Eden Central School District
8289 North Main Street
Eden, New York 14057

ADDENDUM TO APPLICATION FOR EMPLOYMENT
by
ADMINISTRATIVE APPLICANT

POSITION FOR WHICH YOU ARE APPLYING

Please specify

ADDITIONAL PERSONAL INFORMATION

3¢ Are you a member of the New York State Teacher’s Retirement System? O Yes O No

If yes, your NYSTRS membership number 1s and your date of membership 1s

2€ Have you ever received tenure in any New York State public school district or BOCES? O Yes O No
If yes, please indicate the name and address of the district/BOCES, the tenure area, and the date tenure was
conferred:

3¢ Have you ever had your teaching certificate suspended or revoked? O Yes O No

If yes, please explain on a separate sheet.

INTERNSHIP

Name and Address of School Assignment Cooperating Teacher

Name

Address

Name

Address

CERTIFICATION

Please hist all fields i which you possess current and valid New York State Teaching and Administration Certification
and attach a copy of each certificate.

Certiﬁcation Ar €a (as stated on certificate) Cer tiﬁcate # Expiration DHtC Status (Initial, Permanent, Prof., etc.)
3¢ If you do not have NYS Certification, have you made application for one? O Yes O No

If certified in another state, please indicate which

-Over—



ACTIVITIES AND HONORS

Please list all organizations to which you belong and consider relevant to your ability to perform in the position for

which you are applying.
College

Community

PERSONAL STATEMENT

Use this space to include information that you believe will enhance your candidacy.

I hereby certify that the facts set forth in the above employment application are true and complete to the best
of my knowledge. 1 further acknowledge that any falsification or omission will be sufficient cause for
disqualification or dismissal, if employed, regardless of when discovered.

Signature of Applicant Date




