Return application to:

EAST MORICHES UNION FREE SCHOOL DISTRICT Superintendent of Schools

East Moriches School District
PROFESSIONAL APPLICATION 0 Adeloido doo

East Moriches, NY 11940

Personal Information (Please print)

Last Name First Name Middle Name

Is additional information regarding a change of name or use of an assumed name necessary to
enable a check on your work record? O Yes O No If yes, please explain

Street Address:

City State Zip Code
Mailing Address: (if different)

City State Zip Code

NYS Teachers Retirement System Member? 0O Yes O No (If yes, indicate number )
NYS Employees Retirement System Member? O Yes [ No (If yes, indicate number )

Position Preference

Position Applying For:
Type of Employment: (Check one) O Full-time O Part-time 0O Substitute OTemporary O Summer

Minimum Salary You Would Accept: $ Date Available For Work:
Present or Most Recent Annual Salary: $ and School Year:
How did you learn of vacancy?

Certification/Professional License

| hold the New York State Teaching/Administrative Certificate(s) described below:
(Please check one) Area Date Issued Expiration Date
Permanent/Professional O Provisional/Initial O

Permanent/Professional O Provisional/lnitial O

Permanent/Professional O Provisional/lnitial O

Permanent/Professional O Provisional/lnitial O

Have you received fingerprinting clearance through the N.Y.S. Education Dept.? O Yes O No
If you do not have a NYS Teaching Certificate, have you applied for one? O Yes O No
Have you successfully passed the NYS Teacher Certification Exams? O Yes O No
Other licenses held — Type and Issuing Authority: Expiration Date:

Educational Background

Institution (Name & Address) Number of Years Completed/Credits Major/Minor Diploma/Degree




Teaching/Administrative Experience
(Start with your present or last job. If you need additional space, please continue on a separate sheet of paper).

School Name and Address Subject or Grade Taught Dates Tenured
O Yes O No

O Yes O No

O Yes O No

Student Teaching Experience

School Name and Address Subject or Grade Taught  Dates Cooperating Teacher

Non-Teaching Experience (Include all significant jobs held)

Employer's Name and Address  Position-Title or Rank Dates Specific Nature of Duties

Other Information

Have you ever been convicted of a criminal violation? O Yes O No (If yes, please specify

)

)
(You need not list any conviction that has been expunged, sealed or statutorily eradicated. A conviction
record will not necessarily disqualify an applicant for employment. Factors such as age at time of the offense,
seriousness of the violation and rehabilitation will be taken into account.)

Do you have a pending arrest? O Yes [ No (If yes, please specify

Are you legally authorized to work in the U.S.? O Yes O No (Written proof of lawful employment
eligibility in the United States will be required upon offer of employment in accordance with the Immigration
Reform and Control Act of 1986.)

Personal Statement

In your own handwriting, please indicate which strengths will enable you to contribute to the educational
programs of the District, particularly those attributes which could distinguish you from other candidates for this
position. Attach a separate sheet if necessary.




References

List three persons who have closely observed your work as a professional or as a student. Do not include
letters of reference. Recommendations by present and former superintendents, principals and other
supervisors are preferred in the case of experienced teachers or supervisors. Beginning teachers should
include practice teaching supervisor’'s recommendation.

PLEASE GIVE COMPLETE INFORMATION and PRINT CLEARLY.

" Name/Title Address Phone
. Name/Title Address Phone
> Name/Title Address Phone
May we contact your present employer? O Yes O No (Reason: )

List college placement office where your confidential record may be obtained:

Tenure Status

ALL APPLICANTS MUST COMPLETE AND SIGN THE STATEMENT IN ORDER TO ASSURE COMPLIANCE
WITH PROVISIONS OF SECTION 3021, SUBDIVISION 1, OF THE EDUCATION LAWS OF THE STATE OF NEW
YORK.

Have you ever received TENURE in any School District anywhere in New York State? O Yes [ No If yes,
please indicate

(Name of School District) (Date Tenure was granted)

Have you ever been denied tenure? O Yes [ No (If yes, please explain

Application Statement Please Read Before Signing.

| hereby authorize all persons, schools, companies and organizations named in this application, law enforcement
agencies, and credit bureaus, to release any information concerning my background, including personnel files, and |
hereby release them and East Moriches Union Free School District, from any and all claims of liability in law and in equity
that may arise out of the release or disclosure of such information.

| hereby affirm that all statements made on this application (and accompanying documents, if any) are true and complete
to the best of my knowledge. | understand that any false statements or omissions deemed significant by East Moriches
Union Free School District may constitute sufficient cause for rejection of this application, or if employed, grounds for
dismissal.

| understand that any employment offer is contingent on the results of a consumer report that East Moriches Union Free
School District may obtain for employment purposes under the Fair Credit Reporting Act and the New York Fair Credit
Reporting Act as part of its employment background investigation.

Signature of Applicant Date

East Moriches Union Free School District is an equal opportunity employer. It does not discriminate against applicants or employees on the
basis of age, race, creed or religion, color, national origin, sexual orientation, military status, gender, disability which can be reasonably
accommodated without undue hardship, genetic predisposition or carrier status, marital status or any other classification protected by law.



