SHENENDEHOWA CENTRAL SCHOOL
CLIFTON PARK, NEW YORK

LIFEGUARD/LEAD LIFEGUARD REQUIREMENTS

CERTIFICATION
American Red Cross Lifeguard Certificate is  required.

PROOF OF IDENTIFICATION

Valid passport

OR

Driver’s license and _ original Social Security card OR Driver’s license and _ original birth certificate.

MEASLES
If born on or after January 1, 1957, applicant must show proof of immunization OR if born before January 1,
1957, must state whether or not they had the measle S.

IRS AND NYS WITHHOLDING FORMS
Applicant must complete Federal and NYS income tax withholding forms.

FINGERPRINTING

Applicant will be subject to a fingerprint supporte d criminal history background check in accordance w ith SAVE
Legislation effective July 1, 2001.

Current Shenendehowa students are exempt from finge rprinting.

Detailed instructions for the new  LiveScan fingerprinting process are included in the applicat ion packet.

HAZCOM

All applicants are required to complete an on-line HAZCOM training session ( Right to Know and hazardous
materials in the workplace ) before their application is processed, and annual ly thereafter.

Please visit the Human Resources page of the Distri  ct's website for a direct link to take the on-line HAZCOM
training, or go to: http://risk.capregboces.org/OnlineHazcom.htm PLEASE READ THE INSTRUCTIONS
THOROUGHLY BEFORE YOU BEGINFailure to enter information correctly will resul  t in re-taking the session. In
addition, all Lifeguards/Lead Lifeguards will recei ve bloodborne pathogen information as a group at a later
date.

LIFEGUARD/LEAD LIFEGUARD PAY RATES

Lifeguard
no previous lifeguard experience or student $8.50/h our
previous lifeguard experience $9.50/hour

Lead Lifeguard
8 hour shift $13.00/hour.

APPLICATIONS MUST BE PRESENTED IN PERSON

Applications must be complete and applicant must have completed on-line HAZCOM train ing before
application will be accepted for processing. Appli cations are accepted for processing at the Office o f Human
Resources, 5 Chelsea Place, Clifton Park, New York, by appointment only. Please call Michele Mastrianni at

881-0600, extension 68402 to schedule an appointmen t.



LIVESCAN FINGERPRINTING AVAILABLE
THROUGH SHENENDEHOWA CENTRAL SCHOOL DISTRICT,
A CAPITAL REGION BOCES SATELLITE FACILITY

LiveScan fingerprinting is available for instructio nal and non-instructional substitutes, candidates f or
teacher certification and Capital Region BOCES comp onent school districts.

LiveScan fingerprinting is by appointment only Monday through Friday from 8:00 a.m. through 3:00 p.m.
Please call the Office of Human Resources at (518) 881-0650 to schedule an appointment.

Each individual must bring two (2) forms of identif ication. Acceptable forms of identification are:
Valid Drivers License
Non-Driver ID
Passport
College ID
Social Security Card
Birth Certificate
Military ID

Each individual must know his/her social security n  umber.

Prior to scheduling your fingerprinting appointment , please complete the following steps:
- Hold down the Ctrl key and click on the link below
http://www.highered.nysed.gov/tcert/teach/login.htm I
Follow Step 1 and Step 2 under “Logging into the TE ~ ACH System”
Enter Fingerprint Application
Make payment of the $94.25 processing fee payable o n-line via MasterCard and VISA
credit/debit cards
Print the payment receipt

A copy of the payment receipt must be presented as evidence of payment of the $94.25 fee.
If any individual does not have internet access, he /she may bring a valid MasterCard or VISA credit/de bit
card to the appointment. Please note: the authorized cardholder must be present at the appointment,

with appropriate identification.

Fingerprints cannot be transmitted until the $94.25 processing fee is paid.



SHENENDEHOWA CENTRAL SCHOOLS
Clifton Park, New York

Aquatics Application

PERSONAL INFORMATION:

Name: Social Security #:
Former Name(s):
Address: Home Phone:
Work Phone:
Cell Phone:
Are you legally eligible for employment in this cou ntry? Yes ] No ]
(In accordance with the Immigration Reform and Cont rol Act of 1986, upon employment you will be asked to produce two

original forms of identification.)

