
AVERILL PARK CENTRAL SCHOOL DISTRICT 
146 Gettle Road, Station 1 

Averill Park, New York 12018 
518-674-7050 

 

TEACHER APPLICATION 
 

PLEASE PRINT 
 
____________________________________    ___________________________ 
POSITION SOUGHT              TODAY’S DATE 
 
_______________________________________________________________________________________ 
LAST NAME         FIRST NAME         MIDDLE NAME 
 
Preferred Name: ____________________________________________________________________________ 
 
 
SOCIAL SECURITY NO. ______________________       TEACHER RETIREMENT SYSTEM NO.______________ 

 
________________________________________________________________            ________________ 
ADDRESS             PHONE NUMBER 
 
EDUCATIONAL BACKGROUND: 
 

  
DATES ATTENDED 

 
NAME/LOCATION 

DEGREE/DIPLOMA/ 
CREDITS EARNED 

 
HIGH SCHOOL 
 

   

 
COLLEGE/UNIVERSITY 
 

   

 
GRADUATE SCHOOL 
 

   

 
OTHER SPECIAL PREPARATION 
 

   

 
Type of New York State Certification Held: 
 
Initial  ______________                   Professional ______________                   Permanent  ______________ 
 
Valid For Subject(s)_______________________________________________________________________ 
 
Expires __________________________________  Number ________________________________ 
 
Have you been granted tenure in New York State?     ________YES  ________ NO 
 
District _____________________ Tenure Area _____________________  Effective Date ____________ 



 
 
PROFESSIONAL EXPERIENCE (BEGIN WITH YOUR CURRENT OR LAST POSITION): 

 
DATE 

 
SCHOOL 

 
LOCATION 

 
SUBJECT/GRADES TAUGHT 

 

19______ - 19______ 

   

 

19______ - 19______ 

   

 

19______ - 20______ 

   

 

20______ - 20______ 

   

 

OTHER RELATED WORK EXPERIENCES: 
 

 
DATE 

 
FIRM OR INDIVIDUAL 

 
LOCATION 

 
DUTIES 

 

19______ - 19______ 

   

 

19______ - 20______ 

   

 

20______ - 20______ 

   

 

Special skills, qualifications and honors from employment or other experience 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

PROFESSIONAL REFERENCES: 

NAME    POSITION    ADDRESS        TELEPHONE NO. 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________  
 

Source of Information about Position _________________________________________________________ 
 

Salary Expected ________________________________  Date Available _____________________ 

I affirm under the penalties of perjury that all statements made on this application (including any attached papers) are 
true.  I understand that all statements made by me in connection with this application are subject to investigation and 
verification and that a misstatement or fraud may disqualify me from appointment and /or lead to revocation of my 
appointment. 
 
Signature:  _________________________________________                              Date: ________________________ 
 
Application forms become a part of your permanent record folder if you are appointed.  Be certain that all information is given correctly. 
 
It is the policy of the Averill Park Central School District to provide for and promote equal opportunity employment, compensation, and other 
terms and conditions of employment without unlawful discrimination on the basis of age, race, color, religion, disability, national origin, gender, 
sexual orientation, veteran or military service member status, marital status, domestic violence victim status, genetic predisposition or carrier 
status, or any other category protected by law, unless based upon a bona fide occupational qualification or other exception. 
 

10/2019 


