SCIO CENTRAL SCHOOL 
3968 WASHINGTON STREET      SCIO, New York  14880
585–593-5510    FAX  585-593-0653
EMPLOYMENT APPLICATION FORM





Please indicate the type of position you are seeking: (check all that apply.)

     Full-time _____          Part-time  _____      Substitute  _____   Summer Help  _____   

TEACHER		   	_____		CUSTODIAL/CLEANER		_____
TEACHING ASSISTANT	_____		FOOD SERVICE HELPER		_____
ADMINISTRATOR		_____		TEACHER AIDE/MONITOR		_____
Certification Area (s):    			GOUNDSWORKER			_____
_______________________________    	BUS DRIVER				
						BUS ATTENDANT			_____
SCHOOL NURSE (RN/LPN) 	_____		Other: 
							________________________________
						 
						
PERSONAL INFORMATION:




Full Name:         Last			First 				Middle		        Social Security #

__________________________________________________________________________________
Home Phone #						Daytime Phone #

__________________________________________________________________________________
Home Address:			Street			City 			State		Zip Code

__________________________________________________________________________________
Business Address:		Street			City			State		Zip Code

__________________________________________________________________________________
Permanent Address:		Street			City			State		Zip Code

E-Mail Address____________________________________________________________________
    
Do you have a current driver’s license?  (circle)		     		 Yes		No
If yes, what type of license?  (circle)				    	               Operator’s 	Commercial
Issuing State:______________________________________	   	              Class:__________________

Have you ever been convicted of a felony?  (circle)		    		 Yes		No
If yes, please give details:____________________________________________________________________
_______________________________________________________
OFFICE USE ONLY:  Date Interviewed  ____________________  20 _____  Position:   __________________________
Interview by:  ________________________________  References Checked: _____________________________________
Recommendation:  _______________  Board Approved: ________________  Fingerprinting Completed: ______________
Emergency Conditional Clearance:  _________________________________









CERTIFICATION INFORMATION: (required only for teaching and administration applicants) 

If position you are seeking requires certification, the following must accompany this application:
· Placement file/transcripts
· Copy of valid teaching certificate/license
· Resume

Have you been fingerprinted through the New York State Education Department?	Yes	       No _____                          
If yes, where? _____________________________________

Do you hold a valid N.Y. State Teaching Certificate/License? (circle)			Yes		No

If yes, please indicate:
Area						Permanent	Provisional	Prov. Expiration Date
_____________________________		________	__________	___________________
_____________________________		________	__________	___________________
_____________________________		________	__________	____________________

List any valid certificates currently held in other states:
Area  ____________________________________	Issuing State:  ________________________________
Expiration Date:  ___________________________	Effective Date:________________________________

Did you ever acquire tenure in a New York State District? (circle)	Yes		No
If yes, where?  _______________________________________________  When?  _______________________
Tenure areas?  ______________________________________________________________________________


Have you successfully completed the NYSTCE? (circle)			Yes		No

Have you taken the two-hour seminar on the identification of child abuse & neglect? (circle)  Yes		No



EDUCATIONAL BACKGROUND:


High School/University/College:			Degree or Diploma		Field or Major:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________




# of Graduate School Credits:  ______________



WORK EXPERIENCE (list most recent positions first)
This Section must be completed in full – DO NOT INDICATE “SEE RESUME.”
Please note: Not required if information has been completed on Civil Service Application 
 
Employer:								Telephone:			
Address:													
Dates of Employment (month/year)	FROM:	            TO:		Supervisor:				
Position/Title:												
Description of Duties:											
Reason for Leaving:											


Employer:								Telephone:			
Address:													
Dates of Employment (month/year)	FROM:	            TO:		Supervisor:				
Position/Title:						                             				
Description of Duties:											
Reason for Leaving:											


Employer:								Telephone:			
Address:													
Dates of Employment (month/year)	FROM:	            TO:		Supervisor:				
Position/Title:						  						
Description of Duties:											
Reason for Leaving:											


Employer:								Telephone:			
Address:													
Dates of Employment (month/year)	FROM:	            TO:		Supervisor:				
Position/Title:						  						
Description of Duties:											
Reason for Leaving:											


Employer:								Telephone:			
Address:													
Dates of Employment (month/year)	FROM:	             TO:		Supervisor:				
Position/Title:						   						
Description of Duties:											
Reason for Leaving:											





PROFESSIONAL REFERENCES:




(List four non-relatives willing to recommend you and be qualified to give any information to show your fitness for the position you seek.)  Do not refer to Resume.
							       
Name				Address		Daytime Phone (home/business)	               Occupation	




ADDITIONAL INFORMATION:



Salary Expected? $_________________________	Date Available? _____________ 20______

If a Member:		ERS#_______________________ TRS#_______________________________

Why do you feel you should be hired for this position? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you learn of this opening?	        Newspaper (classifieds)    _____Vacancy Notice _____

Teacher Recruitment _____	        College Placement Office _____	Scio Employee   _____

Other (describe)___________________________________________________________________
I hereby certify that the information presented on this form is true, accurate and complete. Any falsification, misrepresentation or omission will be sufficient cause for disqualification or dismissal. References and personal information, which become a part of this record, are to be regarded as confidential and will not be revealed to me. I understand the district will conduct an inquiry regarding my background and experience and I authorize the district to verify any and all information contained herein by any means possible. I knowingly and voluntarily release from any and all liability anyone giving information regarding me (whether in my application or not) so long as the information is relevant to the duties for which I have applied. Please note upon acceptance of a position that Education Law 3019-a requires a teacher who decides to resign from his/her position, to file a written notice with the school at least 30 days prior to his/her resignation date. The teacher remains an employee during that period. A teacher who fails to provide the required 30 days notice could face the following penalties: censure, reprimand and/or certification revocation. NOTICE – Penal Law 210.45 In a written instrument, any person who knowingly makes a false statement, which such person does not believe to be true, has committed a crime under the laws of the State of New York punishable as a class A misdemeanor.

Applicant’s Signature  _________________________________________________________________  Date  _____________________________














Scio Central School will consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, medical condition or disability, or any other legally protected status.
Updated: 6/24/2024
