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 FOUNTAIN VALLEY SCHOOL DISTRICT 
 
 

CERTIFICATED TEACHING APPLICATION 
 

The following information needs to be included in your application packet: 
 

• Completed Application 
• Résumé 
• Copy of your CA Teaching Credential  
• Copy of your CSET and RICA Card  
• Copy of your CBEST Card 
• Letters of Recommendation (3 or more current) 

• Student Teacher Evaluations (if competed within last 3 yrs) or 
• Formal Principal Evaluations 
• Copy of Social Security Card  
• Copy of Driver’s License 
• Copy of TB Skin test or Chest X-ray (good for 4 years) 
• Copy of all transcripts 
• Fingerprints will be done through the District after being hired 

 
 
 
Thank you for your interest in our District. 

 
 
 

Vania Arjian 
Personnel Technician 
Certificated 

 
 



CERTIFICATED TEACHING APPLICATION 
 
 
FOUNTAIN VALLEY SCHOOL DISTRICT       
10055 Slater Ave, Fountain Valley, CA 92708       
714) 843-3223 – Certificated Personnel Technician      
 
NAME____________________________________________________________________________________________________________________ 
(Same as on Social Security Card)          LAST     FIRST    MIDDLE 
 
ADDRESS ___________________________________________________________________________________ PHONE______________________ 
  Street      City   Zip Code               CELL______________________ 
 
SOCIAL SECURITY NUMBER___________________________________________   
 
 
APPLICATION FOR_________________________________________________________________________________________________________ 
 
GRADE LEVELS DESIRED___________________________________________________________________________________________________ 
 
CALIFORNIA CREDENTIAL(S)________________________________________________________________________________________________ 
CLAD CERTIFICATE     Yes/No   CLAD EMPHASIS       Yes/No 
SUPPLEMENTAL AUTHORIZATION – SUBJECT_________________________________________________________________________________ 
 
CALIFORNIA CREDENTIAL YOU EXPECT TO RECEIVE___________________________________________________________________________ 
 When?__________________________________ Institution?_________________________________________________________ 
 Who to contact at Institution?____________________________________________________________Phone #_______________________ 

TEACHING EXPERIENCE (Exclude Student Teaching)      MOST RECENT FIRST 
FROM 
Mo./Yr. 

TO 
Mo./Yr. 

REG./SUB. 
PUBLIC/PRIV. 

SCHOOL 
DISTRICT 

ADDRESS/ 
PHONE 

CONTACT 
PERSON 

GRADES 
SUBJECTS 

SALARY 

        
 

        
 

        
 

 
OTHER WORK EXPERIENCE  -  MOST RECENT FIRST 

FROM TO TYPE OF WORK EMPLOYER CONTACT & PHONE SALARY 

     
 

     
 

     
 

TOTAL YEARS TEACHING EXPERIENCE?____________________ WHEN ARE YOU AVAILABLE?________________________________________ 
ARE YOU UNDER CONTRACT NOW?_______________  CONTRACT EXPIRATION?________________  REASON FOR LEAVING PAST/PRESENT 
POSITION?______________________________________________________________________________________________________________ 

EQUAL OPPORTUNITY – AFFIRMATIVE ACTION – TITLE IX – DISABLED PERSONS EMPLOYER
3/11/2011 



3/11/2011 

 

EDUCATION AND PROFESSIONAL TRAINING 
FROM  Mo./Yr. TO  Mo./Yr. NAME OF INSTITUTION/PHONE MAJOR/MINOR DEGREE DATE 

   
 

   

   
 

   

   
 

   

STUDENT TEACHING 

FROM  Mo./Yr. TO  Mo./Yr. SCHOOL DISTRICT/PHONE MASTER TEACHER GRADE LEVEL 

   
 

  

   
 

  

 
CIRCLE ONE:  Academic work taken after Bachelor’s Degree (semester units) 
 Class S1  Class S2           Class I                      Class II           Class III 
 BA                 BA + 15 units          BA + 30 units                      MA or BA + 45 units                  BA + 60 with/without MA 
 
Special Interests (list)_____________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Professional Organizations (list)____________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

REFERENCES  (People who know your work professionally) 
NAME DISTRICT/PHONE POSITION 

 
 

  

 
 

  

 
 

  

 
Have you filed an application with us before?___________  When?___________  Under what name?________________________________________ 
 
PLEASE READ AND SIGN:  I hereby certify that the facts set forth in my application for employment are true and complete.  I understand that if 
employed, any false statements on this application shall be considered sufficient cause for dismissal.  I will have fingerprints cleared for employment.  
Fountain Valley School District is hereby authorized to make any investigation of my personal history by contacting any persons or companies listed to 
substantiate claims of employment, education, or character. 
 
I have never been released from a teaching position or asked to resign for any reason.  (If you have been released or asked to resign, an explanation 
must be attached to this application.) 
 
LEGAL SIGNATURE _____________________________________________________________  DATE____________________________________ 
 

ALL APPLICATIONS ARE ACCEPTED.  ALL APPLICATIONS ARE SCREENED PRIOR TO INTERVIEW APPOINTMENTS. 
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