
COLTON-PIERREPONT CENTRAL SCHOOL 
4921 State Highway 56 

Colton, NY  13625 
(315) 262-2100 

Fax (315) 262-2644 
  
          

 
  

PROFESSIONAL APPLICATION OF 
 
 

Name ________________________________________________________ 
 
Address ______________________________________________________ 
 
               ______________________________________________________ 
  
Telephone ____________________________________________________  
  
 
Position applying for  __________________________________________  
  
_____________________________________________________________ 
 
 
**Please attach a copy of your certificate(s), placement folder, and letters of 
recommendation. 
 
 
 
 
The Colton-Pierrepont Central School District is an Equal Opportunity and an Affirmative 
Action employer according to Civil Rights Legislation and Title IX.  Contact Title IX 
compliance officer in the district in case of questions. 
 
 
 
 

COLTON-PIERREPONT CENTRAL SCHOOL MISSION STATEMENT: 
 “The Colton-Pierrepont Central School Community proudly educates students to become responsible, respectful, 
and resourceful citizens, thereby continuing a tradition of innovation and excellence!” 



 
1. Social Security # ______________________ 
  
2. Retirement #  _________________________ 
 
3. Have you ever been convicted of a felony? _________________________________ 
 
      If yes, please explain: __________________________________________________ 
 
      ____________________________________________________________________ 
 
      ____________________________________________________________________ 
 
4. Have you ever been fingerprinted? ________________________________________ 

 
If yes, please explain: __________________________________________________ 
 
____________________________________________________________________ 

 
 
5.  Certification Area(s) ____________________________________________________ 
   

N.Y.S. Teaching Certificate  (check appropriate) 
    ______C.Q.  ______Provisional  ______Permanent 
 
   Certificate Number________________    Expiration Date _______________ 
 
 

6.   Have you ever been awarded tenure in a New York State school district?           
   
      ___Yes ___No       **If yes, attach a copy of the letter officially awarding you tenure. 
  
 
7.  At what date would you be available to begin? _______________________________ 
 
 
8.   Are you available for an interview? ________________________________________ 
 
 
9.   Personal interests and hobbies ____________________________________________ 
 

_____________________________________________________________________ 
 
      _____________________________________________________________________ 

 



10.  Professional Development: Special training and/or skills you possess to support you in this 
position.  _________________________________________________________________ 

  
     ___________________________________________________________________________ 
 
     ___________________________________________________________________________ 
 
     ___________________________________________________________________________ 
 
11.  Educational Background 

 
     Dates of  Subject 
School    Degree Attendance  Area 
 

High 
School________________________________________________________________________ 
 
College _______________________________________________________________________ 
 
Graduate School ________________________________________________________________ 
 
Other  ________________________________________________________________________ 
 
  _____________________________________________________________________________ 
 
 
 
 
12. Work experience(most recent first).  May we consult your present and past employers?  

Y or N  
 

 Title & Description 
Employer                         of Duties         Dates 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 



 
13.  Three References  (include both character and professional) 
 

Name   Relationship    Address/Telephone 
 

____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
  
14.  What do you consider the most important qualities, talents or characteristics which      
        you have to bring to this position?   
 

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 

I attest to the fact that all information in this application is true and accurate. 
 
SIGNATURE OF APPLICANT __________________________________________ 
 
DATE: ____________________ 


