BROOME TIOGA Return completed application to: BOCES USE ONLY
Lynette Bryan (#36) )
Broome-Tioga BOCES Date Received:
435 Glenwood Road

Binghamton, N.Y. 13905

Emmnglm mm[gbmmzbn BOCES can only accept applications | Employee #

with original signatures

SUMMER SCHOOL APPLICATION Site (preferred)

POSITION PREFERENCE

[] Teacher / Grade Level 1 Non -Teaching
[] K-6 L1 7-9 [1 10-12
Subject Title

PERSONAL INFORMATION

Name Social Security # (last 4 digits only)
Last First Ml

Mailing Address Telephone# ( ) -
(Include Area Code)

City/State/Zip Code Work #  ( ) -
(Include Area Code)

E-mail Address

Have you ever been convicted of a misdemeanor or felony, or pled guilty to a violation after being charged with
a misdemeanor or felony or, are criminal charges pending against you?

[ ] Yes [] No
If YES, please explain:

EMPLOYMENT INFORMATION

Will you be returning to work for the same school district in the fall?
[ ] Yes - Give the name of your school district [ ] No - Explain why:

Have you ever been employed by Broome-Tioga BOCES?

[ ] Yes - Please complete the following: [ ] No - If NO, have you ever been fingerprinted?
Program Name Years [ ]Yes For:
Title Subject [ ] No

RETIREMENT INFORMATION

Are you a member of a NYS Retirement System? D Yes D No If YES, complete one of the following:

Teacher Retirement System Employee Retirement System

Member # Tier # Start Date Member # Tier # Start Date




CERTIFICATION / LICENSE

By law, we are required to obtain a copy of all certifications and licenses for our files for each year of Summer School.

TEACHERS & LIBRARIANS| *Please provide copies of all Certifications.

Do vou have a NYS Certification? What TYPE of certification do you have?

[ IYes [ INo [ JPending [ ]Other [] Initial [ ] Professional
(State)

Subject / Grade Level [ ] Provisional [ ] Permanent

DRIVER EDUCATION TEACHERS) *Copies of each of the following are required for employment.
[ ] Current driver license [_] MV283  submit copies of both of these with your application.
[] Driving Abstract Check to give permission for us to obtain a current copy from the DMV.

NURSES Indicate what type of nursing license you have. *Please provide a copy of your license.
[ ] Licensed Practical Nurse [ ] Registered Nurse [ ] Nurse-Teacher

RELEVANT JOB EXPERIENCE

List most recent job experience first. Include any substitute teaching and indicate as such.

Dates of . Specific nature of position Total Annual Salary Did you receive
Employment Neme Jleeetien eff seiee! i.e., grade level, subject, etc. Years (If full-time) tenure?

EDUCATIONAL PREPARATION

Name of College for Nature of Studies P
Undergraduate Work Dates Attended (Major/Minor) Degree or Certification
Graduate School Dates Attended Major concentration Cfe((;]i‘ts Degree or Certification
Advanced . e # of
Degree Work Dates Attended Major / Specialization Credits

REFERENCES (Required)

NAME RELATIONSHIP PHONE #

1.

2.

3.

Failure to complete this application in its entirety and to submit all requested documentation may delay the review of your
application and, in turn, defer consideration for the position for which you have applied.

| certify that all statements made on this application are true and complete. | understand that BOCES will be making an extensive inquiry regarding my background
and experience and | hereby release those designated as references from all liability in responding to inquiries in connection with my application. If requested, | will
sign additional individual releases. | further understand that all information gathered by you regarding my application will be the property of BOCES and will not be
released to me unless required by Federal or State statutes or regulations.

APPLICANT'S SIGNATURE DATE

BOCES IS AN EQUAL OPPORTUNITY EMPLOYER

New York State Human Rights Law prohibits discrimination because of age, national origin, race, religion or sex.




	Site (preferred)     
	Failure to complete this application in its entirety and to submit all requested documentation may delay the review of your application and, in turn, defer consideration for the position for which you have applied.

	Name                                      Social Security #           (last 4 digits only)
	BOCES IS AN EQUAL OPPORTUNITY EMPLOYER


