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Nevada County Superintendent of Schools 
Nevada County Charter Cooperative 
112 Nevada City Highway        www.nevco.k12.ca.us  
Nevada City, CA 95959    

PLEASE PRINT OR TYPE 
       

APPLICATION FOR CERTIFICATED POSITION 
 
Name:           Phone #:     
 
Address:         City/Zip:      
 
Can you, after employment, submit verification of your legal right to work in the United States?    Yes   No 
 

POSITION FOR WHICH YOU ARE APPLYING: 
_________________________________________________ 

 
(Please circle) 
Have you ever been convicted or plead Nolo Contendere for any felony? Yes No 
Have you ever been convicted of any misdemeanor which resulted in imprisonment? Yes No 
(If yes, please attach a written explanation.  Conviction will not necessarily disqualify your application.) 
Do you have the ability to perform the essential job functions?  Yes No 
If no, with reasonable accommodations, could you perform the essential job functions?     Yes No 
 
California Credential(s) currently held: 
 
 Type: ______________________________________ Expiration Date: ______________ 
 
 Type: ______________________________________ Expiration Date: ______________ 
 
California Credential applied for: ______________________________ _______   Date: _______________ 
 

 
TEACHING EXPERIENCE:  List last position first.  If none, report student teaching experience. 
   Indicate Type: R Regular, S Substitute, or ST Student Teaching 

Type Dates Grade/Subject(s) School District Address 
      

 
      

 
      

 
 
Work experience other than teaching: _____________________________________________________________ 
____________________________________________________________________________________________ 
List any honors or awards you have received: _______________________________________________________ 
____________________________________________________________________________________________ 
High School graduated from: ________________________________________________  Date: _______________ 
 
 
College or University Education:

Name/Address of Institution Dates  
Attended 

Graduation 
Date/Degree 

Major(s) Minor(s) 
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Number of semester units of graduate work beyond B.A. or B.S. degree: __________________________________ 
 
Number of semester units beyond M.A. degree: __________________________ (1 quarter unit = 2/3 semester unit) 
 
Professional references:  (Include only those who have knowledge of your teaching experience, e.g. superintendents, 
principals, supervisors, or student-teaching master teachers.) 
 
NAME: _____________________________________________ POSITION: _________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
NAME: _____________________________________________ POSITION: _________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
NAME: _____________________________________________ POSITION: _________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
Other pertinent information: _____________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
My signature below authorizes the Nevada County Superintendent of Schools Office to conduct a background 
investigation and authorizes release of all information in connection with my application for employment.  Further, I 
hold harmless any individual or firm for any information that they may provide in this investigation which may 
include such information as criminal or civil convictions, driving records, previous employers and educational 
institutions, personal references, professional references, and other appropriate sources.  I waive my right of access 
to any such information, and without limitation, hereby release the County Superintendent’s Office and the 
reference source from any and all liability in connection with its release or use.  This release includes the sources 
cited above and specific examples as follows:  law enforcement agencies and any locality to which they may refer 
for release of information pertaining to any findings of child abuse or neglect investigations involving me. 
 
Furthermore, I certify that I have made true, correct, and complete answers and statements on this application in the 
knowledge that they may be relied upon in considering my application, and I understand that any omission or 
falsely answered statement made by me on this application, or any supplement to it will be sufficient grounds for 
failure to employ or for my discharge should I become employed with the Nevada County Superintendent of 
Schools Office. 
 
Be advised that your application may be shared with other districts/county offices.  If you approve, check the 
appropriate box.  □ Yes   □   No 
 
 
Signature of Applicant:         Date:     
 

NCSoS is an affirmative action equal opportunity employer 
 

Mail Application To: 
Yuba River Charter School 

13026 Bitney Springs Road #3 
Nevada City, CA 95959 

Phone 530-272-8078 
Fax 530-272-1952 

info@yubariverschool.org 


