTRATIVE POSITION IN WRIGHT SCHOOL DISTRICT

Application valid for 6 months
only, unless renswed by applicant

707-542-0550

Applicant Name

First Middle Last -
Current Address WkPh
City Zip '
Permanent Address HmPh
City Zip

Pasition for which you are applying
Total years teaching experience Total years of Administration experience

CALIFORNIA CREDENTIALS NOW HELD

Type Expires_ [/ [ Type Expires___/__ [/
Type Expires__ [/ [ Type Expires_ /[ [
California Credential applied for but have not received: Date of Application__ /. /

NOTE: Please attach a copy of your valid Californla Credential required for the Position

Has your credential ever been suspended or revoked? |:| Yes |:| No
Have you ever been dismissed, or asked to resign, from any teaching/administrative position? D Yas |:| No
Have you ever been convicted of anything other than a minor traffic viclation? Yes No

For each question answered yes, explain in writing the circumstances and attach the statement to this form.

Conviclion does no! necessarily disqualily you from employment. You need not disclose convictions that have bean judicially sealed, expunged, or statutorly
eradicated.

TEACHING/ADMINISTRATIVE EXPERIENCE (List last position first)

Type Dates Position School District
From To

Name/Address

Contact Parson Title
Phone #
Enroliment Budget %

Name/Address

Contact Parson Title
Phone #
Enrcliment Budget §

Name/Address
dsfasdfasdfd

Contact Person Title
Phone #
Enrollment Budget §

Name/Address

Contact Person Title
Phone #
Enroliment Budgset &




|:| NOTE: Check box if you have qualiiications which espacially equip you to work with cufturally diffarent and/or minority groups and muli-
ethnic programs, and include a briaf explanation with your application.

Work Experience other than teaching or administrative:

COLLEGE OR UNIVERSITY EDUCATION

' Attendad Graduated )
Name and location of institution atlanded Major(s) Minor(s}
From To Date Degres
Number of semestar units of graduate work beyohnd BA or BS degree
Number bayond MA orMS (1 Quarter Unit - 2/3 Semaster Unit)
PROFESSIONAL REFERENCES
Namas and Title Address Telephone

I HEREBY CERTIFY that alf stalements made hereon are true and correct to the best of my knowledge and authorize
investigation of all statements herein recorded. | release from all liability persons and organizations reporting information

required by this application.

Signature of Applicant

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER

Date
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