
Name:  _______________________________________

Permanent Address: Home Phone: (     ) ________________________
_____________________________________________ Work Phone: (     ) ________________________
_____________________________________________ E-mail (     ) ________________________
_____________________________________________

Temporary Address:
_____________________________________________
_____________________________________________
_____________________________________________ Other Phone: (     ) _______________________

Emergency Contact:  ____________________________          Phone: (     ) _______________________

1) Are you a U.S. citizen? Yes  ❑ No  ❑

2) Have you ever been convicted of any crime other than
a minor traffic violation? Yes  ❑ No  ❑

3) Have you ever been released or have you resigned from
an employment position? Yes  ❑ No  ❑

If you answered "yes" to question 2, or question 3 above, please give detailed explanation:
____________________________________________________________________________________________
_______________________________________________________________________________________________________
________________________________________________________________________________________________________
____________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Office Use Only

PERSONAL INFORMATION

Date(s) of Interview(s)   ___________________
Interviewer's Initials   _____________________
Building  _______________________________
Tenure Area________Tenure Date___/___/____
BOE Appointed Effective Date   ____/___/_____
Level _____ Step ____Salary Rate  _________
Comment ______________________________
EC _________________DOB____/____/_____
Documents Received:
❑  cover letter  ❑  resume  ❑  placement folder
❑  certificate(s)  ❑  transcripts

Form revised: 6/14/05

POSITION REQUESTED
❑  Administrator ❑  Full Time
❑  Teacher ❑  Part Time
❑  Teaching Assistant ❑  Substitute
❑  Tutor
❑  Nurse

Office Use Only
Type of Appointment
❑  2-year probation
❑  3-year probation
❑ Annual
❑  permanent substitute
❑  per diem substitute

PINE BUSH CENTRAL SCHOOL DISTRICT
Instructional Employment Application Form



CERTIFICATION

I hold New York State Certification described below: (provide copies)

Certification Area:______________________________________________________________________________
❑  Permanent ❑  Provisional ____/_____/_____      ______/_____/_____
❑  Professional ❑  Initial      (Date Issued)                (Expiration Date)

Certification Area:______________________________________________________________________________
❑  Permanent ❑  Provisional ____/_____/____   _____/_____/______
❑  Professional ❑  Initial        (Date Issued)                (Expiration Date)

Teaching Assistant License ❑  Level I           ❑  Level II          ❑  Level III           ❑  Level IV          ❑  Continuing

I do not currently hold New York State Teaching/Administrative/Teaching Assistant Certification. However, I applied for
this certification on _____/_____/____.

I hold teaching/administrative certification in the State of ______________________ Title_______________________

Other licenses held: ___________________      _______________________      _____/_____/_____
                 (Type)               (Issuing Authority)       (Expiration Date)

Other licenses held : ___________________      _______________________     _____/_____/_____
                  (Type)               (Issuing Authority)       (Expiration Date)

NYS Teachers Retirement  #_____________________________

UNITED STATES ARMED SERVICES RECORD

______________________________ ___________________________________ ________________
             Branch                                                 Highest Rank                                        Total Months

Do you have any continuing reserve obligations? ❏  YES     ❏  NO

TENURE STATUS

Were you ever appointed to tenure in a public school district in New York State? ❏  YES       ❏  NO

Name and address of school district where tenure was granted: ___________________________________________

 _______________________________________________________________________________________________________________

Tenure area:  ______________________________________________ Date tenure was granted: _____/_____/____

Have you ever been dismissed while serving as a teacher in a probationary appointment? ❏  YES      ❏  NO

Were you ever dismissed from a school district conferring tenure pursuant to Education
Law section 3020-a? ❏  YES      ❏  NO



EDUCATIONAL PREPARATION

Name  and location of colleges for graduate and undergraduate studies:

______________________________      ________       __________      _________     _________   ___/___/__
______________________________        Sem. Hrs.       Major/Minor         Gr. Pt. Avg.        Degree              Date
______________________________

 _____________________________ ________        __________        _________      _________   ___/___/__
______________________________       Sem. Hrs.       Major/Minor         Gr. Pt. Avg.        Degree              Date
______________________________

List workshops and assessments completed toward licensing:
_____________________________________________     ___________________________________________
_____________________________________________     ___________________________________________
_____________________________________________     ___________________________________________

Name and location of school where you performed your student teaching:

______________________________ ______________________     ________________________________
______________________________        Subject or Grade Level                            Cooperating Teacher
______________________________

______________________________ ______________________     ________________________________
______________________________        Subject or Grade Level                            Cooperating Teacher
______________________________

EMPLOYMENT HISTORY AND WORK EXPERIENCE

(List most recent experience first / list all prior employers / use additional sheet if necessary)

Name of Employer ____________________________ Supervisor's Name _____________________________
Address _____________________________________ Supervisor's Title  ________________________________
City______________State _____ Zip ______________ Years of Service _____/_____/_____ to _____/_____/___
Phone (      )   74  4-2431 Annual Salary __________________________________
Position Held _________________________________ May we contact this employer? ❑  Yes ❑ No

Describe in detail your responsibilities and work performed:  ____________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Name of Employer ____________________________ Supervisor's Name    _____________________________
Address _____________________________________ Supervisor's Title  ________________________________
City______________State _____ Zip ______________ Years of Service _____/_____/_____ to _____/_____/___
Phone (      )   74  4-2431 Annual Salary __________________________________
Position Held _________________________________ May we contact this employer? ❑  Yes ❑ No

Describe in detail your responsibilities and work performed:  ____________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________

Reason for leaving: ___________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________



Name of Employer ____________________________ Supervisor's Name    _____________________________
Address _____________________________________ Supervisor's Title  ________________________________
City______________State _____ Zip ______________ Years of Service _____/_____/_____ to _____/_____/___
Phone (      )   74  4-2431 Annual Salary __________________________________
Position Held _________________________________ May we contact this employer? ❑  Yes ❑ No

Describe in detail your responsibilities and work performed:  ____________________________________________
________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________

Reason for leaving:  ___________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Other references familiar with your work

Name ______________________________________ Name______________________________________
Address_____________________________________ Address____________________________________
City _________________State_______Zip _________ City __________________ State_______Zip _______
Relationship  _________________________________ Relationship ________________________________
____________________________________________ ___________________________________________
Phone ________________ Phone ________________

Name  ______________________________________
Address  ____________________________________
City _________________State_______Zip  _________
Relationship  _________________________________
____________________________________________
Phone ________________

Additional information
Describe any additional information or comments that would be useful in the course of your employment (e.g.
sports played or coached; interest in coaching or extracurricular advisorship; foreign languages spoken; travel
experience;  volunteer experience).  _______________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________

CONDITIONS OF EMPLOYMENT

New York State Retirement System
As a part-time employee, you have the option to join the New York State Retriement System. If
you decide to join, there is a mandatory 3% contribution for retirement deducted from the gross
amount of your check. In addition, Social Security will also be deducted at the rate of 7.65%.
❑ I am already a member.
❑ I do not wish to join the New York State Employees Retirement System.
❑ Please send me all forms necessary to join the New York State Retirement System.
g

I hereby certify that the facts set forth in the above employment form are true and complete to the best of my
knowledge. I authorize you to make any investigation of my employment record. I waive my right of access to any
information provided by any references in the process of investigating my work record. I understand that false or
misleading statements will be considered justification for disqualification of my application or termination of
employment.

Employee's Signature: ____________________________ Date: __________________________________

Pine Bush Central School District does not discriminate on the basis of race, color, religion, national origin,
age, sex, sexual orientation, or handicap in its educational programs, activities, or employment practices.

Revised 6/14/05


