
VALLEY STREAM 30 SCHOOL DISTRICT 
 
 
                  175 N. CENTRAL AVENUE 
             VALLEY STREAM, NY   11580 
 
              
             EMPLOYMENT APPLICATION     Application Date: ________________________ 
 
 
Personal Information 
 
Name _________________________________  Social Security # _______________________________ 
 
Mailing Address _________________________  Home Phone: _________________________________ 
                                           Street 
______________________________________   Work Phone: __________________________________ 
City                               State                                  Zip Code 
 
E-mail Address: _________________________  Cell Phone: ___________________________________ 
 
       Current Salary: ________________________________ 
 
Member of New York Retirement System:  ____ Yes Retirement #: _________________________________ 
 
         ____ No 
 
Have you ever been fingerprinted for either certification or employment purposes?  Yes   No  
 
If yes, where? ____________________________________ Year ______________________________ 
 
Placement Information 
 
Position applying for: _____________________________________________________________________ 
 
Type of employment: Full-time   Part-time   Substitute   Other  
 
Are you willing to be a substitute?  Yes   No  
 
Certification Information (Administration/Teachers Only) 
 

1. ___________________  Initial Provisional _____________ Professional Permanent ___________ 
        Certification Area     Expiration Date               Effective Date 
 

        2.  ___________________  Initial Provisional _____________ Professional Permanent ___________ 
        Certification Area     Expiration Date               Effective Date 
 

      3. ___________________  Initial Provisional _____________ Professional Permanent ___________ 
        Certification Area     Expiration Date               Effective Date 

 
If you do not have a NYS Teaching Certificate, have you applied for one?  Yes   No 
 
If certified in another state, please describe: _________________________________________________________ 
 
Other licenses held: ____________________________________________________________________________ 
 
 
 
 
 

Interviewed By Date 
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Tenure Status 
 
Were you ever appointed to tenure in a public school district in New York State?  Yes   No  
 
Tenure Area: __________________________________  School District: _____________________________ 
                      (Including Teaching Assistant) 
        
Address:  _______________________________________________________________________________ 
    Street                                                City                                       State                        Zip Code 
 
Date Granted: _________________________________ 
 
Educational Preparation 
 
High School: Name _______________________________________________________________________ 
 

         Location __ _ _________________________________________________________________ 
                                       City                                         State                                               Zip   
 

Are you a high school graduate?  Yes  No  
If yes, would you be able to provide documented proof of same?  Yes  No 
 
 
College, University or Technical School 
 
1. Name of School: _______________________________________________________________________ 

 
 Location: _____________________________________________________________________________ 
     City                                         State                                               Zip 
 
 Number of Credits: _____ Major/Minor: ____________ Degree Granted: _____________ GPA:_________ 
 
2. Name of School: _______________________________________________________________________ 

 
 Location: _____________________________________________________________________________ 
     City                                         State                                               Zip 
 
 Number of Credits: _____ Major/Minor: ____________ Degree Granted: _____________ GPA:_________ 
 
3. Name of School: _______________________________________________________________________ 

 
 Location: _____________________________________________________________________________ 
     City                                         State                                               Zip 
 
 Number of Credits: _____ Major/Minor: ____________ Degree Granted: _____________ GPA:_________ 
 
Student Teaching Experience 
 
1.   Name of School: _______________________________________________________________________ 

 
 Location: _____________________________________________________________________________ 
     City                                         State                                               Zip 
 
 Subject or Grade Level: _________________________________________________________________ 
 
2.  Name of School: _______________________________________________________________________ 

 
 Location: _____________________________________________________________________________ 
     City                                         State                                               Zip 
 
 Subject or Grade Level: _________________________________________________________________ 
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Experience: (excluding student teaching) 
 

1. District: ____________________________________________ Telephone: __________________________ 
 

Position: _______________________________ Full-Time? ____ Dates:  From: __________ To: _________ 
 
Nature of work/job responsibilities: ___________________________________________________________ 
 
Reason for Leaving: ______________________________________________________________________ 
 
Immediate Supervisor: ____________________________________________________________________ 
 
Supervisor’s Title: _____________________________________Telephone: _________________________ 
 
May we contact for reference? Yes    No    
 

2. District: ____________________________________________ Telephone: __________________________ 
 

Position: _______________________________ Full-Time? ____ Dates:  From: __________ To: _________ 
 
Nature of work/job responsibilities: ___________________________________________________________ 
 
Reason for Leaving: ______________________________________________________________________ 
 
