
SUSQUEHANNA COMMUNITY  
SCHOOL DISTRICT 

 
EMPLOYMENT APPLICATION  

 
Applications will be kept on file for at least six months, but no longer than twelve. 

On July 1 of each year, all applications will be destroyed. 
 

    DATE 
Please check box(s) for position you are interested in: 

 Aide                   Clerical                Maintenance 
 Cafeteria            Security Guard   

 

Do you want to be placed on our 
substitute list? 
 

 Yes           No 
PERSONAL INFORMATION 
 
Name ____________________________________________________________________________ 
                         Last                                               First                                            Middle 
 
Present Address ____________________________________________________________________ 
                                                                               Street / Box Number 
 
                            ___________________________________________________________________ 
                                                  City                                                 State                              Zip Code 
 
Telephone Number (____) ______-__________         Social Security Number ___________________ 
 
E-mail Address 
GENERAL 
 
When can you start work? ___________________________________________________________ 
 
What wage or salary do you expect? ___________________________________________________ 
 
 

OFFICE USE ONLY 
               Act 34       Act 114       Act 151       Physical + TB           _________ Date Received 



EDUCATION 
 
Circle Highest Grade Completed          1   2   3   4   5   6   7   8   9   10   11   12 
 
Name of School and Location 

Full or 
Part Time 

Type of 
Course 

 
Elementary 

  

 
Jr. High 

  

 
Sr. High 

  

 
College 

  

 
List courses or training that you completed that pertain to the position for which you are applying. 
 
 
 
 
EMPLOYMENT 
 
List the most recent employment first and work back consecutively. 

 
FROM 

 
TO 

 
FIRM NAME & SUPERVISOR 

 
FIRM ADDRESS 

SALARY 
  BEG.           END 

POSITION & DUTIES 
REASON FOR TERMINATION 

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

 
List any experience, skills, or qualifications which you feel would especially fit you for work with our district. 
 
 
 
 
 
 
 



REFERENCES 
 
Three references: (people who have first hand knowledge of your work performance and character) 

 
Name 

 
Business Address 

 
Business Telephone 

 
Official Position 

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 
 
 

 
 

PLEASE SEND YOUR APPLICATION, REQUIRED DOCUMENTS/FORMS, AND ALL FUTURE 
CORRESPONDENCE TO: 

 
Mr. Bronson Stone, Superintendent of Schools 

Susquehanna Community School District 
3192 Turnpike Street 

Susquehanna, PA 18847 
 

 
 
 
 
 
 
 

The Susquehanna Community School District is an equal opportunity educational institution and will not 
discriminate on the basis of race, color, national origin, sex, age, and handicap in their activities or employment 
practices as required by Title VI, Title IX, Section 504, and the American Disabilities Act. 
 
 
 
 
 
 
 
 
 
 



 
PROSPECTIVE EMPLOYEE 

Background Check Statement 
 

Instructions to Applicant: 
 

1. Pursuant to Section II of the Public School Code of 1949, Act of March 10, 1949, P.L. 30, No. 14, as amended, H.B. 1139, Session of 1985, 
24 P.S. § 111, prospective employees of public and private schools, intermediate units and area technical schools, including independent 
contractors and their employees, except employees and independent contractors and their employees who have no direct contact with 
children, are required prior to employment, to furnish certain information, as set forth on this form. 

 
2. You must submit with this statement, a report of criminal history record information from the Pennsylvania State Police or a statement from the 

State Police that the State Police Central Repository contains no such information relating to you.  The report or statement must be no more 
than one year old.  To find out how to obtain this document, you should contact the State Police Barracks nearest to your home.  You may 
submit a copy of or the original of the required document with this application, however, if employed, you must submit the original before 
commencing your employment. 

 
3. Effective April 1, 2007, you must submit a report of Federal Criminal History from the Federal Bureau of Investigation.  The report must not be 

more than one year old.  You can obtain such a report by contacting our local NEIU 19 and scheduling an appointment for fingerprinting. 
 
STATEMENT BY APPLICANT: 
 

1. My name and address are as follows: __________________________________________________________________________________ 
 
2. My Social Security Number is as follows:  _______________________________________________________________________________ 

 
3. I am _____ am not _____ a resident of the Commonwealth of Pennsylvania. 

 
4. I have attached to the application an original or true and correct copy of the following document, and I certify that it pertains to me: 

 
_____ Pennsylvania State Police Criminal History Record dated: ____________________________________________________________ 
      ~ AND ~ 
_____ Pennsylvania Child Abuse History Clearance from the Pennsylvania Department of Welfare, dated: _________________________. 
      ~ AND ~ 
_____ Report of Federal Criminal History from the Federal Bureau of Investigation dated __________________________________________ 
 

5. I hereby certify that, within five years immediately preceding the date of the above report, I have not been convicted of one or more of the 
following offences under Title 18 of the Pennsylvania Consolidated Statutes: 
Chapter 25 (Relating to Criminal Homicide)     Section 2702 (Relating to Aggravated Assault) 
Section 2901 (Relating to Kidnapping)      Section 2902 (Relating to Unlawful Restraint) 
Section 3121 (Relating to Rape)      Section 3122 (Relating to Statutory Rape) 
Section 3123 (Relating to Involuntary Sexual Intercourse)    Section 3126 (Relating to Indecent Assault) 
Section 3127 (Relating to Indecent Exposure)     Section 4303 (Relating to Concealing Death of Child Born out of Wedlock) 
Section 4304 (Relating to Endangering Welfare of Children)    Section 4305 (Relating to Dealing in Infant Children) 
A Felony Offense Under Section 5902(b)     Section 5903 (c) or (d) (Relating to Obscene and Other Sexual Materials) 
(Relating to Prostitution and Relating Offenses)     Section 6301 (Relating to Corruption of Minors) 
 

Information submitted on or as part of this statement shall be accorded confidentiality as required by applicable Regulations of the Pennsylvania Department of 
Education. 
 
This statement is made subject to the penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to authorities. 
 
 
 
_______________________________________   _________________________________________________________ 
                            Date        Signature 
 
 
Original report witnessed by:     _________________________________________________________ 
                         Administrator 
 
 
       _________________________________________________________ 
                Date 
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