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Eastport-South Manor Central School District
149 Dayton Avenue  Manorville, NY 11949
(631) 801-3013  Fax:  (631) 801-3017

							Together We Build Excellence
    
  Joseph A. Steimel
 Superintendent of Schools 	


SUPPORT STAFF 
Part-Time ___ 		Clerical          ___
Full-Time  ___		Custodial       ___
Substitute ___		Teacher Aide ___
Nurse       ___		Grounds/Maintenance ____ 	Grounds/Maintenance





Note:	Appointments to certain Civil Service positions are of a competitive nature and may be made from eligibility lists established by the Suffolk County Department of Civil Service.  Please state below if you are on currently on an eligibility list for the position for which you are applying.

Title of List ____________________________	Date Established ___________

Are you available for substitute work? _______________________________

GENERAL INFORMATION
				    
Name ________________________________________________________________
		Last 					First					Middle

Other Name(s) _________________________________________________________
			(Please provide any additional information relative to change of name)

Present Mailing Address _________________________________________________

______________________________ ZIP Code __________  Tel. ________________

E-mail Address: ________________________________________________________


Are you in the NYS Employee Retirement System?    Yes ____     No ___  


Membership # ___________________	Date of Membership _______________





PERSONAL INFORMATION


[bookmark: _GoBack]Are you a member of: National Guard___ Reserve ___ Peace Corps___ VISTA ___ Veteran

Period of Active Duty From ____________ To __________ Total years of service ________

Type of Discharge (if any) ____________________________________________________

Have you ever been convicted of a crime?				      	Yes ___	No ___

Are any criminal charges or proceedings pending against you?	      	Yes ___	No ___

Has a finding of a child neglect or child abuse been entered against you?	Yes ___	No ___

Are any charges of child neglect or child abuse pending against you?  	Yes ___     	No ___


If “yes” to the above explain _____________________________________________
(A conviction record will not necessarily be a bar to employment.  Factors such as age at time of offense, date, nature of violation, and rehabilitation will be taken into account).

Are you a citizen of the United States?		 	  		Yes ___	No ___

Are you presently employed?				  			Yes ___	No ___

If “yes” why do you wish to change positions? ________________________________




May we contact your present employer?					Yes ___	No ___

Are you a member of a Volunteer Fire Dept.?				Yes ___ ____	No ___


EDUCATION

	Name of School
	Number of Years Completed
	Date of Graduation

	
	
	

	
	
	

	
	
	

	
	
	




Please list below any additional qualifications that will indicate your suitability for the position for which you are applying.

________________________________________________________________________________________________________________________________________________________
WORK EXPERIENCE

List Present Employer First

1,	Name: ________________________________________________________________
	Address: ______________________________________________________________
	Job Title and Description: _________________________________________________
	Supervisor’s Name: ______________________________________________________
	Start Date/End Date: _____________________________________________________
	Reason for Leaving: ______________________________________________________

2,	Name: ________________________________________________________________
	Address: ______________________________________________________________
	Job Title and Description: _________________________________________________
	Supervisor’s Name: ______________________________________________________
	Start Date/End Date: _____________________________________________________
	Reason for Leaving: ______________________________________________________

	
3.	Name: ________________________________________________________________
	Address: ______________________________________________________________
	Job Title and Description: _________________________________________________
	Supervisor’s Name: ______________________________________________________
	Start Date/End Date: _____________________________________________________
	Reason for Leaving: ______________________________________________________

														REFERENCESGive the names of three references other than members of your family

Name			Official Position		Address		Tel. No.

1. ___________________________________________________________________

2. ___________________________________________________________________

3. ___________________________________________________________________



Signature of Applicant: ____________________________		Date: ___________

		
NONDISCRIMINATORY NOTICEThe Eastport South Manor Central School District is in compliance with the federal and state statutes and regulations does not unlawfully discriminate on the basis of sex, race, color, creed, national origin, disability, handicap, marital status, age or sexual orientation.  Compliance insures that discrimination does not occur in any policies or practices or admission, program, activity, placement, vocational opportunity, or employment.  Questions or grievances concerning this matter should be directed to the District’s Compliance Officer: District Superintendent.
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