Los Angeles Unified School District

Teacher and Administrator Development Branch

Peer Assistance and Review (PAR) Program

APPLICATION FOR PART-TIME PAR CONSULTING TEACHER POSITION

The application process includes requirement verification, application screening, 
oral interview, and a writing sample pending eligibility at each stage.

A.  PERSONAL INFORMATION
1. Last Name/First Name           
Employee Number        

2. Home address (Street/City/Zip):      
3. LAUSD E-mail Address           Home/Mobile Phone      
4. Last school/site          Total number of years taught to date      
Grade level(s)      

Subject(s)      
5. Special education program(s) and grade level(s) taught:     
6. Level of bilingual fluency       
Language(s) other than English      
7. Other certifications  FORMCHECKBOX 
 SB 1969    FORMCHECKBOX 
 LDS    FORMCHECKBOX 
 CLAD     FORMCHECKBOX 
 BCLAD   Other      


8. Computer proficiency:   FORMCHECKBOX 
 Beginning
 FORMCHECKBOX 
 Intermediate       FORMCHECKBOX 
 Proficient

9. Valid California Driver’s License  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Ability to travel District-Wide?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   

B.  EDUCATIONAL BACKGROUND

1. Current credentials (include expiration dates):      
2. Major        
Minor      
3. Degrees held (include location and year obtained)      
C.  PROFESSIONAL GROWTH ACTIVITIES

List professional development activities you have attended pertinent to providing assistance to teachers, improving your instructional delivery, and to improving your content knowledge.  Include titles, locations, and dates of completion.



     
D. EXPERIENCES
Include teaching assignments (years, location, and levels), mentoring/coaching, and leadership experiences.      
E. STATEMENT
State the specific qualities and areas of expertise you would bring to the position.  

     
F. REQUIRED PROFESSIONAL REFERENCES PROVIDED TO YOU IN SEALED ENVELOPES

 FORMCHECKBOX 
  Letter of reference from a school site administrator who supervised your instruction.
 FORMCHECKBOX 
  Letter of reference from the Chapter Chair

 FORMCHECKBOX 
  Letter of reference from any individual of your choice 

All letters should be included with your application.  

Name of School Site Administrator:
     

Phone number:      
Name of Chapter Chair:      


Phone number:      
Name of individual of your choice:      

Phone number:      
VERIFICATION STATEMENT 

I certify that:

 FORMCHECKBOX 

I have read the qualifications, duties and responsibilities of the Consulting Teacher position as stated on the position flyer.

 FORMCHECKBOX 

All information contained in this application is true and accurate to the best of my knowledge.

Please print and sign.

Signature______________________________________________________Date__________________________

All applications and required attachments must be received by the PAR Office no later than 4 pm on Friday, August 12, 2011.  Positions will be filled pending freeze exemption approval and available resources.  Faxed or e-mailed materials will not be accepted.  Qualified applicants should submit their application with required attachments via US or School Mail to:







Los Angeles Unified School District
Peer Assistance and Review Program
333 S. Beaudry Ave. Room 14-129
Los Angeles, CA 90017
