District Office

2083 College Avenue

Elmira Heights, NY 14903

Mary Beth Fiore, Superintendent
Phone: (607) 73447114
www.heightsschools.com

EMPLOYMENT APPLICATION

Position Preference

O Teacher — Elementary

O Teacher — Secondary

O Teacher’s Aide
O Teaching Assistant
O Food Service

O Full-Time
O Part-Time
O Substitute

Subject
O Maintenance O Summer
Subject O Administrative
O Office
Personal Information
Name
Last First Middle

Present Address Telephone (home) ( )

Telephone (cell) ( )

Social Security Number

Have you ever been convicted of a crime? If yes, give details

Do you have any disability which would interfere with your performing the duties of this position?

Are you eligible to work in the United States? O Yes O No

Certificate/License

I hold the New York State Teaching/Administrative/Teaching Assistant Certificate(s) described below. Please provide copies.

Type (ex. Initial, Provisional, Permanent, etc.) Area Certification Number  Date Issued Date Expires
Type (ex. Initial, Provisional, Permanent, etc.) Area Certification Number  Date Issued Date Expires
Type (ex. Initial, Provisional, Permanent, etc.) Area Certification Number Date Issued Date Expires
Type (ex. Initial, Provisional, Permanent, etc.) Area Certification Number Date Issued Date Expires

If you do not have a New York State Teaching Certificate, have you made application for one? O Yes O No

Enier with. ligh. expectations — beave with comfidence and pride.
Equal Opportunity Emploger



List other certificates/licenses you hold

Education and Professional Training

School Name/ Location

Dates
Attended

Date of Degree or GPA
Completion | Diploma

Major/Minor

High School

College*

(Undergraduate)

College*

(Graduate)

Other*

* Provide copy of transcripts

Educational Work Experience

Dates School Name/Location Title, Nature of Work No. of
From/To Subject, Grade Level Years
Student Teaching
Dates School Name/Location Subject, Grade Level Supervising Teacher
Non-Teaching Work Experience
Dates Employer & Address Title, Nature of Work Reason for Leaving Name of
From/To Supervisor

Enter with bigh eepectations — leave with confidence and pride.

Equal Opportunity Emploger




When would you be available for a position in Elmira Heights? Salary Desired

References

Name Position Address Telephone Number

| certify that the information contained in this application is true and correct to the best of my knowledge, and | understand that false
or incorrect information in this application is grounds for disqualification from further consideration or for subsequent dismissal from
employment if | am hired. | also agree to notify the Elmira Heights Central School District of any material changes in the information
provided on this application. | hereby consent to have the Eimira Heights Central School District contact anyone it deems
appropriate to investigate or verify any information | have given or to discuss my background, past performance, or suitability for
employment. Further, | hereby authorize my former employer/s, reference/s, and any other individual or organization to provide
information solicited by the Elmira Heights Central School District, and | hereby release and discharge each of the above, including
the Elmira Heights Central School District, from any liability of any kind or nature and waive all rights to bring any action for
defamation, invasion of privacy, or any similar course of action against anyone contacted as a result of what he or she may say
about me.

The Commissioner of Education is required by law and regulation to request a fingerprint-supported criminal history record from the
Division of Criminal Justice and the Federal Bureau of Investigation. Employment may be offered prior to receipt of finger print
clearance. Continued employment is contingent upon clearance from the State Education Department.

SIGNATURE OF APPLICANT DATE
The following documents must be received in order RETURN TO:
for your application to be processed:
ELMIRA HEIGHTS CENTRAL SCHOOL DISTRICT
1. Application Human Resources
2. Release of Information (witnessed) 2083 College Avenue
3.  Affidavit (notarized) Elmira Heights, NY 14903
4.  Ospra 102 (if previously fingerprinted)
5. Letter of Interest
6. Resume
7. 3 Letters of Reference
8. Transcript(s) (if applicable)
9. Certification(s) (if applicable)
Office Use Only
Date Received Date Appointed
Date Interviewed Step-Salary
Interviewers PD Release
Transcript Received Fingerprints
Registry Notified Entered in Access

Enier with. ligh. expectations — beave with comfidence and pride.
Equal Opportunity Emploger




The Elmira Heights Central School District does not discriminate on the basis of Age, Race, Creed, Color, National Origin, Sex,
Sexual Orientation, Military Status, Pre-Disposing Genetic Characteristics, Disability or Marital Status in Employment or any of the
educational programs and activities which it offers or operates, as it is required to do by Title VI and Title VII of the Civil Rights Act of
1964, Title IX of the Educational Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of

1975, the New York State Human Rights Laws, and the Genetic Information Non-Discrimination Act of 2008, 42 U.S.C. §82000ff.

Enter with bigh eepectations — leave with confidence and pride.

Equal Opportunity Emploger






FINGERPRINTING

As of July 1, 2001 New York State requires that all school personnel be fingerprinted
before they are allowed to begin work.

Please note:

1. You can not start working until your fingerprints have been taken.

2. The fee is currently $94.25.

Permanent Hires
Fingerprinting will be addressed at the time of hire.

Substitutes
- (teachers, aides, food service, cleaners, nurses, bus drives et al)

You may either complete the Clearance for Employment Form and submit with your
application papers, if you have already had your prints done for employment in another
school district; OR

If you have not been fingerprinted for a school district, you must do the following:

Go to www.highered.nysed.gov/tcert
Click on “Teach Online”

Click on “Self Registration”

Follow instructions to register

You will need a credit card to complete this process

When you get to the payment confirmation page, please print out two (2)
copies of the confirmation. THIS IS VERY IMPORTANT!

. After printing the payment confirmation page, please return the form to the
District Office and we will then set up an appointment for your fingerprinting
to be done.

Questions can be directed to: Elmira Heights School District Office
607-734-7114



