[image: image1.png]


   

   SALMON RIVER CENTRAL SCHOOL

         637 County Route 1, Fort Covington, New York 12937

         INSTRUCTIONAL SUBSTITUTE APPLICATION
                                    (Please Print or Type)
Name: _____________________________________________________________ Date: ___________________ 

          (Last)                 (First)              (Middle)                 (Maiden) 

Present Address: ___________________________________________________ Phone # ________________











        (Include Area Code)

    __________________________________________________  Soc. Sec. # ______________

Email Address: 





      NYS Retirement # ______________
Date of Birth: ___________________________________________________   Citizenship: ______________
Position(s) for which application is being made:  ______________________________________________

Are you presently employed? _______________        When could you begin work? _______________

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


STUDENT TEACHING/INTERNSHIP
	District Name, Address and

Telephone Number
	Building/Principal
	Grade/Subject

Taught 
	Dates

	
	
	
	

	
	
	
	


Have you taken the NTE (Core Battery Tests)?    Yes____  No____

Did you pass?   Yes____  No___            (Please provide a copy of test scores)

CERTIFICATION
	AREA OF CERTIFICATION
	CERTIFICATE NUMBER
	EFFECTIVE OR ANTICIPATED DATE*
	TYPE OF CERTIFICATE (Prov., Permanent, etc.)
	STATE

	
	
	
	
	

	
	
	
	
	


*If certification is pending please indicate, yes or no, if you have passed the following New York State Teacher Certification Exams:   LAST _________   ATS-W ____________  CST _______________
PROFESSIONAL EXPERIENCE

	District Name, Address and Telephone Number
	From

Mo./Yr.
	To

Mo./Yr.
	Principal
	Grade/Subject

Level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been granted tenure by a school district?  _________  Yes  __________ No

If yes, indicate district, tenure area and date: _______________________________________________

Have you ever been denied tenure by a school district?  _________ If yes, Please explain.

PROFESSIONAL REFERENCES 
	Full Name/Official Title
	Present Address/Telephone Number



	
	

	
	

	
	


Co-Curricular Interests  _____________________________________________________________________

If you answer yes to any of the following, please attach a full explanation to your answer.

Have you ever been convicted of any crime (felony or misdemeanor) except minor traffic violations?  _________  If yes, please explain and submit a copy of the court record(s) including disposition of case: 
Have you ever been dismissed, resigned from, enter into a settlement agreement, or otherwise left employment to avoid investigation and/or dismissal for alleged misconduct? __________  
Have you ever had an application for a teaching credential issued in New York or any other jurisdiction revoked, suspended, annulled or otherwise invalidate? ___________ 
Have disciplinary proceedings ever been initiated against you pursuant to New York State Education Law Section 3020-a or the disciplinary provisions of any other jurisdiction? ________
Did you receive a discharge from the Armed Forces of the United States which was other than “Honorable”? __________

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

	
	
	
	
	


Please include the following as part of your complete application:
Current Resume

Copy of College Degree

Teaching Certification Documents

Official Transcript of all Undergraduate and Graduate Course Work

Three (3) Letters of Recommendation

College Placement Folder
Statement indicating why you are interested in this position, 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.

I understand and agree that Salmon River Central School District will verify all or part of the information I have supplied on this form.  I understand that this verification may include credit history, motor vehicle driving record, criminal and civil records, as well as any public record.  I release and hold harmless all liability any individual or entity requesting or supplying information with respect to my application for employment.  I also certify that all the information given in this application is true and correct.

_______________________________________________________

________________________

Signature of Applicant





Date
Note: New York State requires all applicants hired after July 1, 2001 to be fingerprinted.  The cost of this process is the responsibility of the employee.  Employment is contingent upon the results of this process.

Please return this application to:
Director of Instruction






Salmon River Central School District






637 County Route 1






Fort Covington, NY 12937

The Salmon River Central School District does not discriminate on the basis of race, color, religion, creed, national origin, political affiliation, gender, age, marital status, sexual orientation, pregnancy, military status, veteran status, genetic pre-disposition or carrier status, ancestry, disability or any other legally protected status in regard to employment opportunities or educational/vocational programs or activities which it operates.

Anyone who believes he/she has been subjected to prohibited harassment or intimidation or who has witnessed anyone engaging in such prohibited activity should immediately contact his or her supervisor (if an employee) and the Title IX Coordinator.  If, for any or no reason, anyone is hesitant to bring the matter to the attention of his or her supervisor (if an employee) or the Title IX Coordinator, a report can be properly made to the Salmon River Superintendent of Schools.  Inquiries concerning the application of Title IX and its implementing regulation may be referred to the District’s Title IX Coordinator or to the U.S. Department of Education, Office of Civil Rights.

The Title IX Coordinator responsible for the above compliances is the Director of Instruction, Title IX Coordinator, Salmon River Central School District, 637 County Route 1, Fort Covington, New York 12937, (518) 358-6669, The Director of Instruction will provide information, including complaint procedures, to any student, employee or person who feels that his or her rights have been violated.

