
DATE:_____________________________ 
 

____________________________________________________________________________________ 
         Last Name     First     Middle 
 
Present Address_______________________________________________________________________ 
   Street     City   State  Zip 
 
Permanent Address____________________________________________________________________ 
   Street     City   State  Zip 
 
Telephone – present address (please include area code):_______________________________________ 
 
Telephone – permanent address (please include area code):____________________________________ 
 
Position desired: Teaching_______________________  Administrative______________________ 
 
   Other__________________________ 
 
Grade or subjects you prefer to teach – in order of preference: __________________________________ 
 

 
 

EDUCATIONAL WORK EXPERIENCE 
List most recent experience first.  Include any substitute teaching, and indicate as such. 

 
           Dates            Nature of Position    
         From/To    Name and Location of School        i.e., grade level, subject, etc.   Total Years 

    
    
    
    
    
    
    

 
Student Teaching/Internship: 
           Dates           
         From/To            Name and Location of School                Subject or Grade Level 

   
   

Social Security No._____________________________ 
Teachers’ Retirement No.________________________ 
Date of Availability_____________________________ 

GUILDERLAND CENTRAL SCHOOL DISTRICT 
ATTN:  Human Resources Office 

8 School Road – PO Box 18 
Guilderland Center, NY  12085-0018 

(518) 456-6200  
 

PROFESSIONAL APPLICATION 
 



EDUCATIONAL PREPARATION 
 
                Dates      Diploma 
               Mo/Yr           or      Date  
Name and Location of School           From/To                 Nature of Studies      Degree           Granted 
High School 
 

 Major                                 Minor   

 
College (Undergraduate) 
 

 Major                                 Minor   

 
 

    

 
 

    

 
Have you taken work which has 
resulted in the conferring of an 
advanced degree?  If so,  
summarize. 

     
      Dates 
     Mo/Yr 
   From/To 

 
                 
                Major 
         Specialization 

 
 

  Number 
 of credits 

 
 

 
 Degree 

 
 

    Date 
  Granted 

 
 

     

 
 

     

 
Summarize graduate work 
beyond the highest degree 
earned or graduate work not 
leading to a degree. 

     
      Dates 
     Mo/Yr 
   From/To 

 
       Indicate major 
       concentrations, 
           if possible 

 
 

  Number 
 of credits 

 
 
         Additional  
        Information 
 

 
 

    

 
 

    

 
SCHOLASTIC and OTHER HONORS:___________________________________________________________ 
 
Undergraduate Grade Point Average:_______________________Graduate Grade Point Average:_____________ 
 

REFERENCES 
Give the names of four persons who have closely observed your work as a professional or as a student.  You are 
advised to include letters of reference.  Recommendations by present and former superintendents, principals and 
other supervisors are preferred in the case of experienced teachers or supervisors.  Beginning teachers will please 
include practice teaching supervisor’s recommendation. 
 
     1          2    3   4 
Name     

Official Position     

Present Address (Zip Code) 

 

    

Tel. No. & Area Code     

E-mail address (if known)     

You are encouraged to forward your college credentials to be included in your application. 



OTHER WORK EXPERIENCE 
(Business, trades, summer occupations) 
         Full-time            Summers, 
         Dates        Firm or Institution         Nature of Work         Employment   Vacation Periods, etc. 
     
     
     
     

 
 

RELATED PROFESSIONAL EXPERIENCE 
Educational travel, lectures, addresses, publications, organizational membership, committee 
chairmanships or memberships, participation in educational experiments, innovations, special programs, 
elective positions held, community and social services, scouting, recreation, etc. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

PRIOR TENURE RECORD 
All applicants must complete and sign this statement in order to assure compliance with provisions 
of Section 3012, Subdivision 1 of the Educational Laws of the State of New York.  
 
Have you ever received TENURE in any School District or 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) 
 
In order to be eligible for a shortened probationary period pursuant to Section 3012-c or 3012-d, 
proof of prior tenure must be presented with your application. In addition, if you were a 
classroom teacher or Principal subject to APPR, you must also submit the APPR rating from your 
final year of employment with the school district with the rating received. 
 
____________________________________________________________________________________ 
Your Signature        Today’s Date 

 
CERTIFICATION (if pending, so indicate) 

 
 STATE  DATE ISSUED      DATE EXPIRES SUBJECT VALIDITIY CERTIFICATE NUMBER 

     

     

     

     

 
 
 
 
 
 

Have you ever been convicted of a crime (misdemeanor or felony) other than minor traffic violations?
    Yes   No  
 
Can we request under Public Law 91-508 a copy of criminal records?       
    Yes       No  



 
CANDIDATES STATEMENT 

Write a statement that highlights the elements of your philosophy, experiences and expertise that 
supports your candidacy for the position. Be as specific as possible. (Answer in your own handwriting, do not type.) 
 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
__________________________________________  ______________________________ 
  Signature of Candidate       Date 
 
The Guilderland Central School District does not discriminate on the basis of age, race, color, religion, creed, disability, marital status, military status, 
national origin, gender identity or expression, or sexual orientation in its educational programs or employment. No person shall be denied employment 
solely because of any impairment which is unrelated to the ability to engage in activities involved in the position or program for which application has 
been made. Inquiries concerning this policy should be referred to: Title IX Officer, Guilderland Central School District, 8 School Road, PO Box 18 
Guilderland Center, NY 12085   
 

FOR OFFICE USE ONLY        FOLLOW UP RECORD 
        Reviewed by            Date            Initial                 Comments 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


