Holland Central Schools Continuing Education Teaching Application Form 
Name________________________________________________________ Date ___________________
Address _________________________________________ Phone (h)____________ (w)_____________ 
Present Occupation ________________________________ Employer ____________________________
Are you 18 years or older?   Y  _______      N________ 
Email ________________________________________________________________________________
SUBJECTS YOU ARE QUALIFIED TO TEACH:
______________________________________          __________________________________________ 
______________________________________          __________________________________________ 
EDUCATION (Beyond High School): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
PREVIOUS ADULT/COMMUNITY TEACHING EXPERIENCE:
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
OTHER TEACHING EXPERIENCE AND/OR SPECIAL TRAINING:
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
CERTIFICATION: Do you hold a valid New York State Teaching Certificate? ______YES ______NO 
If so, state type of certificate: _____________________________________________ 
Holders of Adult Education Certificates, please give Certificate No.______________ Expires __________ 
PAYROLL INFORMATION:
Are you a member of the New York State Teachers Retirement System _______YES _______NO 
1) If so, what is your retirement number? __________________________________________________
2) What is your social security number?     __________________________________________________

REFERENCES: (Please give names, addresses and phone numbers) 
1. __________________________________________________________________________________
2. __________________________________________________________________________________ 
3. __________________________________________________________________________________
OATH OF ALLEGIANCE: I do hereby pledge and declare that I will support the Constitution of the United States of America and the Constitution of the State of New York, and that I will faithfully discharge the duties of the position of community education teacher according to the best of my ability. 

 ________________	_________________________________________________________________
 (Date) 			(Signature) 
Please return to:
Holland Community Education, ATTN: Michelle Krieger,  103 Canada Street, Holland, NY 14052


[bookmark: _GoBack]Holland Central School District is in compliance with the U.S. Civil Service Rights Act of 1964, Title IX Educational Amendment of 1972, Part 86, and the Americans with Disabilities Act of 1990.  The district provides equal employment opportunity to all individuals and does not discriminate on the basis of color, race, religion, natural origin, ancestry, sex, age or handicap.  Compliance officer is Superintendent of Schools.
