
SIERRA SANDS UNIFIED SCHOOL DISTRICT 
CERTIFICATED PERSONNEL APPLICATION 

Date _______________ _ 

(Please complete all blanks even if attaching a resume) 
Social Security Number ________ _ 

Name _______________________________________________________ _ 
Last First Middle 

Present Address ___________________________________________________ _ 
Number and Street City State Zip 

Permanent Address _________________________________________________ _ 
Number and Street City State Zip 

Telephone Number(s) ------------------------------------------------
Home Business Message 

POSITION DESIRED 

Preference for specific grades, subject, or position for which you are qualified: ___________________________ _ 
Have you ever used another name? (Information necessaiy to check on your work, education, and credential records): ____________ _ 
Date available for employment: _____________ Please indicate type of employment desired: Full Time__ Substitute __ 
Please indicate how many miles one way you would be willing to travel for employment: _______________________ _ 

Have you ever been convicted of a felony or misdemeanor? Yes__ No __ (A conviction will not necessarily disqualify you from employment.) 
Has your credential ever been suspended or revoked? Yes__ No __ 
Have you ever been dismissed or asked to resign from any teaching position? Yes__ No __ 
For each question answered "Yes.ft explain in writing the circumstances-and attach the statement to this form. 

EDUCATION 

Years Subject 
From To Name of Colle.'!e or University Location Ma1or Minor De�ee Date 

Graduate Work: After BA.: __ semester hours or __ quarter hours. After MA.: __ semester hours or __ quarter hours. 

California credentials now held: Type. ________________________ _ 
Type ________________________ _ 
Type. ________________________ _ 

Name of California teaching credential applied for: _____________________ _ 

Expires __________ _ 
Expires __________ _ 
Expires __________ _ 
Date of application: _____ _ 

Have you passed the California Basic Educational Skills Test (CBEST)? Yes__ No __ (If "Yes," attach verification) 
(OVER) 

AN EQUAL OPPORTUNITY EMPLOYER 



TEACHING AND ADMINISTRATIVE EXPERIENCE (including 
student and substitute teaching) 

List all applicable ex:oerlence, be�innin-� with current or last position. 
Grade 

From To School and District City and State SuQ1 ect/Positl.on Reason for Leaving 

Are you now under contract? Yes 
---

No __ Date of expiration: _______ _ Total years of full-time te.aching experience: ___ _ 

Years 
From To Em.plover 

EXPERIENCE OTHER THAN TEACHING 
(including service in Armed Forces of U.S.) 

City and State Type of Work 

REFERENCES 

List three individuals (no relatives) from whom confidential recommendations concerning your recent experience or training may be obtained. Include names of principals, superintendents, 
and supervisors. If student teaching is your only experience, list names of college supervisor and supervising teachers. If you are applyin_g for substitute teaehlnR;, list names of supervisors 
under whom you have served. 

Full Name Position and School (if applicable) Complete Address Telephone 

It is the responsibility of each applicant to have his/her college or university placement file sent to the Personnel Office. 

I certify that all statements made hereon are true and correct to the best of my knowledge. I understand that any false 'statements made on this application may be cause 
for non-employment or for dismissal, if employed. I hereby authorize any investigation to obtain information 'required by this application. 

(Signature of Applicant) 
Return to:  Personnel Department Sierra Sands Unified School District 113 

Felspar Ave, Ridgecrest, CA 93555 
760-499-1622 - FAX 760-375-1253

Sierra Sands Unified School District is an equal opportunity employer that prohibits discrimination, intimidation, harassment (including sexual harassment) and bullying based on actual or perceived age, ancestry, ethnicity, parental status, pregnancy status, color, mental or physical disability, gender, gender 
identity, gender expression, genetic information, immigration status, marital status, medical condition, nationality, race, religion, sex, sexual orientation, or association with a person or group with one or more of these actual or perceived characteristics. 

Title IX Coordinator
Bryan Auld, Assistant Superintendent of Human Resources 
Sierra Sands Unified School District 
113 W. Felspar Ave., Ridgecrest, CA 93555
Email: bauld@ssusd.org Phone: (760) 499-1620

District Section 504 Coordinator
Kevin Wythe, Coordinator of Student Support Services 
Sierra Sands Unified School District
Sierra Vista Education Center
1327 A N. Norma St. Ridgecrest, CA 93555 
Email: kwythe@ssusd.org Phone: (760) 499-1700

ADA/Title II Coordinator
Kevin Wythe, Coordinator of Student Support Services
Sierra Sands Unified School District
Sierra Vista Education Center
1327 A N. Norma St. Ridgecrest, CA 93555
Email: kwythe@ssusd.org Phone: (760) 499-1700
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