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~ FRONTIER CENTRAL SCHOOL DISTRICT 

'il!liP 

APPLICATION FOR ADMINISTRATIVE POSITION 
(This application will remain active for one yea r from the date of rece ipt by the District. ) 

Position for which you are applying ___________ _ ____________ 

PERSONAL INFORMATION 

Name ________ _________ _________ _________ 

Last First Middle 

Please list any other name(s) by which you may have been known in the past ifsuch names are relevant to 
pre-employment requests for information by the District. 

Current Address Telephone _ _ 

Street 

City State Zip 

Pe rmanent Address ___________________ Tele phone ______ 
Street 

City State Zip 

Social Security Number ___________ ____________ 

As an EQUAL OPPORTUNITY EMPLOYER the Frontier Central School District does not discriminate on the 
basis of race, gender, sexual orientation, religion, national origin, age, marital status, or disabil ity. 



ADDITIONAL PERSONAL INFORMATION 
• Are you a citizen of the U.S.A.? 0 Yes O No 

If no, are you legally authorized to remain and work in the U.S.A.? _____ 

• Have you ever served in the United States Armed Forces? □ Yes ONo 
If yes, did you recei ve a discharge from the Armed Forces of the United States, 

which was other than " honorable"? J Yes ONo 

If yes, please explain on a separate sheet. A dishonorable discharge is not 

an absolute bar to employment; other factors will affect the final decision. 

• Have you ever been convicted of any crime (felony or misdemeanor other than 

minor traffic violations)? 0 Yes O No 

If yes, please explain on a separate sheet. 

• Do you currently have any criminal charges pend ing against you? JYes ONo 

If yes, please explain on a separate sheet. 

• Have you ever been the subject of a report for child abuse, maltreatment, or neglect? 0 Yes JNo 

If yes, please explain on a separate sheet. 

• Have you ever used illegal drugs? 0 Yes ONo 

• List any persons currently serving or working for the District who know you. ------------- ---

• Have you ever been dismissed, resigned from, entered into a settlement agreement, or otherwise 
left employment to avoid investigation and/or dismissal for all eged misconduct? 0 Yes O No 

If yes, please explain on a separate sheet. 

• Are you a member of the New York State Teachers' Retirement System? 0 Yes O No 
If yes, your NYSTRS membership number is ______ and your elate of membership is _______ 

• Have you ever received tenure in any New York State public school district or B0CES? J Yes ':l No 

lf yes, please indicate the name and address of the district/B0CES, the tenure area, 
and the date tenure was conferred. _________________________ _ ___ 

• H ave you ever had your teaching certificate suspended or revoked? J Yes O No 

If yes, please explain on separate sheet. 

• Have you ever had an appl ication for teaching certification in New York or any other jurisdiction denied? ...J Yes □ No 

• Have you ever had a teaching certificate issued in New York or any other j urisdiction revoked, 

suspended, annulled, or otherwise invalidated? 0 Yes □ No 

• Have discipl inary proceedings ever been initiated against you pursuant to New York State 

Education Law Section 3020-a or the disciplinary provisions of any other jurisdiction? :l Yes □ No 

• Date by which you will be available for employment ___________________ 

• Date by which you will be available for an interYiew 



EDUCATIONAL AND PROFESSIONAL PREPARATION 
: 

High School Major/Minor Diplo ma/Date 

Name 

Address 

College/University (Undergraduate) Major Mi nor Degree/Conferral Date 

Name 

Address 

Name 

Address 

College/University (Graduate) Major Minor Degree/Conferral Date 

Name 

Address 

Name 

Address 

Special Training _______________________________ 

INTERNSHIP(S) 
List most recent experience first. 

Supervising School District Supervising Administrator(s) and Title(s) 

Address Assignment(s) Date(s) 

From: 

Phone Number To: 

Supervising School District Supervising Administrator(s) and Ti tle(s) 

Address Assignment(s) Date(s) 

From: 

Phone Number To: 



EMPLOYMENT HISTORY 
List most recent employment first. 

Employer's Immediate Supervisor's 

Name & A ddress Name & Title 

Phone 

Title of Position and Responsibilities: 

Employer's Immediate Supervisor's 
Name & Address Name & T itle 

Phone 

Ti tle of Position and Responsibil ities: 

Employer's Immediate Supervisor's 
Name & Address Name & Title 

Phone 

Title of Position and Responsibilities: 

Employed Reason For Leaving 

From To 

Mo. Yr. Mo. Yr. 

Employed Reason For Leaving 

From To 

Mo. Yr. Mo. Yr. 

Employed Reason For Leav ing 

From To 

Mo. Yr. Mo. Yr. 



CERTIFICATION 
Please list all fields in which you possess current and valid New York State Teaching/Administrative Certification 

..= 
a 

Area Expiration Date § 

0 
~ 

0 
0 

• If you do not have NYS Certifi cation, have you made application for one? 0 Yes O No 

• If certified in another state, please indicate which state. _ ______ ______ ___ _ 

ACTIVITIES AND HONORS 
Please list organizations to which you belong andconsider relevant to your ability to perform in the positionfor 
which you are applying. 

College --- -------- ------------------ -------

Community ___ _______________________________ _ 

Other------------------ ---- ------------ - - -

EVIDENCE OF PROFESSIONAL GROWTH 
Please use this space to indicate membership and leadership in professional organizations, educational travel, 
summer sessions and/or extension courses, articles, books, or other publications, participation in school or 
community activities, staffdevelopment, committees, special honors, professional fraternities, thesis title, etc. 



REFERENCES 
Give the names ofthree individuals who have closely observed your work in the position for which you are applying. 

Reference 1 

Name 

Title 

Address 

Phone 

Reference 2 

Name 

Ti tle 

Address 

Phone 

Reference 3 

Name 

T i tle 

Address 

Phone 

Occasionally the form ofan application blank makes it difficult for an applicant to adequately summarize his/ 

her complete background. To assist us, use the space below to summarize any additional information necessary 

to describe yourfull qualifications. 



Ref erring to the Nlission Statement and Core Values on the back cover of this application, please explain how 
you believe that you can contribute to the Frontier Central School District. 



The mission of the Frontier Central School District 
is to inspire each student to exhibit integrity as a 

self-directed life-long learner, 
achieving personal goals while responsibly contributing to 

an ever-changing world. 

This is what we believe about people and the world: 

* All people can make a contribution. * Everyone has value.
* Higher expectations result in hi gher achievement.* People are empowered by taking responsibility for their choices.
* A fami ly, in all its forms, is the foundation for the development of an indi vidual.
* Life-long learning improves the quality of life.
* There is no growth without change. 
* Powerful learning results from direct experience.* Understanding di versity is essential to understanding our world. 

APPLICANT CONSENT TO INVESTIGATE AND DISCLOSE DATA 

I, ______________ (print name), hereby grant permission to the Frontier Central 
School District to contact and investigate my former and current employers, and all other pertinent 
parties, including, but not limited to, educational institutions that I attended, in order to fully 
investigate my background. 

My signature below authorizes the District to conduct a background investigation and authorizes 
the release of information in connection with my application for employment. This investigation 
may include such information as criminal convictions, driv ing record, previous employers, 
educational institutions, personal references, professional information, and without limitations hereby 
releases the District and the reference source from any liability in connectio n with its release or use. 

All appointments are tentative and contingent upon fingerprint clearance from the New York 
State Education Department. 

Signature ofApplicant Date 




