% California School for the Deaf Riverside

EDUCATION - P8 VR
3044 Horace Street Riverside California 92506
951-824-8114 | info@csdr-cde.ca.gov | www.csdrcubs.com

School Employee Application

Personal Information

Last Name First Name Middle Initial

Mailing Address City State Zip

Email

Phone # (O VP | Phone # O VP
O cell O caell

| am fluent in: |:| American Sign Language (ASL) |:| English |:| Spanish |:| Other
How would you rate your ASL skills on a scale of 1 - 10? (1=poor ¢ 10=high)

Have you taken ASLPI (American Sign Language Proficiency Interview or equivalent) before? O Yes O No
If yes, attach a copy of the result with this application.

Position Desired/Preference

1.
Education
College/University Major/Minor # of Units Degree Data Awarded
Semester | Quarter
California Credentials Type Expiration
Out-of-State Credentials/Licenses Type Expiration

List additional credentials on a separate sheet and attach with this application.
Has your credential ever been suspended or revoked? O Yes ONo

Have you ever been dismissed or asked to resign from any teaching position? O Yes O No
For any ‘Yes’ answers to the questions above, please attach a letter of explanation.


mailto:info@csdr-cde.ca.gov
http://www.csdrcubs.com/

In accordance with Education Code section 44939.5, include all educational employers in your employment
history below starting with your most recent. Include substitute teaching / counseling / CTE industry sector
experience / coaching and volunteering experience, if applicable.

Part or Full-Time Experience

From (M/D/Y)

To (M/DIY)

Job Title/Classification

Hours (Per Week)

Total Worked (Yrs/Mos)

School/Agency/Company Name

Supervisor Name/Title

School/Agency/Company Contact Info

Duties Performed

Reason for Leaving

From (M/D/Y)

To (M/DIY)

Job Title/Classification

Hours (Per Week)

Total Worked (Yrs/Mos)

School/Agency/Company Name

Supervisor Name/Title

School/Agency/Company Contact Info

Duties Performed

Reason for Leaving

From (M/D/Y)

To (M/DIY)

Job Title/Classification

Hours (Per Week)

Total Worked (Yrs/Mos)

School/Agency/Company Name

Supervisor Name/Title

School/Agency/Company Contact Info

Duties Performed

Reason for Leaving




In accordance with Education Code section 44939.5, include all educational employers in your employment
history below starting with your most recent. Include substitute teaching / counseling / CTE industry sector
experience / coaching and volunteering experience, if applicable.

Part or Full-Time Experience

From (M/D/Y)

To (M/DIY)

Job Title/Classification

Hours (Per Week)

Total Worked (Yrs/Mos)

School/Agency/Company Name

Supervisor Name/Title

School/Agency/Company Contact Info

Duties Performed

Reason for Leaving

From (M/D/Y)

To (M/DIY)

Job Title/Classification

Hours (Per Week)

Total Worked (Yrs/Mos)

School/Agency/Company Name

Supervisor Name/Title

School/Agency/Company Contact Info

Duties Performed

Reason for Leaving

Student Teaching Experience (If Applicable)

School

From To

Grade Subject Mentor Teacher

Note: Transcripts showing student teaching & grade must be attached. (If applicant has completed student

teaching.)

Leadership and Extracurricular Activities

List extracurricular activities in which you have participated during previous school employment.




Teaching Philosophy Statement

Please provide written statement on your philosophy on educating Deaf and Hard of Hearing students and your
approach to communication in a Deaf school setting.




Professional Reference

Name Agency/Position Email
Name Agency/Position Email
Name Agency/Position Email
Application ¢ All information provided on the application must be accurate and verifiable.

¢ All sections must be fully completed.
e Applications will be considered only after all supporting materials have been
received.

Please submit the following documents with your application:

[ ] Curriculum Vitae (CV) or Resume

[] Official Transcripts (Sealed) or Electronic Transcripts

[] Copy of Valid Credentials

[] CTE Training Certificate or Relevant Experience, if applicable

Credentials To be eligible for employment, applicants must hold or be eligible for the
appropriate California teaching credential.

Interview Selection is based on a completed application, transcripts, and relevant
experience. Candidates selected for an interview will be contacted by the
department to schedule an appointment.

Certification of Application

| certify under penalty of perjury that the information | have entered on this application is true and
complete to the best of my knowledge. | further understand that any false, incomplete, or incorrect
statements may result in my disqualification from the interview process or dismissal from employment
with the State of California. | authorize the employers and educational institutions identified on this
application to release any information they may have concerning my employment or education to the
State of California.

Signature: Date:
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