
Application for Community   
Education Teaching Position 

Date of Application _______________________ 

Kenmore-Tonawanda UFSD 
Office of Community Education   

155 Delaware Road
Buffalo, NY 14217-2497 

Phone:  874-8500   

Please complete application, sign and attach resume and course outline. 

Name __________________________________________________________  Soc. Sec. #________________________ 
LAST     FIRST     MIDDLE 

Address _________________________________________________________________________________________ 
           NUMBER & STREET     CITY     STATE     ZIP 

Home phone (      ) ___________________________   Work phone  (     ) _____________________________ 

e-mail address:  ___________________________________________________________________________________

Subject (s) you want to teach:  _______________________________________________________________________ 

In case of emergency, notify:  _______________________________________________________________________ 
  NAME, ADDRESS, PHONE 

Please answer the following: 

 Have you ever been convicted of a felony or misdemeanor?                                     ☐      Yes     ☐   No
If yes, explain (date, location, nature of the act)

_____________________________________________________________________________________

 Are you able to perform the duties (with or without reasonable accommodations) of the position for

which you are applying?                     ☐     Yes     ☐   No

 Are you member of the armed forces of the United States or of a state militia?    ☐     Yes     ☐   No

 Have you been fingerprinted through the NYS Education Department? ☐ Yes     ☐   No

__________________________ 
Educational Preparation 

Name and Location          Major & Minor     Degree      Year Graduated 

High School ___________________________________________________________________________________ 

Undergraduate  ________________________________________________________________________________ 

Graduate  _____________________________________________________________________________________ 

Certification Area/Type  _________________________________________________________________________ 

Technical/Trade  _______________________________________________________________________________ 



____________________________ 
Employment History 
(Begin with most recent) 

           Employer and Location       Position        Dates Employed 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_______________________________ 
References we may contact 

            Name and address    Telephone          How Known 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_________________________________ 
Payroll information 

1. Are you volunteering your services? ☐ Yes     ☐   No
If yes, skip lines 2 and 3.

2. Are you entitled to be paid as a self-employed person for this service? ☐     Yes     ☐   No
If yes, provide business name and ID#

Business Name __________________________________________  Fed ID # _____________________

  Amended 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 Instructor according to the best of 
my ability. 

I hereby certify that the information presented on this form is true, accurate and complete.  Any falsification, misrepresentation or 
omission will be sufficient cause for disqualification or dismissal.  References and personal information, which become a part of this 
record, are to be regarded as confidential and will not be revealed to me.  I understand the district will conduct an inquiry regarding 
my background and experience and I authorize the district 
 to verify any and all information contained herein by any means possible.  I knowingly and voluntarily release from any and all 
liability anyone giving information regarding me (whether in my application or not) so long as the information is relevant to the 
duties for which I have applied.  Please note upon acceptance of a position that Education Law 3019-a requires a teacher who decides 
to resign from his/her position, to file a written notice with the school at least 30 days prior to his/her resignation date.  The teacher 
remains an employee during that period. 

          Signature: ______________________________________________________ 


