1163 E Seventh Street, Chico CA, 959258
Phone: (530) 891-3000

CHICO UNIFIED Certificated Human Resources

SCHOOL DISTRICT

AB-2534 Employment History

As of January 1, 2025, in accordance with Education Code section 44939.5 (as amended by California AB2534)
applicants for certificated positions are required by law to provide a complete list of every school district, county office
of education, charter school and/or state special school with which you have previously been employed regardless of
the length of service. For all certificated positions, please be comprehensive in disclosing any part-time, full-time and
substitute employment. Failure to disclose any previous educational employment may result in the disqualification of your
application.

You must list all previous LEAs (Local Education Agencies) where you have been employed. If multiple LEAs are within
the same district, only the district information is required. An LEA is a local entity involved in education including but not
limited to school districts, county offices of education, direct-funded charter schools and special education local plan areas
(SELPA).

*All fields marked with red asterisk are required. If a field with a red asterisk is left blank, this may result in the
disqualification of your application.

Personal Information:

*First and Last Name (Printed): Last Four Digits of SSN:
*Email Address: Previous Last Name:
*Contact Number:

If you have not been employed in a certificated (credentialed) position, please check the box. [_|

Employment History (Teaching, Substituting or other Credentialed Employment)
*Credential/License Held:

*Job Title:

*Employer:

* Employment Dates: Please enter the first day worked.

*Hire Date: *End date:

*Please select one of the following options:
Full Time:|[_| Part Time: [_] Substitute: [_]
Contact Information

*Human Resources Contact Name:

*Contact Phone:

*Contact Email:

Cc: Personnel File
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1163 E Seventh Street, Chico CA, 959258
Phone: (530) 891-3000

CHICO UNIFIED Certificated Human Resources

SCHOOL DISTRICT

PLEASE REVIEW YOUR APPLICATION THOROUGHLY.
YOU WILL NOT BE ALLOWED TO MAKE CORRECTIONS AFTER THE FILING DEADLINE.

Read and sign: My signature below authorizes the school district 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, professional references, and other appropriate sources. I waive my right to access to any such
information, and without limitation hereby release the school district and the reference source from any liability in
connection with its release or use. This release includes the sources listed 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. Furthermore, I certify that [ have made true, correct,
and complete answers and statements on this application in the knowledge that they may be relied upon in considering my
application, and I understand that any omission or false answered statement made by me on this application, or any

supplement to it, will be sufficient grounds for failure to employ or for my discharge should I become employed with the
school district.

*Applicant Signature: *Date:

*Print Name:

WE ARE AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
CUSD Human Resources Use Only
Per AB-2534 Employment History, the listed school districts above have been verified.

HR Signature: Date:

Cc: Personnel File
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