
CALIFORNIA TEACHERS ASSOCIATION

Application For Employment
P.O. Box 921, Burlingame, CA 94011-0921  •  650-697-1400

(PLEASE PRINT)

Date of Application

Position Applied For

Referral Source

Name

Address
Number Street City State Zip Code

Phone No. (                    ) 
Area Code

Have you filed an application here before? Yes No Date

Have you ever been employed here before? Yes No Date

Are you legally qualified to work in this country? Yes No
(Satisfaction of legal requirements for employment will be required if hired)

Are you available to work? Full Time Part Time Temporary 

On what date would you be available to work?

Are you employed now?         Yes                   No

Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable 

accommodation? Yes                   No

If no, describe the functions that cannot be performed.

(Note: Hire may be subject to passing a skill test.)

Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  (Convictions for marijuana-related 

offenses that are more than two years old need not be listed.) Yes                   No

If yes, state nature of the crime(s), when and where convicted, and disposition of the case.

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.  The nature of the offense, date of the
offense, the surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)

CTA is an EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER and
does not discriminate on the basis of race, color, religion, sex, national origin, age, 

marital or veteran status, sexual orientation, or disability.

(Exactly as it appears on Social Security Card)



EDUCATION

PROFESSIONAL/TECHNICAL LICENSES/CERTIFICATES
(List only if required for the position for which you are applying)

TECHNICAL AND MECHANICAL SKILLS 

State any additional information you feel may be helpful in considering your application.

LANGUAGE (Required only if needed for position for which are you applying):

DRIVER’S LICENSE (Required only if needed for position for which are you applying):

School
Name and Address

of School Course of Study
Years

Completed
Diploma/
Degree

High School

Type of License or Certificate Lic./Cert. # State/Organization Issued by
Expiration

Date

Undergraduate
College

Graduate/
Professional

Other
(Specify)

Speak ReadLanguage(s) Write

Speak Read Write

Driver’s license #, state and class



EMPLOYMENT EXPERIENCE -  This section must be completed even if attaching a resume.
List each job held including part-time positions.  Start with your present or last job.  Include military service
assignments and volunteer activities.  (Exclude groups which indicate race, color, religion, sex or national origin.)
Circle either Part-time or Full-time work where indicated.

If you need additional space, please continue on a separate sheet of paper.

Please explain any breaks in your employment history

Employer Dates

From To

Dates

From To

Hourly Rate/Salary

Starting Final

Hours Worked

Part-time
Full-time

Hourly Rate/Salary

Starting Final

Job Title and Work Performed

Job Title and Work Performed

Address

Co. Telephone No.

Supervisor

Reason for Leaving

Employer

Address

Co. Telephone No.

Supervisor

Reason for Leaving

Employer Dates

From To

DatesDates

From To

Hourly Rate/Salary

Starting Final

Hourly Rate/Salary

Starting Final

Job Title and Work Performed

Job Title and Work Performed

Address

Co. Telephone No.

Supervisor

Reason for Leaving

Employer

Address

Co. Telephone No.

Supervisor

Reason for Leaving

1

2

3

4

Hours Worked

Part-time
Full-time

Hours Worked

Part-time
Full-time

Hours Worked

Part-time
Full-time



AGREEMENTS -  Please read carefully, initial and sign below.

I authorize the investigation of all statements contained in this application for employment.

I hereby certify that I have not knowingly withheld any information that might adversely affect 
my chances for employment and that the answers given by me are true and correct to the best of
my knowledge.  I further certify that I, the undersigned applicant, have personally completed 
this application.  I understand that any omission or misstatement of material fact on this 
application or on any document used to secure employment shall be grounds for rejection of 
this application or for immediate discharge if I am employed, regardless of the time elapsed 
before discovery.

I acknowledge I understand each and all of the statements on this page.  I knowledge that I
have asked and received an explanation regarding any statement I did not understand.

I declare under penalty of perjury that the answers given herein are true and complete to the 
best of my knowledge.

Signature of Applicant

Date

List here additional information you feel supports your candidacy

Initials

Initials

Initials

Initials



REFERENCES - In addition to your current employer, list 3 people not related to you, who have 
knowledge of your work performance within the last 3 years.

May we contact your present employer? Yes No

If, no please explain

Current Employer (Manager/Supervisor)

Name Phone (                   )
Last First Middle                           Area Code

Company Name

Position Title

Reference #1

Name Phone (                   )
Last First Middle                           Area Code

Address
Number                                  Street                               City                             State               Zip Code

Occupation No. of Years Acquainted

Reference #2

Name Phone (                   )
Last First Middle                           Area Code

Address
Number                                  Street                               City                             State               Zip Code

Occupation No. of Years Acquainted

Reference #3

Name Phone (                   )
Last First Middle                           Area Code

Address
Number                                  Street                               City                             State               Zip Code

Occupation No. of Years Acquainted

Please read carefully and sign below.

I hereby authorize the California Teachers Association to thoroughly investigate my references, work 
record, education and other matters related to my suitability for employment and, further, authorize the 
references I have listed to disclose to the California Teachers Association any and all letters, reports and 
other information related to my work records, without giving me prior notice of such disclosure.  In 
addition, I hereby release California Teachers Association, my former employers and all other 
persons, corporations, partnerships and associations from any and all claims, demands or liabilities 
arising out of or in any way related to such investigation or disclosure.

Signature Date



APPLICANT’S DATA RECORD

Qualified applicants are considered for all vacancies.  CTA does not discriminate on the basis of race, color,
religion, sex, national origin, age, marital or veteran status, sexual orientation, or disability.  However, 
federal and state fair employment laws permit the compilation of pertinent data to comply with federal 
guidelines and regulations and such information may be solicited voluntarily and used for statistical 
purposes.  Information provided will assist CTA in accurately compiling required statistical reports for 
federal and state agencies.  Appropriate safeguards are mandated to guard against misuse or violations in this
regard.  A separate, confidential file has been established for these forms, and none of the information will
be used to discriminate against any individual in any personnel transaction.  You are asked to voluntarily
complete this form, solely, to help us comply with government record keeping, and to assist CTA’s 
affirmative action program. 

PLEASE PRINT

Name Phone (                   )
Last First Middle                           Area Code

Address
Number                                  Street                               City                             State               Zip Code

Position Applied For

Referral Sources Print Advertisement

Online Advertisement

CTA Website

CTA Employee

Employment Agency

Other

AFFIRMATIVE ACTION SURVEY

Check One: Male Female

Check one of the following:

Race/Ethnic Group Caucasian African American Hispanic

American Indian/Alaskan Native Asian/Pacific Islander

Other

Check if applicable: Veteran
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