
BASS LAKE JOINT UNION ELEMENTARY SCHOOL DISTRICT
40096 Indian Springs Road          Oakhurst, CA 93644

(559) 642-1555          FAX (559) 642-1556

CERTIFICATED EMPLOYMENT APPLICATION
EQUAL OPPORTUNITY EMPLOYER

Please type or print

PERSONAL

                                                                                                            
 First Middle Last

                                                                                                            
Address

Home Phone Number:                           Business Phone:                           

Social Security Number:                                                                          

If hired, you will be required to submit proof of citizenship or your legal right to remain permanently in
the U.S.

If hired, you will be required to furnish fingerprints prior to employment.

Have you ever been convicted of any crimes or entered a plea of no contest?

If yes; when, where and what was the disposition of the case.  (Attach the statement to this form.)

Position for which you are applying                                                          

California Credential(s) Held:

Type                                                                                         Expires                                    

Type                                                                                         Expires                                     

Type                                                                                         Expires                                     

Have you ever had your credential suspended or revoked?       Yes      no

Have you ever been dismissed from any teaching position?       Yes     no

If yes, for either of the above, when, where and circumstances.  (Attach statement to this form.)

Michael MacChesney




Non-Teaching Work Experience
  Type Dates           Company Supervisor Phone

Teaching/Administrative Experience

(List last position first.  If less than five years, list positions for last five years;
if none, report student teaching experience.  Indicate type - regular, substitute
or student teaching and/or administrative. Attach additional sheets if
necessary)

  Type   Dates    Grades   School/District Phone

Were you in the Armed Forces?          Yes      No      If yes, give Branch            

Do you speak, read or write another language?       Yes     No

If so what?

Michael MacChesney


Michael MacChesney




  Are there any other special qualifications which you might wish to list?

                                                                                                            

                                                                                                            

                                                                                                            
Education

Name and Address of each institution attended. (most recent first)

 Name of Attended  Date of
 School City/State From-to  Grad.       Degree   Major(s)    Minor(s)

Professional References

Please arrange to have your placement file sent to the District Office, and if you wish, any
other professional references from persons who have knowledge of your teaching experience.
If you maintain your own file, please forward it to the District Office.

Please list below the name and telephone number of your most recent supervisor.

                                                                                                            

May we contact your most recent supervisor?     Yes         No   



Other Professional References

  Include only those who have knowledge of your teaching or administrative
experience.

  Name     Position Phone

APPLICANT'S STATEMENT

PLEASE NOTE: All applications will be screened and selections made for interviews.  The
District will contact those people who have been selected for interviews and will notify the
interviewed applicants when the position has been filled.

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.
Misstatements or omissions of material facts in this application may be cause for dismissal, if
employed.

DISQUALIFICATION:  
Any applicant attempting to contact individual Board members, either
directly or indirectly, with the intent of influencing the decision of the
Board will be considered disqualified from candidacy for the position.

Interested parties should address their inquiries to the District Office.
Certificated Applications will be kept on file through two school years.

Signature of Applicant Date

Michael MacChesney
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