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   EDGEMONT UFSD 
 
  EHS ~ 200 White Oak Lane, Scarsdale, New York 10583       (914) 723-1000 FAX (914) 725-1057 

 Greenville ~ 100 Glendale Road, Scarsdale, New York 10583      (914) 472-7760 FAX (914) 472-7785 

 Seely ~ 51 Seely Place, Scarsdale, New York 10583       (914) 472-8040 FAX (914) 472-3512 

EMPLOYMENT APPLICATION  

POSITION: Substitute Teacher       Teaching Assistant     Teacher Aide       Student Chaperone       Translator        Coach             

DATE: ________________  

NAME:_______________________________________________             SOC. SEC. #: ____________________________ 

PRESENT ADDRESS: __________________________________________________________________________________ 

CITY: ____________________________________  STATE: ________   ZIP: __________    

HOME TELEPHONE: __________________            CELL #:__________________________________   

 E-MAIL ADDRESS:____________________________________________________________   

 
ARE YOU A U.S. CITIZEN? YES        NO                               ARE YOU A VETERAN? YES        NO  
 
ARE YOU A VOLUNEER FIRE FIGHTER?  YES        NO  
 
IF NOT A U.S. CITIZEN, ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT  YES        NO  
 

 

 

EDUCATION: 

NAME OF INSTITUTE% LOCATION 
INCL. HIGH SCHOOL, BUSINESS 

SCHOOL, ETC. – List most recent first 
DATES 

FROM - TO 

DEGREE OR 
DIPLOMA & DATE 

REC’D 
AREA(S) OF SPECIALIZATION 
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EMPLOYMENT EXPERIENCE: LIST MOST RECENT EXPERIENCE FIRST 

EMPLOYER AND ADDRESS DATES 
FROM - TO 

TYPE(S) OF 
POSITION REASON FOR LEAVING 

    

    

    

    

 

 

 

 

 

 

What special skills do you have? ___________________________________________________________________________ 

Do you have certification/license? ________  If yes, indicate area: _________________________________________________ 

What days are you available? ______________________________________________________________________________ 

Have you been fingerprinted and cleared by the State Education Department after July 1, 2001?  YES       NO  

I have received and read the “New Health Insurance Marketplace Coverage”       ___________ (initials)       

ADDITIONAL INFORMATION: 
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REFERENCES 

Give three references, including those people who have had direct supervision of your work.  If presently employed, include your 
present employer. 

NAME POSITION PRESENT ADDRESS PHONE # / EMAIL ADDRESS 

1. 

  

   

2.  

 

   

3.  

 

   

4.  

 

   

PLEASE PLACE AN ASTERICK (*) BEFORE THOSE REFERENCES WE SHOULD NOT CONTACT UNTIL YOU GIVE PERMISSION. 

 

PLEASE ANSWER “YES” OR “NO” TO THE FOLLOWING QUESTIONS: 

1.  Have you ever been convicted of a crime (other than minor traffic violations)? YES        NO  

2. Are any criminal charges pending against you for any offense (other than minor traffic violations)? YES        NO  

3. Have you ever been discharged from a position? YES        NO  

If yes, why?  

4. Have you ever resigned as an alternative to facing charges or dismissal? YES        NO  

5. Has the Family Court or any court ever rendered a finding indicating that you have abused or neglected a child?  

YES        NO  

6. Are you related to anyone employed by the Edgemont Union Free School District? YES        NO  

If yes, who and state relationship (list all): 

 

7. Do you have any relatives or close friends working for the Edgemont School District or serving on the Board of 
Education?  (A ‘close friend’ is someone whose relationship to you is sufficiently close to create a reasonable possibility 
that the current employee would be less than entirely objective in evaluating you for employment, or in supervising 
and/or evaluating you if you are hired?  YES        NO  

If yes, who and state relationship (list all):  

Note: If a close or significant relationship exists, it is your responsibility and obligation to disclose the existence of this 
relationship.  The existence of a family or other close relationship will not be an automatic bar to initial employment or 
to continued employment, but will be considered as a factor in evaluating whether an actual or apparent conflict of 
interest is likely to arise, and in evaluating the feasibility of safeguards to avoid an actual or apparent conflict of interest. 

 

I certify that to the best of my knowledge all information provided in this application is accurate.  I understand I am submitting 
this application for public employment in the Edgemont Union Free School District, and that the School District may rely on 
truthfulness of the information I am providing, and that falsified information may be the basis for future discipline or termination 
of employment. 

 

 

_________________________________________________    _________________________________________________
   Date       Applicant’s Signature 

EQUAL OPPORTUNITY POLICY STATEMENT: The consideration for employment and the hiring of new employees as well as the promotion, 
assignment, and transfer of previously hired employees shall in no way be influenced, affected, or determined on the basis of race, creed, sex, 
color, age, marital status, national origin, gender orientation, military veteran status, or membership in or holding of office in an employee 
association or union.  Also, in compliance with Section 504 of the Rehabilitation Act of 1973, as emended June 3, 1977, and Title II of the 
Americans with Disabilities Act, the Edgemont Union Free School District does not discriminate on the basis of disability in admission or access 
to, or employment in, the school district’s programs and activities.        
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