


EDUCATIONAL PREPARATION:

High School: From To

Other Colleges/Universities attended: From To

*ReferencesPlease complete all sections withrrent hformation. Failure to do so may dglplacement or may cause it to be re-
scindedPlease do not list any member of your family as a reference

Reference Name Complete Mailing Address Contact Telephone | Email Address How do you know this
Including Numbers Person
City/State/Zip Code (teacher, co-worker, etc.)

Home:
Work:
Fax:

Home:
Work:
Fax:

Home:
Work:
Fax:

* References are to be checked by the principal/program and submitted with application to the Human Resources Department

BACKGROUND INFORMATION:

Nassau BOCES has a responsibility for the safety of our studéaffsand community. The following information must be completed by all
applicants. Please answer questions truthfully even if thea@mvivas expunged, reversed, or otherwise set aside. A "¥visg/eato one

of the questions will not necessarily result in denial of placenNassau BOCES will consider all circumstances, includiegiéte and
nature of events which led to the actions described. Providindtan explanation will assist us in determining your eligipand

suitability for placement. Failure to complete this form acelyatnd completely may mean disqualification from consideralionay also
result in prosecution for filing false information with a pulaigency. Applicants must report any arrests or conviction®tatr subsequent
to the time they initially complete this form.



11. Has a Family Court or any other court ever rendered a finding indicating that you have abused or
neglected a child? (If yes, complete the confidentially held information below) YES NO

Date and nature of finding:

Name of the court:

Name of judge:

CONVICTIONS:

Charge Court Year Conviction

APPLICANT'S STATEMENT:

| certify that all statements made by me on this applicatietrae and complete to the best of my knowledge. | understandrij false or
misleading statements will be considered justification for disqua
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	Last Name: 
	First Name: 
	Middle Initial: 
	Social Security Number: 


