W CSBA Governance Consulting Services

b Application Information Form

Advertised Position: O Superintendent

District Weaver Union School District County_Merced

Please TYPE this form in its entirety.

A formal letter of application, a complete résumé, placement papers and/or 5 current letters of reference are required.

Name: E-mail:

Address: City: State: Zip:
Phone (home): (work): (cell):

Type of current organization/district (K-6, K-12, etc.) Annual Budget:

What is the ethnic composition of the students in your current district?

Record of Professional Experience (Start with most recent experience)

District: District Enrollment:

Title: Years Served (mo./yr.): from: to: Salary:
District: District Enrollment:

Title: Years Served (mo./yr.): from: to: Salary:
District: District Enrollment:

Title: Years Served (mo./yr.): from: to: Salary:
District: District Enroliment:

Title: Years Served (mo./yr.): from: to: Salary:
Record of Professional Education (verification of degree(s) will be required)

Institution: Dates: Major: Degree(s):
Institution: Dates: Major: Degree(s):
Institution: Dates: Major: Degree(s):

-OVER-



References we may contact confidentially

Give names, titles, and telephone numbers of at least three people who have supervised you (current and former positions)

Name: Title: Phone (hm): (wk):
Name: Title: Phone (hm): (WK):
Name: Title: Phone (hm): (WK):

List the California administrative credential(s) you currently hold.

Do you object to the adviser contacting references other than those listed herein and in your confidential papers? OYes O No

SPECIAL NOTES (Attach sheet if additional space is needed)

Please describe your experience in developing and managing school/district budgets.

Describe your experience in developing a collaborative team atmosphere within your previous school district(s).

| hereby authorize the Weaver Union School District, its agents and employees to make any investigation of my personal, financial or employ-
ment history, expressly including, but not limited to federal and/or state, criminal, law enforcement or traffic records. | further authorize any for-
mer or current employer, person, firm, corporation, credit agency, administrative body or governmental agency to give the Weaver Union School
District, its agents or employees any information they may have regarding me. In consideration of the review of my employment application by
the Weaver Union School District, | hereby release the Weaver Union School District, its agents and employees, the California School Boards
Association, its agents and employees and any and all providers of information from any liability as a result of furnishing or receiving this
information. | hereby authorize my previous and current employers to provide all information which they may have concerning my employment
and release them and the Weaver Union School District and its agents and employees from any potential liability resulting from the release of
information. | also certify that | have read this information carefully and that the information given is correct and complete. | understand that
the falsification of any statement on this application, or in any personal interview, will constitute grounds for nonemployment or dismissal.

SIGNATURE OF APPLICANT DATE

C For mailing instructions, refer to the brochure or go to www.csba.org/es.aspx )
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