
BOLTON CENTRAL SCHOOL 
26 Horicon Avenue 

                                                Bolton Landing, New York 12814-0120            Date_____________ 
(518) 644-2400 

www.boltoncsd.org 
 

 
Personal Information 

Position(s) for which you are applying 
 
Certification 

NAME: __________________________________________     SOC. SEC.#______________________________ 
 
 
ADDRESS___________________________________________________ HOME PHONE: (      )_____________ 
 
 
 ___________________________________________________________ WORK PHONE: (      )_____________ 
    (City)                       (State)   (Zip) 
 
             CELL PHONE: (      )_____________ 
EMAIL:____________________________________ 
   

AREA: ____________________________________________________________________________    
 
 
 
 
AREA: ____________________________________________________________________________ 
 
    
 
  
 

I hold the New York State Teaching/Administrative Certificate(s) described below (provide copy): 
                        Date     Exp.  
       Certification Area             Issued   Date  
 

Initial____ Professional____  _________________________________________________    _____  _____ 

Initial____ Professional____  _________________________________________________    _____  _____  

 
If you do not have a New York State Teaching Certificate have you made application for one?           Yes____  No____ 
     
If certified in another state, please describe___________________________________________________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
- If Applicable 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide any additional information, related experiences and special talents regarding 
your value as a candidate. Include additional sheet if desired. 

 



Please provide any additional information, related experiences and special talents regarding your value as a 
candidate. Include additional sheet as needed. 

 
All statements made by me on this application are true and complete. I understand that any false or misleading 
statements will be considered justification for disqualification of my application or termination of employment. 

 
Date_______________________ Signature of Applicant______________________________________ 

 
The Bolton Central School District does not discriminate on the basis of age, color, disability or sex in the education 
programs and activities or employment.  
 

Bolton Central School is an Equal Opportunity Educator and Employer. 
 

Please return completed application to: 
 

Mr. Michael J. Graney 
Superintendent, Bolton Central School 

26 Horicon Avenue – PO Box 120 
Bolton Landing, New York 12814-0120 

 
 

The New York State Laws of 2000, Chapter 180, require clearance through fingerprinting of school district 
employees. In some cases, this is obtainable through the teacher certification process. 
 
If you already have obtained NYS OSPRA clearance please check here: 
 
____Yes   Date Obtained:_________________________ 
 
If you have not obtained this clearance, you must do so in order to be considered for employment. If you need 
assistance or information regarding pre-employment clearance, please indicate so by checking below and 
information will be sent to you. 
 
_______Would like information sent 
 


