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APPLICATION FOR CERTIFICATED EMPLOYMENT 

 
 

We are delighted that you are interested in teaching for the Spreckels Union School 
District.  If you are mailing this application to us, we hope you will have a chance to visit 
Spreckels School (grades K-5) and Buena Vista Middle School (grades 6-8).  Our 
Board of Trustees has expressed its mission statement.  We think it is important for 
applicants to consider this statement in terms of their own philosophy. 

 
 
 
 

MISSION STATEMENT 
 

The mission of the Spreckels Union School District is to be  

the premier district in Monterey County by providing all students  

an innovative education in a traditional, small town environment. 
 
 
 
 

Please use the applicant’s page to relate your philosophy of education, your attitude 
toward elementary and/or secondary education, and anything else you consider 
important for us to know.  Thank you for your interest in the Spreckels Union School 
District.  We think it is a wonderful place in which to live and teach. 

 
 
 

 
 
 
 
 
               
        Applicant’s Name 
 
 
 



TEACHER APPLICATION 

 
TYPE OF POSITION DESIRED:  Subject(s) or Grade(s) 

 

 First Preference      Second Preference      

 

PERSONAL DATA             

Name           Date       

Current Address         Telephone      

Permanent Address         Telephone      

Date Available for Employment      Date Available for Interview     

GENERAL INFORMATION            

California Credential now held: 

 Type         Expires      

 Type         Expires      

Name of California Teaching Credential applied for           

 Date of Application        

Present Salary      Total Semester Units beyond B. A. Degree     

Placement papers on file at      File No.   Total Years of Teaching   

Have placement papers forwarded 

 Address              

EDUCATIONAL PREPARATION   (College or University)                       (List most recent schooling first) 

 

 

Name and Location of each 

institution attended 

No. of 

Years 

Graduated 

Degree    Date 

Major Minor Start 

Date        

End 

Date 

       

       

       

       

       

       

       



 

TEACHING EXPERIENCE   (Present position first.  List practice teaching if less than three years experience.) 

 

School District and Address Name of School and Address Grade and/or Subject Date 

From 

Date 

To 

Years 

Taught 

      

      

      

      

      

      

      

 

School extra-curricular assignments you have had          

               

               

                

Extra-curricular activities you are willing to supervise         

               

               

                

Other work and travel experience            

               

                

                

 

LIST THREE REFERENCES  (List administrator from present/last teaching position) 

                
NAME    POSITION  SCHOOL & ADDRESS    PHONE 

                
NAME    POSITION  SCHOOL & ADDRESS    PHONE 

                
NAME    POSITION  SCHOOL & ADDRESS    PHONE 

 
 



                    Please complete reverse side… 
 

APPLICANT’S PAGE… 
 
Your comments as they relate to your philosophy, teaching style, or additional information relevant to 
your application. 
 

USE THIS PAGE!  IT IS YOURS! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I hereby certify that the statements in this application are true and complete and authorize investigation of 

 all statements herein recorded.  I release from all liability persons and organizations reporting information 
 required by this application. 
 
               
 Applicant’s Signature      Date 


