
MARYSVILLE JOINT UNIFIED SCHOOL DISTRICT
1919 B Street, Marysville, CA 95901

APPLICATION FOR PROFESSIONAL PLACEMENT
It is essential that this form be filled out completely and accurately. (Please print or type.)

I. PERSONAL DATA Date: 

Mr.
Mrs.
Miss Last First M.I.  Maiden

Present Street & No./P.O. Box  Telephone  

City     State   Zip  

II. POSITION DESIRED:

Elementary Teaching: Indicate grade level choices in order of teaching preference:

 Preschool  Kgn/1st  2nd/5th

Subject specialty (check)  Science  Music  Library  Physical Ed.

Remedial Reading    Bilingual (indicate language)  

Intermediate Teaching: Departmentalized 6th/8th. Indicate subject choices in order of your teaching preference. (List only those
subjects for which you are credentialed.)

1.                                                         2.                                                        3. 

Other subjects you are qualified to teach:    

Secondary Teaching: (Please check)  High School  Adult

Indicate subject choices in order of your teaching preferences. (List only those subjects for which you are credentialed.)

1.                                                         2.                                                        3.  

Other subjects you are qualified to teach:    

Special Education Teaching: (Please check)

 Learning Handicapped  Special Day Class

 Severely Handicapped  Resource Specialist

Non-Teaching Assignment: (counseling, etc.)    

Do you have qualifications which especially equip you to work with minority students and multi-ethnic programs?

FOR DISTRICT USE ONLY



III. CREDENTIALS

This item is particularly important. Be sure to specify accurately CALIFORNIA teaching credentials you hold or will obtain before
you begin teaching. (For work in progress, indicate when you expect to complete.)

Specific Title of
California Credential

Credential Major & Minor or
Subjects Authorized

Obtained Applied For Expiration Date

IV. TRAINING:
Dates Location Major Minor

From To
School

City State Field S. Hrs. Field S. Hrs.
Degree & Date Received
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dy

If you expect to receive an advanced degree within the next year, indicate type, institution, major field of study and expected date
of issuance:

If you wrote a thesis in connection with your work for advanced degree, or have made any significant investigations, please
describe or give titles:

Total semester units earned since date of Bachelor’s Degree: 

V. HONORS AND ACTIVITIES:

Travel (give dates & places): Honors Received:

Hobbies: College Activities:

Indicate extracurricular activities you would be willing to sponsor in order of preference:

1.                                                                   2.   3. 

VI. EDUCATIONAL EXPERIENCE:
Most recent experience first. Include practice teaching and label as such.

Dates
From To

School and District Subject or Grades Taught or Position Held Sub or Regular Reason for Leaving

 Sub      Reg

 Sub      Reg

 Sub      Reg

Have you ever been discharged or forced to resign for misconduct or unsatisfactory service from any position? If so, explain:



VII. OTHER EXPERIENCE:
Dates

From To
School and District Subject or Grades Taught or Position Held Sub or Regular Reason for Leaving

 Sub      Reg

 Sub      Reg

 Sub      Reg

VIII. PHYSICAL FITNESS:
Date of last complete physical examination

Have you an injury, any physical handicap, or other disability at the present time or in your past medical history which limits your
performance and should be considered when you are assigned work?  Yes      No

If yes, explain

Are you at this present time physically capable of performing the duties of the position for which you have completed this
application?  Yes     No

If no, please explain  

IX. REFERENCES:
Give a minimum of three references, including superintendents and principals who have first-hand knowledge of your work
performance, character, personality, scholarship, and ability.

Name Address Official Position

Have you ever been employed by this district?  Yes      No

If so, under what name?     Date:  

Have you ever been convicted (or entered a plea of nolo contendere) of any violation of a federal, state, county or municipal law,
regulation or ordinance? Include all court martials while in military service. Do not include traffic violations for which a fine or
$250.00 or less was imposed.  Yes      No

If yes, complete the STATEMENT OF CRIMINAL CONVICTIONS or the STATEMENT OF TRAFFIC CONVICTIONS OR
FORFEITURES OF BAIL.
Form available upon request    



X. ADDITIONAL INFORMATION:

The following questions are a very important part of our screening process. Please reflect upon them carefully, and give us your
candid responses. Please answer each of the questions in your own handwriting.

1. What are your three most important reasons for wanting to be a teacher?

1.

2.

3.

2. How much do you want to know about your students in order to be most helpful to them?

3. What three things do you most want to know about your students?

1.

2.

3.

4. What do you need to know in order to begin your lesson planning for a class?

5. What four key components do you believe you must include in your plan?

1.

2.

3.

4.

6. When you think about your students, in what major ways do you most want to influence their lives?

7. What two core teaching strategies do you most use to achieve this result?

1.

2.

XI. CERTIFICATION:
I hereby certify that all information given in this application is true and correct, and I understand that misstatements of material 
facts may not only result in disqualification from employment, but may also be considered a cause for dismissal.

Applicant’s Signature                                                                                       Date

APPLICATION RETENTION: One academic year.



Deputy Superintendent of Educational Services 

741-6131 

The Marysville Joint Unified School District does not discriminate on the basis of race, color, national 

origin, sex, or handicap in its programs and activities. Inquiries regarding nondiscrimination policies 

may be addressed to: 

1919 B Street 

Marysville, CA 95901 

Telephone (530) 749-6144 

NONDISCRIMINATION ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, OR 

HANDICAP (Title VI and IX and 34 CFR 100.1 et seq; 34 CFR 106.1 et seq.) 

SEND APPLICATION TO: 

Personnel Office 

Marysville Joint Unified School District 

1919 B Street 

Marysville, CA 95901 

Revised 12/7/17 

Assistant Superintendent of Personnel Services 



Please direct application information to: 
Ramiro Carreón - Assistant Superintendent for Personnel Services 

Marysville Joint Unified School District 
1919 B Street 

Marysville, CA 95901 
 
 
 
 

Listed below are items that we encourage you to submit with 
your application: 

 
* Resume 
* Cover Letter 
* Credentials 
* Copy of Transcripts 
* Letters of Recommendation 
* Copy of CBEST card 
* NCLB Eligibility (CSET/Other Exams/Certificate) 

 
Should you request further information on current openings, 
please contact Bobbi Vardell at (530) 749-6143. 

 
Thank you for your interest in the Marysville Joint Unified 
School District. 
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