Application to Participate

Antelope Valley UHSD Paraprofessional Education Program

2007-2008

Name:







Date:







Other Names Used:______________________________________________________________________

Address:________________________________________


Home Phone:_______________

             ________________________________________


Work Phone:_______________

School Where Employed:__________________________


Position:___________________

Social Security Number:___________________________


Years in District:____________

Demographic Data:

Male/Female:____________



Ethnic Background:    Asian________









         

African American_______

Date of Birth:____________


 



Caucasian_______







          



Hispanic ________







          



Native American







          



Other (please specify)_______

Have you ever been a participant of any paraprofessional program ____Yes   ____No, if yes, which program and where? _____________________________________________________________________________

Have you ever held or do you currently hold a credential or permit issued by the CCTC? _______________

Are you currently attending a College or University?  ____Yes    ____No

If yes, which College or University? ________________________________________________________

Number of college credits earned:____________________ (Please attach transcripts.)

Colleges, Universities Attended: 

1. ____________________________________________


Date(s)________________

2.____________________________________________


Date(s)________________

3. ____________________________________________


Date(s)________________

Any college entrance assessment scores available (i.e. math placement): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include any other pertinent information that would assist college advisors in placement decisions.____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicants wishing to be considered for the program must submit the following as soon as possible.

· A letter of application stating interest in the program, professional goals, educational background, and the commitment to teach in the Antelope Valley Union High School District pursuant to the requirements of the grant. 

· A copy of all transcripts for those candidates who have earned any college units.

· Any available college assessment data: placement tests, SAT scores, etc.

· A letter of recommendation from a site administrator and teacher.

· Any other supporting documentation you would like to include.

I certify that all information is correct.  I am submitting my application and attached documents for review and consideration for the Paraprofessional Education Program.

_______________________________________________


___________________


Name









Date

I am in support of this application.

 Principal’s Signature







Date

1
1

