
SALMON RIVER CENTRAL SCHOOL 
Fort Covington, New York 12937 

INSTRUCTIONAL APPLICATION 

 

 

Name _______________________________________________________________________________________  
(Please Print or Type)                                                                                         

 

Present Address _____________________________________________________Phone # _______________ 
                  (Include Area Code) 

 

Permanent Address __________________________________________________Phone # _______________ 

 

 
For Position as Teacher of:  _________________________________________________________________ 

 
 
 

 

EDUCATION 

Name and address of school  
include high school, college, graduate 

school, in order taken 

From 
Mo. / Yr. 

To 
Mo./Yr. 

Degree or 
Diploma 

Major 
Subject 

Minor 
Subject 

 
 

 

     

 
 

 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
Scholastic Honors: __________________________________________________________________________________________________ 
 
STUDENT TEACHING 

District Name, Address and 
Telephone Number 

Building Principal Grade/Subject 
Taught 

 
 

 

   

 

 

 

   

 
Have you taken the NTE (Core Battery Tests)?    Yes____  No____ 
Did you pass?   Yes____  No___            (Please provide a copy of test scores) 

 
 
 
TEACHING CERTIFICATE(S) HELD: ________________________________________________________________________________ 

 
 
Please provide a copy of Certificate of Qualification or Provisional/Permanent Certificate(s) that you hold.  (If teaching 
certificate is not issued by New York State, please provide a copy and information as to its areas of validity within the 

state from which it was issued.) 
 
 
 

 
 
 



PROFESSIONAL EXPERIENCE 

District Name, Address and 

Telephone Number 

From 

Mo./Yr. 

To 

Mo./Yr. 

Principal Grade/Subject 

Level 

 
 

 

    

 
 

 

    

 
 
 

    

 
REFERENCES 

Full Name/Official Title Present Address/Telephone Number 

 

 

 

 

 

 

 

 
Co-Curricular Interests 1. _________________________________________ 2. ___________________________________________ 
 

PERSONAL DATA         Citizen of: ________________________ Social Security Number: __________________________________ 
 
Have you ever been convicted of any violation of law except minor traffic violations?  _________  If yes, please explain: 

_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Were you ever dismissed from any employment for disciplinary reasons? __________  If yes, please explain:  ____________ 
_____________________________________________________________________________________________________________________ 

 
Have you ever resigned from a position rather than face disciplinary action?  ______  If yes, please explain:  ____________ 

_____________________________________________________________________________________________ 

 
OTHER EXPERIENCE (Non-Teaching) 

Business Name/Address/Telephone Number & 
Supervisor 

 
From 

Mo./Yr. 

 
To 

Mo./Yr. 

 
Nature of 

Duties 

 
 

   

 
 

   

 

 

   

 
MILITARY SERVICE 

From 
Mo./Yr. 

To 
Mo./Yr. 

 
Branch of Service 

 
Rank 

 
Type of Discharge 

 

 

    

 
You are responsible for having your college placement folder and transcripts of your college work sent to our district.  

Please indicate the name of the college, which will be forwarding your folders: 
_____________________________________________________________________________________________________________________ 
 
Please include with this application a statement indicating why you are interested in this position you are applying for.  

Include why you feel you are qualified for the position and what special attributes and skills you have which will assist 
your candidacy during the screening process. 
 
Salmon River does not discriminate on the basis of race, sex, creed, age, national ancestry or handicapping condition.  

Salmon River is an affirmative action equal opportunity employee. 
 

I do hereby attest that all the information above is true. 

 
 
_______________________________________________________  ________________________ 
Signature of Applicant      Date 

 
Form #NIEA 110691 

 


