SHENENDEHOWA CENTRAL SCHOOL
CLIFTON PARK, NEW YORK

TEACHER SUBSTITUTE REQUIREMENTS

CERTIFICATION

1. Elementary substitutes must have elementary certification. Original certifica te must be
presented for copying.
2. Secondary substitutes must _ possess, at a minimum, a four year college degree. Original Degree

or transcripts showing degree conferred must be presented for copying. Certified substitutes
are called first. Substitutes without a valid cert ificate and who are not working towards
certification may render service for no more than 40 days to a school district in a school year.

3. If a person is a recent graduate and certification is being processed by the State Education
Department, they can bring in an original letter fr om their college stating that they have met
the requirements plus _ copy of NTE or NYTCE scores. These items will allo w them to be put on list
as certified.

HAZCOM

All applicants are required to complete a HAZCOM co urse (Right to Know and hazardous materials in the
workplace ) before their substitute application can be processed, and annually thereafter. Substitutes
may now complete their annual HAZCOM training requi rement electronically by visiting the Human

Resources page of the District's website, www.shenet.org . PLEASE READ THE INSTRUCTIONS FOR
SUBSTITUTES THOROUGHLY BEFORE YOU BEGIN. Failuenter information correctly will result in re-takin g
the session.

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  ORif born before January 1,
1957, must state whether they had measles or not.

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. If you ha ve already been fingerprinted to receive teacher
certification or to work in another school district , completion of a form is all that will be required

PLEASE NOTE: Detailed instructions for the new LiveScan fingerprinting process are included in the
application packet.

| SUBSTITUTE TEACHER PAY RATES
Certified substitute teachers are paid $96 per day for the first 20 days, $107 p  er day after 20 full days. The
half-day rate is $62. Uncertified substitute teachers (first work day pri __or to 7/1/2009) are paid $95 per day
for the first 20 days, $105 per day after 20 days. The half-day rate is $61. Uncertified substitute teachers
(first work day after 7/1/2009) are paid $82 per day for the first 20 days, $87 pe r day after 20 days. The
half-day rate is $49. Substitutes must have 20 ful | days signed for on their sub card and bring the
completed card back to the Office of Human Resource s to receive pay at the higher rate.

| APPLICATIONS MUST BE PRESENTED IN PERSON — BY APRMIENT ONLY
Applications must be complete and____ applicant must have completed HAZCOM before applic ation will be
accepted for processing. Applications are processe d by appointment only at the Office of Human
Resources, 5 Chelsea Place, Clifton Park, New York.  Telephone number: (518) 881-0650.




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/debit 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.

BOCES charges the District a non-refundable service fee. This fee must be paid by certified check or
money order made payable to the Shenendehowa C.S.D. The Distr ict will remit payment directly to
BOCES. Payment of the BOCES fee is due at the time  of service. Please see the schedule below for

fee amount:

Shenendehowa C.S.D. Substitutes and Tutors $140 O



New York State Commissioner of Education Regulation s

§ 80-5.4 Substitute Teachers
(a) Definitions. As used in this section:

(1) Substitute teacher means one who is employed in pla ce of a regularly appointed teacher
who is absent but is expected to return.

(2) Long-term basis means employment for more than 40 d ays by a school district in a school
year.

(3) ltinerant basis means employment for 40 days or les s by a school district in a school year.

(b) Responsibility. The responsibility for the emp loyment of appropriately qualified substitutes rest S

with the chief school officer. Persons employed on a long-term basis shall have the proper
certification for the position, except as provided in subdivision (c) (2) of this section.
(c) Length of employment. There shall be three cat egories of substitutes as follows:

(1) Substitutes with valid teaching certificates or cer tificates of qualification. Service may be
rendered in any capacity, for any number of days. If employed on more than an itinerant
basis, such persons will be employed in an area for which they are certified.

(2) Substitutes without a valid certificate, but who ar e completing collegiate study toward
certification at the rate of not less than six seme ster hours per year. Service may be
rendered in any capacity, for any number of days, i n any number of school districts. If
employed on more than an itinerant basis, such pers ons will be employed in the area for
which they are seeking certification.

