
PACIFICA SCHOOL DISTRICT 
375 Reina Del Mar  •  Pacifica, CA 94044  •  (650) 738-6600 

 
ADMINISTRATIVE EMPLOYMENT APPLICATION 

(Fill out completely - Please type or print legibly) 
 

Personal 
 
Name: 
_____________________________________________________________________________________________ 
  (First)     (Middle)    (Last)    

Current Address: _____________________________________________________ Phone: (       ) _________________ 
        (Street)   (City)  (State)        (Zip) 

Permanent Address: __________________________________________________ Phone: (       ) _________________ 
   (Street)   (City)  (State)        (Zip) 

Social Security No.: ________________________________ 

 

Administrative Experience 
 Dates    

Position From To Grades/Subjects School District 

      

      

      

      

 

Teaching Experience 
List your teaching experience in chronological order (most recent first).  Indicate type - regular, substitute, and student 
teaching. 

 Dates    
Position From To Grades/Subjects School District 

      

      

      

      

College or University Education 

College and Location From To Degree Major Minor 

      

      

      

      

 



California Credentials Now Held 

Type: ____________________________________________Expires: ____________________________________ 

Type: ____________________________________________Expires: ____________________________________ 

Type: ____________________________________________Expires: ____________________________________ 

Type: ___________________________________________ Expires: ____________________________________ 

California Credential Applied For 

Type: ___________________________________________ Expires: ____________________________________ 

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 

Have you ever been convicted for anything other than a minor traffic violation?    Yes   No 

If you answered yes to any of these questions, please explain the circumstances below: 
 
 
 
 
 

Please arrange to have your placement file forwarded to the District.  If a placement file is not available, list below three 
persons who are able to attest to your most recent training and experience: 

   Name      Position   Phone 

1. 
_________________________________________________________________________________________________ 

Address 
_________________________________________________________________________________________ 

2. 
_________________________________________________________________________________________________ 

Address 
_________________________________________________________________________________________ 

3. 
_________________________________________________________________________________________________ 

Address 
_________________________________________________________________________________________ 

I Hereby Certify that all statements made herein are true and correct to the best of my knowledge and authorize 
investigation of all statements herein recorded.  I release from all liability persons and organizations reporting information 
required by this application. 
 
  __________________________________ __________________________________ 
  Signature of Applicant      Date 
 

An Equal Opportunity/Affirmative Action Employer 


