
MORRIS CENTRAL SCHOOL
PO BOX 40; 65 MAIN STREET

MORRIS, N.Y. 13808
(607) 263-6100

APPLICATION FOR TEACHING
PLEASE COMPLETE THE ENTIRE APPLICATION AND RETURN TO THE ABOVE ADDRESS.  IF ANY PART DOES NOT APPLY TO YOU, PLEASE 
INDICATE BY MARKING N/A.

Position Applying For_________________________________________________________________________________

Name____________________________________________________________      Phone___________________________
(Last)    (First)   (Middle)       (Area Code)         (Number)

Mailing Address______________________________________________________________________________________
                                                       (Number / Street / PO Box)                                    (City /State / Zip Code)

Residential Address (911 ADDRESS)________________________________________________________________________
 (Street / Number) (City /State /Zip Code)

Social Security Number (Optional)_____________________________ Retirement Number_________________________

Present Employer__________________________________________ Phone No. ________________________________
          (Area Code)             (Number)

Employer’s Address___________________________________________________________________________________
                                              (Number / Street / PO Box)                                             (City / State / Zip Code)

Position ______________________________ Earliest Date Available to Start_____________

CERTIFICATION:
STATE DATE ISSUED TITLE INITIAL/PROFESSIONA

L

EDUCATION PREPARATION (List in chronological order):

SCHOOL / COLLEGE ADDRESS DEGREE / DATE MAJOR

PRACTICE TEACHING EXPERIENCE (for candidates of 3 years or less experience):

SCHOOL ADDRESS DATES SUPERVISING TEACHER GRADE / SUBJECT

TEACHING EXPERIENCE (List in chronological order):
SCHOOL ADDRESS DATES GRADE / SUBJECT



NON-TEACHING EXPERIENCE:

FIRM/ORGANIZATION ADDRESS DATES POSITION

REFERENCES:

NAME POSITION ADDRESS PHONE # WITH AREA 
CODE

PLEASE ATTACH A SEPARATE SHEET OF PAPER AND, IN YOUR OWN HANDWRITING DESCRIBE:

1. Why are you interested in this particular position?
2. What particular strengths would you bring to this organization?
3. What additional personal information would you want considered in the evaluation of your application,     
     including honors received, special talents or interests, travel, publication, advance work, etc.

*****************************************************************************************************

1. Have you ever been discharged or asked to resign from a prior position?         □ Yes    □ No
2. Have you ever resigned from a prior position after a complaint has been received against you or 
    your conduct was under investigation or review?                     □ Yes    □ No
3. Have you ever been convicted of a crime or other violation of law, other than a minor traffic offense?  
    Note that the term “conviction” includes pleas of guilty or “no contest”.         □ Yes    □ No
4. Have you ever had a license or certificate of any sort suspended or revoked in any state, or have you 
    ever voluntarily surrendered, temporarily or permanently, any sort of license or certificate in any state?         □ Yes    □ No

If you answered YES to any of the previous questions, provide full details on an additional sheet(s) including the 
specific court or agency involved, the date, offense in question, and the address of the court involved.  Conviction or 
other disposition is not necessarily an automatic bar to employment.  

Have you been previously fingerprinted pursuant to Part 87 of the Regulations of the Commissioner of Education? 
(Criminal History Record Check for Prospective School Employees and Applications for Certification.)             □ Yes  □ No
The District does not discriminate in employment or in the education programs and activities which it operates on the basis 
of race, color, national origin, religion, marital status, military status, sex, age, weight, sexual orientation, gender identity, 
ethnic group, religious practice, disability or predisposing genetic characteristic in violation of Title IX of the Education 
Amendments of 1972, Title VI and VII of the Civil Rights Act of 1964, 42 U.S.C. 12111 et. seq. known as the Americans With 
Disabilities Act or § 504 of the Rehabilitation Act of 1973, New York State Human Rights Law, and The Boy Scouts of 
America Equal Access Act of 2001.

I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  I further 
acknowledge that any falsification or omission will be sufficient cause for disqualification or dismissal, if employed, 
regardless of when discovered.  I give Morris Central School the right to investigate all references and to secure 
additional job-related information about me.  I hereby release from liability Morris Central School and its 
representatives for seeking such information, as well as anyone giving such information to them.

Candidate’s Signature_____________________________________________ Date_____________________