(3) Substitutes without a valid certificate and who are not working towards certification.
Service may be rendered for no more than 40 days by a school district in a school year.

(d) Reporting. The chief school officer of each sc hool district shall submit an annual report
concerning the employment of all uncertified substi tute teachers to the commissioner on forms
prescribed by the commissioner.
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518-881-0650

SUBSTITUTE TEACHER APPLICATION

PERSONALINFORMATION

Name: Social Security Number:

OFFICE OFHUMAN RESOURCES
5 CHELSEAPLACE
CLIFTONPARK, NY 12065-3240

Former Name(s):

Present Address: Home Phone:

Work Phone:

Permanent Address: Cell Phone:

(if different from above)

CERTIFICATIOKP ROFESSIONAILICENSE

I hold the New York State Teaching/Administrative C ertificate(s) described below:

Area Date Issued

Exp Date

Initial ] Professional []

O

Provisional [] Permanent

Other ] Type:

If you do not have a New York State Teaching Certif icate, have you made application for one? Yes ]

If certified in another state, please list state an d area:

No []

Please list other licenses held and issuing authori  ty: Exp. Date:

NON-C ERTIFIEPFOUR(4) YEAR DEGREE MINIMU
Degree Major:

O

r?

No [
Yes []

Are you currently pursuing certification?  Yes

If yes, at the rate of six (6) credit hours per yea No [] College:

RETIREMENSYSTEM

Are you a member of the NYS Teachers’ Retirement Sy Yes[] No [ Retirement Number:

stem?

LISTSUBJECTSYOU ARECAPABLE OFTEACHING

Secondary Subject: Grade Level:

Elementary Special Subjects: Grade Level:

TEACHING EXPERIENCE

Dates Name and Location of School Subject or Grade

Level




Would you be interested in being considered for a | ong-term substitute position should such a need occ ur on
our teaching staff? Yes [] No []

REFERENCEBAMILIAR WITHYOURWORK

Name Address Phone How Known
OTHERNFORMATION

Have you ever resigned from a position rather than face disciplinary action? Yes [ No [
Has any disciplinary action been brought against yo u which resulted in you being discharged from Yes[] No []
employment?

Did you ever receive a discharge from the Armed For ces of the United States which was other than ves[ ] No []
“honorable” or which was issued under other than ho norable circumstances?

Have you ever been convicted of any crime (felony o r misdemeanor)?* Yes [] No [
Are you now under charges for any crime (felony or misdemeanor)? Yes[] No []
Have you ever forfeited bail bond posed to guarante e your appearance in court to answer any Yes[] No []
charges?

Have you ever had a teaching credential revoked, su spended or annulled? Yes [] No[]
Have disciplinary proceedings ever been initiated a gainst you pursuant to New York State Education ves[ ] No []
Law Section 3020?

If you answered “Yes” to any of the questions above , provide, on a separate sheet, the specifics or an explanation for the response. None
of the above circumstances represents an automatic b ar to certification or employment.

*Submit official copies of the court record, includin g disposition of case.

Signature of Applicant: Date:

Shenendehowa Central School does not discriminate o n the basis of race, color, national origin, age,

handicapping conditions or sex in its education pro grams or employment.



SHENENDEHOWA CENTRAL SCHOOL
CLIFTON PARK, NEW YORK

TO: SUBSTITUTE TEACHERS

FROM: MICHAEL J. DUTKOWSKY, Ed.D.
ASSISTANT SUPERINTENDENT FOR HUMAN RESOURCES

RE: NEW YORK STATE TEACHERS' RETIREMENT SYSTEM

Chapter 636 of the Laws of 1985, effective January 1, 1986, provides that upon employment of
“eligible” teachers for the New York State Retireme nt System, we must obtain written
acknowledgement that they have been advised of thei r right to join the Retirement System.

