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GREATER SANTA CRUZ FEDERATION OF TEACHERS 
American Federation of Teachers   California Federation of Teachers    AFL/CIO Local 2030 

501 Mission Street, Suite 11, Santa Cruz, CA 95060 

Voice:  831-425-8939    Fax:  831-425-0821     http://www.gscft.org 

 
Employment History 

 

NOTE:  It is important to fill out the entire questionnaire. If you are unsure about past training 

or experience, check your personnel file or personal records. Also, look at your yearly contract 

to see whether you are permanent, probationary, or temporary. 

 

 

1.   Name _________________________________________________________________ 

 

2.  Home Address __________________________________________________________ 

 

                                    ___________________________________________________________ 

                 City            State   Zip 

 

3. Personal e-mail address      

 

4. Home Phone    ___________________________________________________________ 

 

5. Cell Phone  

 

6. School or program site_____________________________________________________ 

 

7. Work phone  ______________________________________________________ 

 

9. Best number and time to reach you __________________________________ 

 

10. Were you served with the notice of the intent to layoff? _________ 

 

11. How were you served and when? 

 

 ________________________________________________________________________ 

 

12. Current employment status__________________________________________________ 

  (Probationary 0, 1, 2, or Permanent) 

 

12. Seniority date according to District (if known -  if incorrect, explain) __________________ 

 

 

14. Indicate your employment history with the District, specifying teaching assignment 

(subjects and grade levels), classification (temporary, probationary, etc.), and list hours 

worked per week if less than full time. Start with your current assignment. 
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Dates Subject or grade 

level of assignment 

Intern, temporary, 

probationary, or 

permanent? 

Hours per week 

(if not full-time) 

 

        

 

        

 

        

 

        

 

        

 

15. If any employment listed above is other than probationary or permanent, please explain the 

basis for your classification. 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

16. If there have been interruptions in your employment with the District, please explain 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

17. Indicate your employment history with other districts, specifying years taught, assignment 

(subjects, grade levels, other), and other duties. 

 

Academic years District Assignment: Courses, Type of Classes, 

Grade Level, Other Duties 
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18. Identify every District certificated employee you know who resigned, was dismissed, 

retired or otherwise terminated or announced their intention to terminate their employment 

during the prior or current school year. 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

19. Identify every District certificated employee who you think may retire or resign effective 

next year but has not yet done so. 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

20. Do you know of any person in the District with less seniority than yours who is being 

retained to perform services that you are credentialed to perform (be sure to check a 

seniority list that indicates persons not served with layoff notices)? If so, state the name of 

that individual, the person's current position, and the position you believe the person will 

hold next year. 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

21. Credentials, permits, licenses, certificates, etc., you currently hold.   

 

Name of 

Credential 

Expiration 

Date 

Is Credential on File with District? 

     

       

 

       

 

       

 

22. Please list all areas in which you are “highly qualified” as referred to by NCLB: 

 

    

 

 



 4 

 

23. Have you ever served in a classified position in a school district? If so, please list the 

year(s), classification (title of position), and District. 

 

Year(s) District Classification (Job Title) 

 

       

 

       

 

       

 

24. Educational history 

 

Dates School Course of Study, 

including majors 

and minor 

Degree(s) 

 

        

 

        

 

        

 

        

 

 

25. List all positions held on committees, advisory groups, appointed or elected positions 

within the District. 

 

 ___________________________________________________________________ 

 

26. Please give any special or relevant information regarding your qualifications for service. 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

27. Is there anything else you think is important to your case? 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

 _______________________________________________________________________ 