Immediate Supervisor: ____________________________________________________________________ 
 
Supervisor’s Title: _____________________________________Telephone: _________________________ 
 
May we contact for reference? Yes    No    
 

3. District: ____________________________________________ Telephone: __________________________ 
 

Position: _______________________________ Full-Time? ____ Dates:  From: __________ To: _________ 
 
Nature of work/job responsibilities: ___________________________________________________________ 
 
Reason for Leaving: ______________________________________________________________________ 
 
Immediate Supervisor: ____________________________________________________________________ 
 
Supervisor’s Title: _____________________________________Telephone: _________________________ 
 
May we contact for reference? Yes    No    
 

Other References Familiar With Your Work 
 

1. Name: _____________________________________ Relationship: _______________________________ 
 
 Address: ___________________________________ Telephone: ________________________________ 

 
2. Name: _____________________________________ Relationship: _______________________________ 
 
 Address: ___________________________________ Telephone: ________________________________ 
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Other Information  
 
Answer “yes” or “no” to the following questions. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
APPLICANT’S STATEMENT 
 
I certify that all statements made by me on this application are true and complete to the best of my knowledge.  I understand that any 
false or misleading statements will be considered justification for disqualification of my application or termination of employment.  I 
authorize an investigation of all statements herein and further authorize all cited references to give you any and all information they 
may have, and release all parties from all liability for any damage that may result from furnishing same to you. 
 
Signature of Applicant ______________________________________ Date: ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

1. Have you served in the U.S. Armed Forces or in a state militia?  
 

2. Are you legally eligible for employment in this country? 
                Upon employment you will be asked to produce two original forms of ID) 
 

3. Have you ever been convicted of a crime (other than minor traffic violations)? 
 

4. Are any criminal charges pending against you for any offense (other than a minor traffic violation)?  
Please note: an applicant may not be denied employment because of a conviction record unless there 
is a direct relationship between the offense and the job or unless hiring would create an unreasonable 
risk to the District’s mission. 

 
5. Have you ever forfeited bail or bond following your appearance as a defendant in a criminal court 

action? 
 

6. Have you ever received an unsatisfactory rating in conjunction with any pedagogical employment? 
 

7. Have you ever been disqualified for employment for any civil service position? 
 

8. Have you ever been discharged or required to resign from any position (other than 
         layoff due to reduction in workforce)? 
 

9. A.  Have charges ever been preferred against you by an employer? 
                B.  Were the charges sustained? 
 

10. Have you ever resigned as an alternative to facing charges or dismissal? 
 
11. Have you ever had a license or certificate denied or terminated because of unsatisfactory teaching, 

fingerprint or medical record? 
 
12. Have you ever had any professional certificate or license denied, revoked, or  

         suspended by any government agency as a result of your record? 
 

13. Has the Family Court or any other court ever rendered a finding indication that you have 
                abused or neglected a child?  If so, indicate on the Confidential Attachment the date and 
                nature of the finding, name of court and name of judge. 

Yes  
 
 
Yes  
 
Yes  
 
 
Yes  
 
 
 
Yes  
 
 
Yes  
 
Yes  
 
Yes  
 
 
Yes  
Yes  
 
Yes  
 
 
Yes  
 
 
Yes  
 
 
Yes  
 
 

No  
 
 
No  
 
No  
 
 
No  
 
 
 
No  
 
 
No  
 
No  
 
No  
 
 
No  
No  
 
No  
 
 
No  
 
 
No  
 
 
No  

The Valley Stream 30 School District does not discriminate on the basis of color, veteran status, sex, race, creed, 
national origin, age, disability or marital status in its employment practices, vocational opportunities, or access to 
and treatment in programs or activities it operates. 
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VALLEY STREAM 30 SCHOOL DISTRICT 
 

175 N. Central Avenue 
Valley Stream, NY  11580 

 
 

CONFIDENTIAL ATTACHMENT TO APPLICATION FOR EMPLOYMENT INSTRUCTIONS TO APPLICANT 
 
If on your application, you indicated “YES” in response to one or more questions relating to your record (3-10), in the 
space provided below, please set forth detailed and truthful information concerning your response.  Then, place this 
attachment in an envelope, which you should seal and staple to your application. 
 
Failure to provide complete and truthful information may result in the denial of your application and prosecution under 
the law. 
 

Question # Explanation 

  

  

  

  

  

  

  

  

  

  

 
 
NAME (print): ______________________________________ Social Security #: ___________________________ 
 
SIGNATURE: ______________________________________ Date: ____________________________________ 


