FILLMORE CENTRAL SCHOOL DISTRICT

Enter to Learn. Go Forth to Serve.

APPLICATION FOR INSTRUCTIONAL EMPLOYMENT

Date:________________________________

Name:_______________________________________________________________________________     Is additional information relative to a change of name, use of an assumed name or a nickname necessary for us to complete our investigation of your employment records?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If yes, explain:  __________________________________________________________________________________________________________________________________________________________________

Home Address:__________________________________________________________________________________________________________________________ Phone #:______________________________

Mailing Address:_______________________________________________________________________________________________________________________  Phone #:______________________________

Email Address:_____________________________________________________________________    Social Security Number:________________________________________________________________

APPLYING FOR 
 FORMCHECKBOX 
 Substitute Teaching
 FORMCHECKBOX 
 Full-time Teaching
 FORMCHECKBOX 
 Part-time Teaching


Grade Level Preference:___________________________________________________________     Subject/Area:___________________________________________________________________________

I have been fingerprinted through the NYS Education Department:    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 I hereby certify that I hold a teaching certificate issued by the University of the State of New York as follows:

Title of certificate:  ______________________________________________________________________________________________________________________________________________________________




(Administrator, Counselor, Teacher, etc.)

Form:  _________________________________________________________________________   Field Validity:  ________________________________________________________________________________




(Provisional, Permanent, Internship)




(Subject Area or Areas)

Type of School:  ______________________________________________________________________    Valid from:  __________________________________  to ___________________________________




(Elementary, Secondary)




(Date)


(Expiration Date)
Certificate No.:  ____________________________________________

A candidate not officially certified to teach in the public schools of New York State should give the status of their application, if any, as follows (check one):

 FORMCHECKBOX 
 Application submitted to and approved by the N.Y.S. Education Department – license forthcoming

 FORMCHECKBOX 
  Application filed – decision pending.

 FORMCHECKBOX 
 Application not filed.

In which other states are you certified:  _______________________________________________________________________________________________________________________________________

What other teaching licenses or certificates do you hold?  ___________________________________________________________________________________________________________________

If you are in an area, which has some special certification requirement (such as language), please summarize your present status. ____________________________________

Has your certificate/license ever been revoked?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Are you a member of the New York State Teacher’s Retirement System?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Membership Number:________________________________

Have you ever received tenure in a public school district in New York State?   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


I was granted NYS teaching tenure at the following school: 

School: __________________________________________________________________________________Tenure Area:________________________________ Tenure Date:___________________________

Have you ever been denied tenure by a school district?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

If yes, explain  ___________________________________________________________________________________________________________________________________________________________________

Did you ever resign from a position of employment rather than face disciplinary charges ?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes, explain:  __________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a crime, excluding minor traffic offenses?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

Are any criminal charges or proceedings pending?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes to either of these questions, please explain:   ___________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________

Are you authorized to work in the U.S.?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are you related to any current or past employee of the Fillmore Central School District?   FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No

If yes, please list: ________________________________________________________________________________________________________________________________________________________________
Commitment to Excellence:  (use additional sheets of paper and attach to this application)

Give a brief statement about your successful use of an innovative educational program.

Give an example of how you have used technology as an instructional asset. 

Please list or describe any qualifications or training, which would enable you to coach or direct student activities.  Be specific.

Please provide evidence of recent involvement in staff development, professional organizations, school and community activities.  Be specific.

Educational Background (attach additional sheets if necessary)
	Name and Location of High School
	Major
	Type of Diploma

	
	
	

	Name and Location of Undergraduate College(s)
	Major
	Degree Earned

	
	
	

	
	
	

	Name and Location of Graduate College
	Major
	Degree Earned

	
	
	

	Name and Location of Technical School
	Major
	Degree Earned

	
	
	


Student Teaching/Internship

	Name and Location of School
	Curriculum/Subject Area Taught
	Supervisor

	
	
	

	
	
	


U.S. Military Service  (attach additional sheets if necessary)
	Branch/Duty Location
	Military Specialty
	Highest Rank
	Special Honors/Training/Service Schools Attended

	
	
	
	


Employment History – List all prior employment (attach additional sheets if necessary)
	Employer:
	
	Dates employed:

	Address:
	
	Salary:

	Position:
	
	

	Supervisor, title and phone number:
	
	

	May we contact    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Summarize duties and responsibilities:
	
	

	Reason for leaving:
	
	


	Employer:
	
	Dates employed:

	Address:
	
	Salary:

	Position:
	
	

	Supervisor, title and phone number:
	
	

	May we contact    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Summarize duties and responsibilities:
	
	

	Reason for leaving:
	
	


Employment History – (continued)

	Employer:
	
	Dates employed:

	Address:
	
	Salary:

	Position:
	
	

	Supervisor, title and phone number:
	
	

	May we contact    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Summarize duties and responsibilities:
	
	

	Reason for leaving:
	
	

	Employer:
	
	Dates employed:

	Address:
	
	Salary:

	Position:
	
	

	Supervisor, title and phone number:
	
	

	May we contact    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	

	Summarize duties and responsibilities:
	
	

	Reason for leaving:
	
	


Conditions For Employment

1. Please read the following statements carefully as they constitute conditions for employment:

2. The information that I have provided on this application is accurate and true to the best of my knowledge.

3. I affirm that I have read this completed application and I have not withheld any information or response to any questions and that the information I have furnished is true and correct.  I understand that any misrepresentation or omission of a fact on my application or during the interview or hiring process regardless of when such misrepresentation or omission is discovered, may result in the refusal of employment, or if employed, immediate termination.

4. The persons, schools, current and prior employers (if approved by me in the Employment Record section), and other organizations or employers named in this application were authorized by me to verify the information I have provided and to provide the District with information that may be requested by it to arrive at an employment decision.  I am willing that a photocopy of this authorization be accepted with the same authority as the original.  I hereby waive, and release all persons, schools current and prior employers and other organizations from, any liability arising from the disclosure of any of the above information whether in writing or orally, and further waive, and release the District from, any liability arising from reliance on the aforementioned information or the use, publication, or retention of such information within the context of its applicant review procedures.

5. I will be able, if hired, to certify that I am authorized to work in the United States of America, and understand that in accordance with the Immigration Reform and Control Act that I will be required to provide timely documentation of identity and employment eligibility.

6. In the event that I am employed, I agree to conform to the District’s rules and regulations.

Signature: ______________________________________________________________________________________________________________Date: __________________________________________________
Fillmore Central School is in compliance with the US Civil Rights Act of 1964 and the Title IX Education Amendments of 1972, Part 86.  The District provides equal employment opportunity to all individuals and does not discriminate on the basis of color, race, religion, national origin, ancestry, sex, age or handicapping condition.  The 504 compliance officer can be reached at (585) 567-2251.  The Title IX compliance officer can be reached at (585) 567-2251.

Return application to:




Superintendent’s Office, Fillmore Central School District







PO Box 177






Fillmore, NY  14735
Telephone:  (585) 567-2251










Fax:  (585) 567-2541
