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	Los Angeles Unified School District               


memorandum



MEM-6757.0 

     ATTACHMENT K 
September 28, 2016



TEACHER APPLICATION

CORE Intervention
	FOR PRINCIPAL USE:
	
	
	APPLICATION INFORMATION

	Selection Priority #:  
	
	
	Filing Deadline:  

	Seniority Date:  
	
	
	(10 Working Days before Class Begins)

	
 FORMCHECKBOX 
 Date Assigned:  
	
	
	Date Received:  

	
	
	
	


Please fill in this application completely.  Indicate “N/A” if not applicable.  Print in ink or type all information.

1.
     

     

     
     


Payroll Name (Last)                                   (First)                                           (Middle)
     LAUSD Employee No.

2.
     


     

    
     


Address (Street) 
   (City)
        (State)       (Zip Code)

3.
Contact Number (     )      
          School Telephone (     )      

4.
     

     


Present Position

   
Grade Level/Subject

5.
     

     


Present School or Office

   
Local District
6.
Please list any special credentials or specialized and intensive training you have completed in the area of literacy and/or math intervention.


     

     


7. Authorization:             FORMCHECKBOX 
  BCLAD/BCC                 FORMCHECKBOX 
 CLAD/LDS                        FORMCHECKBOX 
 SB 1969
If selected for this assignment, I agree to complete the entire assignment and any required training.

                       

                               

        

                          Teacher’s Signature                                                                                    Date                        

