ROCKAWAY BOROUGH PUBLIC SCHOOL DISTRICT

.- 103 EAST MAIN STREET
I RGEKAWAY, MJ 07TBES
SUPPORT STAFF APPLICATION
Last First ~ Middle DATE
FULL
NAME
& and Street City State Zip
PERMANENT
ADDRESS e
# and Strest City State Zip
CURRENT
ADDRESS i
TELEPHONE # CELL PHOME # EMAIL ADDRESS
SOGIALSECURITY NUMBER CURRENT SALARY
Positian Desired Date Available to Start:
- - EDUCATION
-+~ 3 SCHOOL DATES ATTENDED AREA OF STUDY GRADE COMPLETED
High Sehool
Coliege
EXPERIENCE
- List all experience (use additional sheet if necessary)
FROM TO MName and Address
Monith Year Month Year OF Employer Position Immediate Suparvisor
2 <
RELATED EXPERIENCE
_ hduﬂamsm.e:per‘rmu,wmmmm.mwmumﬂinhkhﬂhhhdhmhwm&wwmm
FROM TO Name and Address
Month Year Month Year Of Employer Position Immedizate Supervisor




- REFERENCES
List curment and past immediate supérvisors or employers who have knowledge of your character and

MHame Address Telephone Number

Al pm" floyees must authorize the Rockaway Borough Board of Education to submit fingerprint data to the FBI and the New Jersey

e ‘Police Bureau of Identification for the purpose of obtaining criminal history record information as required by N.J.S.A. 18A:6-7.1
et seq: Candidates may be hired provisionally, subject to approval by the State Department of Education based upon the results of the
criminal background check.

I hereby certify that | have not been convicted in New Jersey or any other state or jurisdiction of any crime or disorderly person
offense involving sexual offences, child molestation, or endangering the welfare of children or incompetence.

The information on this application i complete and accurate to the best of my knowledge. | understand that any misleading or
incorrect information may render this application void and be just cause for immediate dismissal if employed.

Hgmm Date

Optional Affirmative Action Information

TheRodmayBumghBnardnfEdumraarl‘ﬁn'nsIscurmn'rhnentundwa:dsﬁngfederalmdstahreg:laﬁwﬁtumﬁdeeqmﬂyhrauh
education and employment. h‘mﬂartoum‘rplytﬁthmaﬂhdeﬂmwﬁwmgulﬁwmawmmwmtmwrmm
Aﬂimaﬁuehdinnngm,maremmn’dywekingMmeasumﬁmeﬁmﬁmssofwrmcmmtmaninammﬁmafﬂmﬁenm
of males and females from various racialiethnic groups. Completion of this porfion of the form is voluntary and will allow us to monitor our
progress more efficiently.

Race: Please check all that apply

— American Indian ___Black ____ Pacific Islander __ White
___ Asian ___Hispanic
FOR OFFICE USE ONLY
Date of Board Approval: Contraciual Salary @ time of hire:
Number of Years Expeumce == E 2 Step (if applicable)
___10 month employee 17 month employes Position:

Additional Information:




