
Street/PO Box  City  State  Zip 

Street/PO Box City State  Zip 

Last Name  First Name  Middle Initial 

Levels  Title 

HADLEY-LUZERNE CENTRAL SCHOOL DISTRICT 
27 Hyland Drive, PO Box 200 

Lake Luzerne, NY 12846-0200 
HLCS.ORG 

 
 

PROFESSIONAL APPLICATION 
 

DATE:    Hadley-Luzerne is a Tobacco Free School District 

Social Security No.     Are you a US Citizen?    

Teachers'  Retirement No. --------  Date of Availability     

 

Name: 
------------------------------------------------------ 

 

 

Present Address: 
---------------------------------------------- 

 

 

Permanent Address: 
--------------------------------------- 

 

 

Telephone No:    Cell Phone No:    
 

 

Email Address: _______________________________________________________ 

 

 

Have you ever been convicted of a crime?  If yes, please explain. ___________ 

 

_________________________ 
 
 

Position desired:  Teaching:    Administrative: ____________________  

 
 

 

 

EDUCATIONAL WORK EXPERIENCE 

List most recent experience first.  Include any substitute teaching, and indicate as such. 

 

 Dates: From/To  Name/Location  of School  Position Description, i.e., grade,  Total Years 

  
 
 
 
 
 
 
 

  

    

    

    



Student Teaching/Internship: 

 

Years 
 

Name/Location of School 
 

Subject/Grade Level 
 

   

   

 

EDUCATIONAL PREPARATION 
 

Name/Location of School 

 
Dates: Mo/Yr 

From/To 

 
Nature of Studies 

Major  Minor 

 
Diploma/Degree 

 
Date Granted 

 High School     

 College     

     

     

Have you taken work which resulted in 

the conferring of an advance degree?                               

If so, summarize. 

Dates: Mo/Yr 
From/to 

Major Specialization No. of Credits Degree/Date Granted 

     

     

Summarize graduate work beyond the 

highest degree earned or graduate work 

not leading to a degree. 

Dates: Mo/Yr 
From/to 

Indicate major 
concentrations, 

If possible. 

No of Credits Additional 
information 

     

     

 

Scholastic and Other Honors: 
----------------------------------------------------------------- 

Undergraduate Grade Point Average:                                   Graduate Grade Point Average:                                   

 
REFERENCES 

 
Give the names of four persons who have closely observed your work as a professional or as a student.  You are 

advised to include letters of reference.  Recommendations by present and former superintendents, principals, and 

other supervisors are preferred in the case of experienced teachers or supervisors.  Beginning teachers will please 

include practice teaching supervisor's recommendation. 

 

 
 

1 
 

2 
 

3 4 
 

 Name     

 

 Official Position     

 

Present Address w/Zip                    

Code 

    

 

 Phone No.  w/Area 

 Code 

    

 

You are encouraged to forward your official college transcripts to be included in your application. 



OTHER WORK EXPERIENCE 
To include: business, trades, summer occupations 

 

 

Dates 
 

Company/Institution 
 

Nature of Work 

 

Full Time 

Employment 

 

Summer Vacation 

Period, Etc. 
     

     

     

     

 

 

RELATED PROFESSIONAL EXPERIENCE 
 

Educational travel, lectures, addresses, publications, organizational membership, committee chairmanships or 

memberships, participation in educational experiments, innovations, special programs, elected positions held, community 

and social services, scouting, recreation, etc. 
 
 
 
 
 
 
 
 
 

 
PRIOR TENURE RECORD 
 

 

All applicants must complete and sign this statement in order to assure compliance with provisions of Section 

3012, Subdivision 1 of the Education Laws of the State of New York. 

Have you ever received TENURE i n any School District or Board of Cooperative Educational Services (BOCES) anywhere in 

New York State?         Yes____ No_____ 
 
 

If yes, please indicate the following:     _______________________________________  _____________________ 
(Name of District or BOCES)  (Date Tenure Conferred) 

 
 

_______________________________________________________  _________________________ 

Your Signature                                                                                                      Date 

 

CERTIFICATION (If pending, so indicate) 
A copy of your certification must accompany this application. 

 
  

State 
 

Date Issued 
 

Date Expires 
 

Subject Validity 
 

Certificate  Number 

     

     

     

     



 

Reviewed by: 
 

Date 
 

Initial 
 

Comments 

    

    

    

    

 

CANDIDATE'S STATEMENT 
 
Write a statement that highlights the elements of your philosophy, experiences and expertise that supports your candidacy for the 

position. Be as specific as possible. (Answer in your own handwriting. DO NOT TYPE). 
 

 
________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________  

 
                                                                                                    _______________________ 

Signature of Candidate                                                                                       Date 
 

The Hadley-Luzerne Central School District does not discriminate on the basis of race, color, national origins, age, handicapping 

conditions, or sex in its educational programs or employment. No person shall be denied employment solely because of any 

impairment which is unrelated to the ability to engage in activities involved in the position or program for which application has 

been made. 

 

    FOR OFFICE USE:                                                                                        FOLLOW UP RECORD 