CERTIFICATION(S)/PROFESSIONAL LICENSE(S):

I hold the Certificate(s) described below: (Provide Copy)
Date Issued Exp. Date
Lifeguard Certificate Yes [] No []
Lifeguard Instructor Certificate Yes [ ] No []
Water Safety Instructor Certificate Yes [] No []
Water Safety Instructor Trainer Certificate  Yes L] No []
Please list other licenses held and issuing authori  ty: Exp. Date:
EDUCATION:
Name and Location of School Dates Attended Major/Minor Degree Date Granted
College (Undergraduate)
College (Graduate)
Vocational/Technical/Trade
LIFEGUARCEXPERIENCE:
Name and Location of Organization/School Name of Supervisor Telephone Number Dates

RELATED EXPERIENCE:

Have you supervised other lifeguards? Yes [1 No [] Ifyes,inwhat capacity?

Have you managed or helped manage a pool? Yes [ 1 No [ Ifyes,inwhatcapacity?




PLEASE ANSWER THE FOLLOWING QUESTIONS:

Yes No

1) Have you ever resigned from a position rather th an face disciplinary action? ] ]
2) Has any disciplinary action been brought against you which resulted in you

being discharged from employment? ] ]
3) Did you ever receive a discharge from the Armed Forces of the United States

which was other than “honorable” or which was iss ued under other than

honorable circumstances? L] L]
4) Have you ever been convicted of any crime (felon y or misdemeanor)? ] ]
5) Are you now under charges for any crime (felony or misdemeanor)? ] ]
6) Have you ever forfeited bail bond posted to guar antee your appearance

in court to answer any charges? [] []
7) Have you ever had a teaching or coaching credent ial revoked, suspended

or annulled? [] []
8) If you answered “yes” to number 7, is your teach ing and/or coaching credential

currently valid? ] ]
9) Have disciplinary proceedings ever been initiate d against you pursuant to

New York State Education Law Section 3020 and/or Se  ction 75 of the Civil

Service Law? L] L]
If you answered YES to any of the questions above, provide, on a separate sheet, the specifics or an e xplanation for the response.
If you elect not to provide specifics, however, or if such an explanation is insufficient, your applic ation may be denied.
AFFIDAVIT
Under penalties of perjury, | declare and affirm th e statements made in the foregoing application, inc luding
accompanying statements and transcriptions, are tru e and correct.
Date:

(signature of applicant)



SHENENDEHOWA CENTRAL SCHOOL
Clifton Park, New York

TO: LIFEGUARDS/LEAD LIFEGUARDS

FROM: MICHAEL J. DUTKOWSKY
ASSISTANT SUPERINTENDENT FOR HUMAN RESOURCES

RE: NEW YORK STATE EMPLOYEES’ RETIREMENT SYSTEM

This is to advise you that Governor Cuomo signed in  to Law Chapter 878 of the Laws of 1986. This
enactment, which took effect August 2, 1986, provid es that individuals eligible for membership in the New
York State Employees’ Retirement System, MUST ackno wledge the fact that employers have advised them

of the right to join the system.

Please read the following statement, then sign and date below:

| hereby acknowledge that | have been informed by S henendehowa Central
School, my employer, that as a classified and/or su bstitute employee, | may, as

a matter of right, join the New York State Employee s’ Retirement System. |
further acknowledge that | understand under present law if | elect to join the

New York State Employees’ Retirement System, | MUST COMPLETE A
MEMBERSHIP APPLICATION WHICH MUST BE FILED WITH RHEEREMENT SYSTEM. |
WILL BE REQUIRED TO CONTRIBUTE 3% OF MY SALARY TIDSRETIREMENT
SYSTEM.

Name:

Signature:

Social Security #:

Date:




Dear New Employee:

In the past, our District has encountered situation s pertaining to an outbreak of
measles. This has sometimes caused a disruption to the educational programs available
to the students at Shenendehowa and has necessitate d an employee(s) exclusion from

employment for a period of time.

Due to a recommended guideline from the New York St ate Department of Health and to
avoid a disruption to our educational program in th e event of an outbreak, we are
requesting your cooperation in the completion of th e form found at the bottom of this
page.
Please return this form, with any required document ation, to the Office of the
Assistant Superintendent for Human Resources as soo n as possible. Thank you.
Name of Employee Date of Birth
(Please Print)
A. | hereby certify that | was born prior _ to January 1, 1957 and recall that |
did/did not ( circle  one ) have a case of measles.
(Signature of Employee) (Date)
OR
B.Employees born after January 1, 1957 must provide written documentation
one of the following categories which are acceptable proofs of immunity to
measles .
1. Live virus measles* vaccine administered after January 1, 1967 in an
individual one year of age or older, OR
2. Physician-diagnosed history of clinical measles, wr itten by the
physician who actually saw and diagnosed the diseas e, OR
3. Serologic (blood) evidence of previous measles infe ction.
*Either as single measles shot or combined with rub ella (MR) or with rubella and mumps
(MMR).
Thank you for your cooperation in this most importa nt matter.
Sincerely,

