
(Please Print or Type)

Name _______________________________________________________________________________

                         Last                                             First                                    Middle

Present Address _______________________________________________________________________

                                      Street                             City                               State         ZIP            Phone

Permanent Address ____________________________________________________________________

                                      Street                             City                               State         ZIP            Phone

Position For Which You Are Applying _______________________________________________________

Professional Preparation:

Name and Location Dates Attended 

Month/Year

Major Subjects Degree Date Granted

Undergraduate

Graduate School

Teaching Experience

(Include Student Teaching if Done Within Past two Years): Chronologically, last position fi rst.

School and Location Dates From/To 

Month/Year

Grade/Subject Reason for Leaving



Other Work Experience

Firm or Institution Address Nature of Work
Dates From/To

Month/Year

Check Appropriate Type: Permanent ______ Provisional ______

Certifi cate of Qualifi cation _________

Certifi cation

Cert. No. & State Date Issued Date Expires Subject Validity

Have you ever received TENURE in any School District of Board of Cooperative Educational Services 

(BOCES) anywhere in New York State?  Yes___  No ___

If “YES” please indicate     _________________________________________________________________

Name of School District or BOCES  Date Tenure Conferred _____________________________________

List four individuals having personal knowledge of your professional training, ability, experience and 

personal character

References

Name Offi cial Position Present Address (ZIP) Tel. No. & Area Code

List college placement offi ce where your confi dential record may be obtained:



Applicant’s Statement

(Give any additional information in your own handwriting which you

think might be of value in considering you for a position.)

Applicant’s Signature                  Date

Return Completed Application to: Mrs. Wendy Davis, Ticonderoga Central School District, 

9 Amherst Avenue, Ticonderoga, New York 12883

Telephone - (518) 585-7422 (Ext. 111)


