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WARSAW CENTRAL SCHOOL, WARSAW NY 14569 
SUPPORT STAFF APPLICATION - SUPPLEMENTAL PAGE 

 
PLEASE SUBMIT A COMPLETE RESUME WITH THIS APPLICATION      Date:  ̲____ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲  
      
NOTICE:  Qualified applicants receive equal consideration. No question is asked for the purpose of excluding any 
applicant due to race, creed, color, religion, national origin, age or sex as prohibited by law or regulation. No 
person will be disqualified because of any physical impairment unless it prohibits the individual from doing the 
job for which he or she is applying. 
 

PERSONAL INFORMATION 
 
NAME  ̲ ̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲ ̲_____ ̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲ ̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲
                            Last                                                                       First                                                                        Middle    
                                                                                                                                                                                   
SOCIAL SECURITY # ___ ̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲   DATE OF BIRTH_______________________________ 
  
IS ANY ADDITIONAL INFORMATION RELATIVE TO CHANGE OF NAME, ASSUMED NAME, USE OF NICKNAME 
NECESSARY TO ENABLE A CHECK ON YOUR WORK RECORD?     ❐Yes      ❐No   
 
If yes, please explain:  ____________________________________________________________________________ 
 
 ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲  ̲ ̲̲  ̲̲  ̲̲ ___̲ ̲  ̲̲  ̲ ̲
 
LIST ANY FRIENDS OR RELATIVES, OTHER THAN SPOUSE, WORKING FOR WARSAW CENTRAL: 
 ̲ ̲ ̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲ ̲ ̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲___ 
 
 ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲ ̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲ ̲̲  ̲̲  ̲̲  ̲̲  ̲̲  ̲̲___ 
 

 

HAVE YOU EVER BEEN FINGERPRINTED PER NEW YORK STATE EDUCATION DEPARTMENT?              ❐Yes      ❐No   

If yes, date____________________ 

PERSONAL STATEMENT 
Please use the space to emphasize aspects of your background, which qualify you for the position for which you are 
applying. Include information about your computer literacy. 
 

 
 

 
 

 
 

 
 

 
 

 
 
PROFESSIONAL REFERENCES 



 
 
Give at least 5 references. Superintendents and principals under whom you have taught and those who have 
first-hand knowledge of your character, personality, scholarship, and teaching ability are preferred.  

NAME ADDRESS POSITION TELEPHONE EMAIL 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
I WAIVE MY RIGHT OF ACCESS TO ANY INFORMATION SUBMITTED BY THESE REFERENCES. 
 

 
Signature of Applicant        DATE 
 
 
IMPORTANT 
I understand that there will be an extensive inquiry regarding my background and experiences, and I hereby release from any 
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. If requested, I will sign individual releases. I further understand that all information 
gathered by the Warsaw Central School District regarding my application will be the property of the Warsaw Central School 
District and will not be released to me unless required by Federal or State statutes or regulations. 
 

ATTESTATION 
I certify that the information is accurate to the best of my knowledge and that the information provided by me may be shared 
with the hiring committee members. I understand that incorrect, incomplete or false statements may subject me to discharge. 

 
 

Signature of Applicant        DATE 
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