LOS ANGELES UNIFIED SCHOOL DISTRICT

Early Childhood Education
Human Resources

ELIGIBLE TEACHER CANDIDATE AVAILABILITY
	Date:
	     
	
	Social Security #: XXX-XX-   
	     

	

	Name:
	     

                                                                                                         

	
	Last
	First
	Middle
	Employee #:

	

	Address:
	                                                                                                                                  

	
	Street Number
	
	City
	State
	Zip Code

	

	Telephone Number:
	                                                                              

	
	Home Number
	Cell Number
	

	
	
	
	

	LAUSD e-mail:
	                                      @lausd.net
	
	Other e-mail:
	     


PLEASE CHECK ONE:

 FORMCHECKBOX 

I am available now for a probationary contract offer and can start a probationary assignment at anytime.

 FORMCHECKBOX 

I am available for a probationary contract offer immediately but must give _______ day(s) notice to my present employer before I can begin work.

 FORMCHECKBOX 

I will be available for a probationary contract any time.

 FORMCHECKBOX 

I am no longer interested and/or available for a probationary contract with LAUSD/Early Childhood Education.

INDICATE HOURS OF AVAILABILITY

I am available for:
 FORMCHECKBOX 
 Full-time (8 hours) only

 FORMCHECKBOX 
 Either full-time or part-time

 FORMCHECKBOX 
 Part-time (4 hours) AM only 

 FORMCHECKBOX 
 Part-time (4 hours) PM only
INDICATE BASIS OF AVAILABILITY

I am available for:
 FORMCHECKBOX 
 A basis only (12 months)
 FORMCHECKBOX 
 C basis only (10 months)
 FORMCHECKBOX 
 Both A and C basis

Geographic Local District:
 FORMCHECKBOX 
  1
 FORMCHECKBOX 
  2
 FORMCHECKBOX 
  3
 FORMCHECKBOX 
  4
 FORMCHECKBOX 
  5
 FORMCHECKBOX 
  6
 FORMCHECKBOX 
  7
 FORMCHECKBOX 
  8
ADDITIONAL INFORMATION (Please check all that apply)
 FORMCHECKBOX 
 I hold a Site Supervisor Permit

 FORMCHECKBOX 
 I have at least 6 Units Infant/Toddler Education

 FORMCHECKBOX 
 I hold a Bachelor’s Degree
 FORMCHECKBOX 
 I am fluent in a language other than English   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      

     If yes, specify: _______________________________________________
I understand that my name will be removed from the eligibility list if an offer of probationary employment is refused within the conditions of my availability as stated above.

	
	
	

	Date
	
	Signature


Form: ECE _HR 101
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