Catskiy

CENTRAL SCHOOL DISTRICT
B »e T

reflecting educational excellence

TEACHER APPLICATION

POSITION FOR WHICH YOU ARE APPLYING:

Subject Area and/or Grade Level

NAME

First Middle Last
PRESENT ADDRESS

Street City State Zip
TELEPHONE NO. () ALTERNATENO.( )
SOCIAL SECURITY NO. RETIREMENT NO.
Referral Source:  __ Advertisement __ Friend/Relative
____ College Placement Service ____ Other

RETURN TO:

Superintendent of Schools
Catskill Central School District
343 West Main St.

Catskill, New York 12414
(518) 943-4696

(518) 943-7116 Fax

THE CATSKILL CENTRAL SCHOOL DISTRICT IS AN EQUAL OPPORTUNITY SCHOOL
DISTRICT/EMPLOYER WHICH DOES NOT DISCRIMINATE ON THE BASIS OF RACE, CREED,
COLOR, NATIONAL ORIGIN, SEX, AGE, DISABILITY, MARITAL STATUS, OR ANY OTHER
REASON PROHIBITED BY STATE OR FEDERAL LAW IN THE EMPLOYMENT, WORKING
CONDITIONS, AND EDUCATION OPPORTUNITIES OF APPLICANTS, EMPLOYEES AND
STUDENTS.




e Have you ever been dismissed from public service? ** Yes No

e Do you currently use illegal drugs? Yes No_
e Areyou a citizen of the United States Yes No

If not a citizen, do you intend to become one? Yes No

If not a citizen, have you the legal right to remain in the U.S.? Yes No
e Are you currently on a lay-off and subject to recall? Yes No
e Have you passed the required NTE core battery tests? Yes No
e Have you ever been tenured in another school district? Yes No
e Have you ever been denied tenure?** Yes No
e Have you ever been convicted of a crime?** Yes No
e Have you every been found guilty of charges under section 3020-a

of the New York State Education law?** Yes No

How many working days have you lost due to illness in the past two years?

**You may provide explanation here for asterisked questions

What extracurricular activities, athletics, or other activities do you feel qualified to direct or coach?

REFERENCES: Give four references, including superintendents, principals, and cooperating teachers
under whom you have taught who have firsthand knowledge of your character, personality, scholarship, and
teaching ability.

Individuals indicated below MUST be able to be contacted by telephone.

NAME POSITION ADDRESS TELEPHONE

1.

2

3.

4,

List college, professional and/or community associations including offices held:

A personal interview is required before an appointment will be made. You will be
contacted for an interview if you are one of the finalists.

e |f you are not a successful candidate, your application will be kept on file for one year.
If you are not a successful candidate, are you interested in being placed on our substitute list?
Yes No




EDUCATIONAL AND PROFESSIONAL TRAINING

Schools School / Institution

Attended

Major Degree Dates
From

Attended
To

Semester
/ Hours

High School

Undergraduate

Graduate

Other

TEACHING/ADMINISTRATIVE EXPERIENCE

List positions held starting with your present, or last, including private employment and student

teaching.

Employer Name and Address

Dates Employed

Position Reason for leaving

from

to

New York State Certification: (PLEASE ATTACH COPY)

A\. Subject/Area

B. Subject/Area

Out of state certificates held:

Provisional Permanent CQ
Provisional Permanent CQ
State




ESSAY QUESTIONS

Please answer the following questions. You may answer them in the space provided below,
or you may attach separate sheet(s). Please keep the total response for all three questions to
1200 words.

1. Please describe how your previous experience and skills relate to this position.

2. What specific measures would you take to increase student achievement and to monitor
student progress? Be specific.

3. Please list those workshops and professional conferences you have attended in the last five
years.



PERSONAL STATEMENT

BRIEFLY STATE, IN YOUR OWN HANDWRITING, WHAT YOU BELIEVE IS THE
PROFESSIONAL OBLIGATIONS AND QUALITIES OF A TEACHER. PLEASE BE
SPECIFIC.




I authorize investigation of all statements contained in this application. I understand
that misrepresentations or omission of facts called for is cause for dismissal.

| attest, under penalty of perjury, that I have truthfully answered all of the foregoing
guestions to the best of my knowledge. I understand that rendering any false
information on this application may lead to criminal proceedings against me. | further
understand that rendering any false information on this application may, in the event
the District ultimately employs me, result in disciplinary action against me with a
penalty up to and including termination.

Date Signature

FOR OFFICE USE ONLY

Date of final interview Interviewer
Date of Job Offer Position
Location Type of App’t.
Effective Dates: From To Salary Step/Level

Date of Board Action

Status: Cert. Trans. Refs. Other