Please read, sign and date the following statement:

| hereby acknowledge that | have been informed by S HENENDEHOWA CENTRAL
SCHOOL, my employer, that as a “teacher” not curren tly a member of the New York
State Teachers’ Retirement System who is or will be  rendering less than full-time service
for the school year, | may, as a matter of right, join the New York State
Teachers’ Retirement System. If further acknowledg e that | understand under present
law if | elect to join the New York State Teachers’ Retirement System, | must complete a
Retirement System membership application which must be filed with the Retirement
System in order to be effective. As a result of jo ining the Retirement System, | will be
required to contribute, pursuant to Article 15 of t he RSSL, 3% of my salary to the
Retirement System and furthermore, as a member of t he Retirement System, | will be
required to contribute to Social Security.

If I join the System, my beneficiary will be protec  ted by a death benefit should | die in

service after | have been credited by the System wi th one year of service. Upon
meeting eligibility requirements, | will be entitle d to a lifetime pension at age 62 or a
disability pension at an earlier age if | become pe rmanently and totally disabled from

gainful employment.

| also understand if | do not elect to join, | may be unable to obtain credit at a later
date for service rendered during the period | was n ot a member.
Name

(please print)

Signature

Social Security No.

Date




Dear New Employee:

In the past, our District has encountered situation
measles. This has sometimes caused a disruption to
available to the students at Shenendehowa and has n
exclusion from employment for a period of time.

Due to a recommended guideline from the New York St
to avoid a disruption to our educational program in

are requesting your cooperation in the completion o

of this page.

Please return this form, with any required document
Assistant Superintendent for Human Resources as soo

Name of Employee

(Please Print)

A. | hereby certify that | was born

S pertaining to an outbreak of
the educational programs
ecessitated an employee(s)

ate Department of Health and
the event of an outbreak, we
f the form found at the bottom

ation, to the Office of the
n as possible. Thank you.

Date of Birth

prior _to January 1, 1957 and recall that

| did/did not ( circle  one ) have a case of measles.

(Signature of Employee)

OR

B.Employees born after January 1, 1957

in one of the following categories which are

immunity to measles

1. Live virus measles* vaccine administered

(Date)

must provide written documentation

acceptable proofs of

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



Department of Homeland Security

OMB No. 1615-0047; Expires 06/30/8

Form I-9, Employment

U.S. Citizenship and Immigration Services E]iﬁihility 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
*tsj:uecit‘_v 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 Mame: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {momth/dapdean)
City State Zip Code Social Security #

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

1 attest, under penalty of perjury, that I am (check one of the following):
A citizen or national of the United States

[] A lawful permanent resident (Alien #) A
|:| An alien authorized to work until

completion of this form.

{Alten # or Admission #)

Employee's Signature

Date (month/dap'vear)

Preparer and/or Translator Certification. (To be compileted and signed If Section | iz prepared by a person other than the emplayee.) I attest, undar
penalty of perfury, that [ have assisted in the completion of this formt and that fo 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)

Drate (rrontfidayivear)

Section 2. Employer Review and Verification. To be completed and signed by
examine one document from List B and one from List C, as listed on the reverse of
expiration date, if any, of the document(s).

mﬁu}rﬂ. Examine one document from List A OR

s form, and record the title, number and

List A OR List B AND List C
Document title:  p3ssport NYS Driver's License Social Security Card
Issuing authority: (7. 5.3, ¥ i
Document #: Expiration Date: Birth Certificate
Expiration Date (if any): 7

Document #;

Expiration Date (i amy);

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

{monthiday/vear) 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 (Streer Newne and Number, City, State, Zip Code) Date {month/'daw/vear)
Shenendehowa C.S5.D., 5 Chelsea Place, Clifton Park, NY 12065

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

A New Name (if applicable)

B. Date of Rehire (monthday/year] {if applicable)

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

Document Titke: 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 Unfted States, and If the employee presented

docament(s), the document{s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative

Date (month/dayyear)

Form [-8 (Rev. 0005071 N
























