TRACY LEARNING CENTER
51 E. Beverly Place Tracy, CA 95376
(209) 831-5242
www.tracylc.net
CERTIFICATED APPLICATION

Date_______________________________

Name _______________________________________________________________________________________
Last
First
Middle
Address ________________________________________________________________________________
City ____________________________________

State _________ Zip Code _______________

Telephone Number (____) ______________ Cell/Message Number (____) _______________
Area code
Area code
Credential Type:
Intern Permit
Preliminary Multiple Subject Credential
Preliminary Single Subject _______________________________ _
Clear M/S Credential
Clear Single Subject Credential ___________________________
Position you are applying for: _________________________________________________________
Please note: Many Teachers also teach an elective area. Please list possible
electives you could teach (e.g. crafts, sewing)
1._________________________________ 2.__________________________________
Do you speak a foreign language fluently? _________ What language? ______________
Could you teach an introductory level of this language?__________________________

Please answer the following statements:
1. Have you ever been convicted of a crime other than a minor traffic violation?
(Drunk or reckless driving is not a minor offense. The existence of a criminal
record does not automatically bar you from employment. However, failure to
report is cause for disqualification or dismissal.) ___________________
2. Are you currently awaiting trial on a criminal charge other than a minor
traffic Violation? _____________________________
3. Has your credential ever been suspended or revoked? ______________________
4. Have you ever left a teaching position prior to the expiration of a contract?
_____________________________________
5. Have you ever been non-reelected? ________________________________
READ CAREFULLY BEFORE SIGNING
I HEREBY CERTIFY that all statements made hereon 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. My signature below authorizes the Tracy Learning Center to
conduct a background investigation and authorizes release of information in
connection with my application for employment. Further, I hold harmless any
individual or firm for any information that it may provide in this investigation which
may include such information as criminal or civil convictions, driving records,
previous employers and educational institutions, personal references and other
appropriate sources. I waive my right of access to any such information, and
without limitation hereby release Tracy Learning Center and the reference source
from liability in connection with its release or use. This release includes the sources
cited above and specific examples as follows: law enforcement agencies and
information for any locality to which they may refer for release of information
pertaining to any findings of child abuse or neglect investigations involving me.
____________________________________________
Signature of Applicant

_______________________
Date

Note:
At the time of the interview, candidates will be expected to bring a portfolio
indicating success as a teacher and as a Instructional planner.
In addition:
All candidates will be asked to shadow a staff member for at least 3 hours to fully
understand the commitment made when accepting a position with us.
This application is also available online at: www.tracylc.net

