HARPURSVILLE CENTRAL SCHOOL DISTRICT

SUPERINTENDENT’S OFFICE

P.O. Box 147 54 Main Street
Harpursville, New York  13787
PHONE (607) 693-8112
ADMINISTRATIVE APPLICATION

  Position Applied for:  _____________________________________________________________________                                  

  Date Submitted:  _________________________________________________________________________

PERSONAL INFORMATION

Name:  _________​​_________________________________________________________________________ 

Present Address: _________________________________________ Phone:  (    ) ____________________

Home Address: __________________________________________  Phone: (    ) ____________________

Social Security #: _____________ NYS Teachers’ Retirement # ________________________________

                                                                                (if applicable)

The mission of the Harpursville Central School is to provide a nurturing learning environment that challenges students to reach their highest potential.  Through the efforts of the entire community, we will seek to help students become self-confident, healthy, responsible and productive citizens.
The Vision of the Harpursville Central School is to be a District where high achievement is expected and where the focus of all stakeholders is meeting those high expectations. 
 The Harpursville Central School District is Guided by New York State Human Rights Law in Employment Practices and Procedures 

PROFESSIONAL PREPARATION

Name/Location of Institution:                      Major/Minor                           Degree                        Graduation Date

UNDERGRADUATE:   (please enclose transcripts)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

GRADUATE: (please enclose transcripts)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

List all the certificates you have earned in Education:  (please enclose copies)

Title of Certificate                                     Date Issued                            Expiration Date               Valid in State of:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

ADMINISTRATIVE AND/OR TEACHING EXPERIENCE

List all experience in chronological order.  Include any administrative, internship, and teaching experience.

Institution/Address                                      Specific Title of Position                                  Start Date/End Date

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

What has prompted your decision to make application to this School District?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you wish to leave your present position?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a criminal offense, other than a minor traffic infraction?  ________________________________________________________________________________________________________
If yes, please explain (with dates):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PRIOR TENURE RECORD

	Have you ever received TENURE in any School District or Board of Cooperative Services (BOCES) anywhere in New York State?  If yes, what area did you receive tenure in?
                                                                                                            Yes                                 No 
If yes, please indicate __________________________________________________________________________________________________________
 (Name of School District or BOCES)                (Date Tenure Conferred)                     (Area)

Were you ever denied tenure by a school district?                      Yes                                  No

If yes, Where?__________________________________________    When?__________________________________________




REFERENCES

(3 required)

State the names of persons who, during the past five years, are knowledgeable as to your educational experiences.  May we contact these people now?  _________________ .

 Name/Title
____________________________________    Name/Title 
________________________________


Institution    
____________________________________    Institution 
 
________________________________
   Address       
____________________________________    Address

________________________________
   Phone
(H)   
(       ) ______________________________     Phone(H)    (      ) 
________________________________                                                                                           

             
(W)   
(       ) ______________________________                (W)   (      )
________________________________      

Name/Title
____________________________________     Name/Title 
________________________________

Institution    
____________________________________     Institution

________________________________
Address       
____________________________________     Address

________________________________
 Phone
(H)   
(       ) ______________________________      Phone (H)    (      ) _______________________________                                                                                           

             
(W)   
(       ) ______________________________                  (W)   (      ) _______________________________      

“I understand that the Harpursville Central School District will be making an extensive inquiry regarding my background and experience, and I hereby release from any liability anyone giving information regarding me (whether specified in my application or not) so long as the information given is relevant to the duties for which I have applied.  If requested, I will sign individual releases.  I further understand that all information gathered by you regarding my application will be the property of the School District and will not be released to me unless required by Federal or State statutes or regulations.”

                           ________________________________________________________________________________________________________               

               Date                                                                                       Applicant’s Signature                                        

  FOR SCHOOL USE ONLY

ADDITIONAL INFORMATION:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTERVIEW DATE:    ____________________ 

INTERVIEWER’S COMMENTS:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

REFERENCES CHECKED:

1.  _____________________________________________________________________________________________________

2.  _____________________________________________________________________________________________________

3.  _____________________________________________________________________________________________________
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