
ALLEGANY-LIMESTONE CENTRAL SCHOOL 
DISTRICT OFFICE 

3131 FIVE MILE ROAD 
ALLEGANY, NY  14706 

(716) 375-6600 
 

 
Date: _______________________ 
 
Name: __________________________________________________________ 
 
Present Address: __________________________________________________ 
 
Permanent Address:  _______________________________________________ 
 
Social Security Number: ____________  Phone Number ______________ 
 
Position Desired:          ______ substitute _____ full time 
 
Please mark level(s):   __Elem School __Middle School __High School 
 
Do you hold a New York State teaching certificate?  _________ 
 
If yes, which one?   __ Certificate of Qualification     __Provisional   __Permanent  
 
Certification area(s): ________________________________________________ 
 
Certificate Number(s): ______________________________________________ 
 
In which areas/levels do you feel qualified or would be willing to work? 
  
 Content areas: _______________________________________________ 
 
 Levels:  __Elem  __Middle  __High 
 
Are your credentials available from a placement office? ____________________ 
 
Have you requested forwarding of your records? _________________________ 
 
Address of placement office: _________________________________________ 
 
Are you a member of the NYS Teacher’s Retirement System? ____   
 
If yes, number:  _____________ 



Have you ever been convicted of a felony? _______________ 
 
Do you have any special skills in addition to your training for this position?  ____ 
 
If yes, describe: ___________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
List any honors you have attained or activities you have participated in that  may 
relate to this position:  
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Education: 
Place:  Years:  Major/Minor: Degree/Diploma: Date: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Total number of graduate hours completed:  _____________________________ 
 
 
 
 
 
 
 



 
 
Experience in field of education: (include student teaching) 
Position:    Employer:    Dates: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Total years teaching experience: ______________________________________ 
 
Experience in other fields of work: 
Position:    Employer:    Dates: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
List any additional information that may assist us in evaluating your candidacy: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 



 
References: 
 
Please list names of persons who would be able and willing to comment on your 
fitness for this position. 
 
Name:  Phone:  Address:  Occupation: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 


