
ARLINGTON CENTRAL SCHOOL DISTRICT
CANTERBURY PLAZA, 696 DUTCHESS TURNPIKE

POUGHKEEPSIE, NEW YORK   12603

PLEASE TYPE OR PRINT                        TEACHING APPLICATION                 DATE:__________

Name: __________________________________________________________________________________________________
LAST                                     FIRST                         MIDDLE                      {MAIDEN}

Present
Address:

_____________________________________________________________________{____}_______________________
STREET                                   CITY                          STATE           ZIP           TELEPHONE

Permanent
Address:

_____________________________________________________________________{____}_______________________
STREET                                   CITY                          STATE           ZIP           TELEPHONE

POSITION FOR WHICH YOU ARE APPLYING  {SUBJECT AND/OR LEVEL}:       DATE AVAILABLE FOR TEACHING:

________________________________________________________________________________________________________________

EDUCATION:

HIGH
SCHOOL:

__________________________________________________________________________________________________
NAME & ADDRESS

__________________________________________________________________________________________________

DATES                                         DEGREE/DIPLOMA                   MAJOR                  MINOR

COLLEGE: __________________________________________________________________________________________________
NAME & ADDRESS

__________________________________________________________________________________________________

DATES                                         DEGREE/DIPLOMA                   MAJOR                  MINOR

GRADUATE
SCHOOL:

__________________________________________________________________________________________________
NAME & ADDRESS

__________________________________________________________________________________________________
DATES                                         DEGREE/DIPLOMA                   MAJOR                  MINOR

TEACHING EXPERIENCE:  {MOST RECENT FIRST}

SCHOOL: _____________________________________________________________________________________________________
NAME & ADDRESS

_____________________________________________________________________________________________________
SUPERVISOR/PRINCIPAL                              SUBJECT                          DATES                 SALARY

SCHOOL: _____________________________________________________________________________________________________
NAME & ADDRESS

_____________________________________________________________________________________________________
SUPERVISOR/PRINCIPAL                              SUBJECT                          DATES                 SALARY

SCHOOL:
(student
teaching)

_____________________________________________________________________________________________________
NAME & ADDRESS

_____________________________________________________________________________________________________
SUPERVISOR/PRINCIPAL                              SUBJECT                          DATES                 SALARY

CERTIFICATION:

KIND: _______________________________ SUBJECTS COVERED: ___________________________________________________________

NUMBER: _____________________________ DATE ISSUED: ______________________ STATE: __________________________________



Page 2 NON TEACHING WORK EXPERIENCE:

EMPLOYER: __________________________________________________________________________________________________

NAME & ADDRESS

_________________________________________________________________________________________________
SUPERVISOR                                        JOB TITLE                        DATES                 SALARY

EMPLOYER: __________________________________________________________________________________________________
NAME & ADDRESS

__________________________________________________________________________________________________

SUPERVISOR                                        JOB TITLE                        DATES                 SALARY

  NUMBER OF DAYS ABSENT DURING THE LAST TWO YEARS: ________________________________________

LIST COLLEGE HONORS RECEIVED : {SCHOLARSHIPS, FELLOWSHIPS, LEADERSHIP}

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A CRIME OR FELONY ?
YES [  ] NO [  ]

IF YES, EXPLAIN:__________________________________________________________________________________________________

ARE YOU CAPABLE OF SUBSTANTIALLY PERFORMING THE DUTIES OF THE JOB FOR WHICH YOU ARE MAKING APPLICATION,
WITH OR WITHOUT A REASONABLE ACCOMMODATION ?

YES [  ]  NO [  ]

IF A REASONABLE ACCOMMODATION IS REQUESTED, PLEASE STATE THE NATURE OF THE REASONABLE ACCOMMODATION:
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

REFERENCES:
________________________________________________________________________________________________________________
NAME                                                               POSITION                                               PHONE

________________________________________________________________________________________________________________
NAME                                                               POSITION                                               PHONE

________________________________________________________________________________________________________________
NAME                                                               POSITION                                               PHONE

________________________________________________________________________________________________________________
NAME                                                               POSITION                                               PHONE

MAY WE CONTACT YOUR PRESENT AND FORMER EMPLOYERS ?  
YES [  ]  NO [  ]

SIGNATURE: _______________________________ DATE: ________________  SOCIAL  SECURITY  NUMBER:____________________________

THE ARLINGTON CENTRAL SCHOOL DISTRICT, DOES NOT DISCRIMINATE ON THE BASIS OF SEX IN EDUCATIONAL PROGRAMS OR ACTIVITIES WHICH IT OPERATES, AND

IT IS REQUIRED BY TITLE IX OF THE EDUCATIONAL AMENDMENTS OF 1972 NOT TO DISCRIMINATE IN SUCH A MANNER.  THIS POLICY OF NON-DISCRIMINATION

INCLUDES RECRUITMENT AND APPOINTMENT OF EMPLOYEES, AND EMPLOYMENT PAY AND BENEFITS.


