
APPLICATION FOR PROFESSIONAL EMPLOYMENT     TIOGA CENTRAL SCHOOL 

           Tioga Center, NY  13845 

           (607) 687-8000 

PERSONAL INFORMATION:  

Name: ___________________________________________  Email: _______________________________________ 

Address: _______________________________________________________________________________________ 

Phone: __________________________________________    Social Security Number: _________________________ 

POSITION APPLYING FOR: _______________________________________________________________  

TYPE OF EMPLOYMENT:  Full-time ____ Part-time ____ Substitute ____ 

EDUCATIONAL PREPARATION:  

HIGH SCHOOL ATTENDED: _________________________________________________ FROM: ________   TO: ________ 

COLLEGE/UNIVERSITY 
BUSINESS OR TECH SCHOOL 

 
FROM 

 
TO 

 
DEGREE 

 
GPA 

 
MAJOR/MINOR 

      

      

      

      
TEACHING EXPERIENCE:  

EMPLOYER NAME ADDRESS PHONE POSITION DATES 

       to 

       to 

       to 

       to 

OTHER EMPLOYMENT INFORMATION:  

EMPLOYER NAME ADDRESS PHONE POSITION DATES 

       to 

       to 

       to 

       to 
CERTIFICATION:   Are you certified by The National Board for Professional Teaching Standards?  Yes  _____No  _____ 

Area:  _____________________________________      Date Issued  ___________________________________________ 

Subject and Type (Initial/Cond Prov/Prov/Prof): _____________________________________________________ 

TENURE:  Were you ever appointed to tenure in a public school district in New York State?   Yes  _____No _____ 

Area: ______________________   Date Granted: _____________ District: _____________________________________ 

REFERENCES:  

Name: ___________________________ Position: _________________________ Telephone: ________________ 

Address: __________________________________________________ Email: ____________________________  

Name: ___________________________ Position: _________________________ Telephone: ________________ 

Address: __________________________________________________ Email: ____________________________ 

Name: ___________________________ Position: _________________________ Telephone: ________________ 

Address: __________________________________________________ Email: ____________________________ 

 



INFORMATION: 

  

1.   YES___NO___Veteran of U.S. Military: Discharge Type: ___________ Branch: _________ Discharge Date: _______ 

2.   YES___NO___Have you ever been fingerprinted for employment? If yes, where? _____________When? ________ 

3.   YES___NO___Have you been cleared by NYSED for teaching?   

4.   YES___NO___Are you legally eligible for employment in this country? (requires two original forms of ID)  

5.   YES___NO___Have you ever forfeited bail/bond following your appearance as a defendant in a criminal court action? 

6.   YES___NO___Have you ever received an unsatisfactory rating in conjunction with any pedagogical employment? 

7.   YES___NO___Have you ever been disqualified for employment for any civil service position? 

8.   YES___NO___Have you ever been discharged or required to resign from any position (other than staff reduction  

     layoffs)?  

9.   YES___NO___Have you ever been found guilty and/or have you ever pleaded guilty to disciplinary charges brought  

     against you under Section 3020-a of the Education Law or Section 75 of the Civil Service Law? 

10.  YES___NO___Have you ever resigned as an alternative to facing charges or dismissal? 

11.  YES___NO___Have you ever had a license or certificate denied or terminated because of unsatisfactory teaching,  

      fingerprints, or medical record? 

12.  YES___NO___Have you ever had any professional certificate or license denied, revoked, or suspended by any  

      government agency as a result of your record? 

13.  YES___NO___Has a Family Court or any other court ever rendered a finding indicating that you have abused or  

      neglected a child? (If yes, complete the confidentially held information below)     

      Date and nature of the finding: _________________________________________________________  

      Name of the court: ______________________  Name of the judge: ____________________________ 

 

APPLICANT'S STATEMENT:  

I certify that all statements made by me on this application are true and complete to the best of my knowledge. I understand that any false or 

misleading statements will be considered justification for disqualification of my application or termination of employment. I authorize an 

investigation of all statements herein and further authorize all cited references to give you any and all information they may have, and release all 

parties from all liability for any damage that may result from furnishing same to you. I authorize any participating school district for which I have 

completed an employment application to check my references, to obtain information from my former employers and educational institutions, to 

take other action to investigate any information provided in my employment application, and to obtain information relevant to evaluating my 

qualifications and fitness for a position. I authorize any school district to which this application is submitted to obtain information about my criminal 

record and authorize all government agencies to provide information about my criminal record to the school district. I understand that any 

omissions on this application may prevent my application from being evaluated or referred to a school district and that any misrepresentation, 

falsification or omission on this application or on other documents submitted to the school district will be sufficient cause for this application not to 

be considered by the school district, not to be referred to a school district, or for discharge if I have been employed.  

 

Applicant's Signature ___________________________________________________Date ______________________  

 

The district does not discriminate on the basis of sex, race, color, creed, national origin, religion, age, disability, sexual orientation, marital status, 

veteran status, or genetic predisposition for carrier status in their recruitment, employment, admissions practices, vocational opportunities or access 

to and treatment in programs or activities in accordance with Title IX, Section 504 of the Rehabilitation Act of 1973, Title VI and Title VII of the 

Americans with Disabilities Act. If you believe you have been subject to discrimination, please contact the EEO officer of the respective school 

district. If offered employment by this school district, I certify that I have not already accepted an offer of employment from another school district. I 

am committed to fulfilling the obligations of this employment offer.  

 

Applicant's Signature ___________________________________________________ Date _______________________   

 

                                            Revised: 09/17/2019   