Anthony Marinello, M.D., Ph.D.
Chief School Physician



OMB No. 1613-0047; Expires 06/30/08
Department of Homeland Security Form 1-9, Empln}'ment

U.S. Citizenship and Immigration Services Eliﬁibih'ty Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
fpecit‘y which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
uture expiration date may also constitute illegal discrimination.

Section 1, Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Wame: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {month/idaypdoear)
City State Zip Code Social Security #

. 1 attest, under penalty of perjury, that I am (check one of the following):
I am aware that federal law provides for A clttren te natiogal of the United Statee

imprisonment and/or fines for false statements or [] A lawful permanent resident (Alien #) A
use of false documents in connection with the
completion of this form,

|:| An alien authorized to work until
{Alien # or Admission #)
Emploves's Signature Date (month/dawiear)

Preparer and/or Translator Certification, (To be completed and signed |f Section | is prepared by a person ather than the employee.) I attest, undar
penalty of perfury, that I have assisted in the completion of this farm and that o the best of my knowledge the information is true and correct,

Preparer's Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (monthidayivear)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List & OR
examing one document from List B and one from List C, as listed on the reverse of tﬁis form, and record the title, number and
expiration date, if any, of the documenit(s).

List A OR List B AND List C
Document title:  passport NY5 Driver's License Social Security Card
Issuing uthority: 7.5, 4. # F
Document #: Expiration Date: Birth Certificate
Expiration Date (if any): F

Document #

Expiration Date: (i anp).

CERTIFICATION -1 attest, under penalty of perjury, that I have examined the document{s) presented by the above-named employee, that
the ahove-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{month/dayvear) and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.}
Signature of Employer or Authorized Representative Print Name Title

Michele A. Mastrianni Principal Typist
Business or Organization Name and Address (trear Nevme and Number, City, State, Zip Code) Date fmonth/day/pear)
Shenendehowa C.5.D., 5 Chelsea Place, Clifton Park, NY 12065

Section 3. Updating and Reverification. To be completed and signed by employer.

A, New Name ﬁfapp!ina'.?r.fe_} B. Date of Rehire fmonth/day’year) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: Document #: Expiration Date (if any);

1 attest, under penalty of perjury, that to the best of my knowledpe, this employee is eligible to work In the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate ta the individual,

Signature of Employer or Authorized Representative Date (month/dayear)
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LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Emplovment
Eligibility

OR

1. U.S. Passport (unexpired or expired)

LIST B LIST C
Documents that Estahblish Documents that Establish
Identity Employment Eligibility
AND
1. Driver's license or ID card issued by 1. LS. Social Security card issued by

a state or outlying possession of the
United States provided it eontains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

2. Permanent Resident Card or Alien

Begistration Receipt Card (Form
1-551)

the Social Security Administration
{ther than a coavd stating it v not
valid for employment)

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
natrie, date of birth, gender, height,
eye color and address

« An unexpired foreign passport with a
temporary 1-551 stamp

Certification of Birth Abroad
issued by the Department of State
(Form Fy-345 ar Form DS-1350)

3. School ID card with a photograph

«  An unexpired Employment
Anthorization Document that contains
a photograph

(Form I-766, I-688, I-688A, I-6R8E)

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

4., Voter's registration card

Mative American tribal docurment

5. U3, Military card or draft record

«  An unexpired foreign passport with
an unexpired Arrival-Departure
Becord, Form 1-94, bearing the same
name &s the passport and containing
an endorsement of the alien's
nonimmigrant status, if that stats
authorizes the alien to work for the
employer

U5, Citizen ID Card (Form I-197)

6. Military dependent's 1D card

T. 1.5, Coast Guard Merchant Mariner
Card

8. Native American tribal document

[D Card for use of Resident
Citizen in the United States (Form
1-179)

9. Driver's license issued by a Canadian
government authority

Unexpired employment
authorization document issued by
DHS (uther than those listed under
List 4)

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11, Clini¢, dector or hospital record

12. Day-care or nursery school record

Dlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-9 (Rev. 06/05/07) W Page 2





















