
 
CONNETQUOT CENTRAL SCHOOL DISTRICT OF ISLIP 

HUMAN RESOURCES DEPARTMENT 
                             780 Ocean Avenue  Bohemia,  NY  11716-3629   

 
 
  

	

NON‐INSTRUCTIONAL	PRE‐EMPLOYMENT	APPLICATION	
 

PERSONAL INFORMATION 
 

	
FULL	NAME:	_________________________________________________________	DATE:	_________________________	
																																				First                               Middle                               Last        

 

ADDRESS:	_____________________________________________________________________________________________	
																								Street Address                                                                                                  Apt/Suite          

 
_________________________________________________________________________________________________________ 
																																City                                                               State                                                                Zip Code          

 

PHONE	NUMBER:	_________________________________________				E‐MAIL:	____________________________________ 

 

EMPLOYMENT ELIGIBILITY 
 

 
ARE	YOU	LEGALLY	ELIGIBLE	TO	WORK	IN	THE	U.S?	 	  ☐ YES    ☐ NO                                                                    
	

HAVE	YOU	EVER	WORKED	FOR	THIS	EMPLOYER?					 	  ☐ YES   ☐ NO 
 

HAVE	YOU	EVER	BEEN	CONVICTED	OF	A	FELONY?			 	 	☐ YES    ☐ NO 

 

*IF	YES,	PLEASE	EXPLAIN:	__________________________________________________________________________________ 
 

INTERESTED EMPLOYMENT TYPE   (Check all that apply) 
 

 
☐ TEACHER AIDE      ☐ TEACHING ASSISTANT 

☐ BUS DRIVER     ☐ BUS DRIVER ASSISTANT 

☐ FOOD SERVICE WORKER  ☐ CUSTODIAN 

DATE	AVAILABLE	TO	START:	______________________________________________________________________________	

 
 
SIGNATURE:	_____________________________________________________ DATE:	_____________________________________	
	
	
**Please	complete	and	email	to	HRPOSTINGS@CCSDLI.ORG**	

	


	DATE: 
	EMAIL: 
	undefined: Off
	undefined_2: Off
	IF YES PLEASE EXPLAIN: 
	TEACHER AIDE: Off
	BUS DRIVER: Off
	FOOD SERVICE WORKER: Off
	TEACHING ASSISTANT: Off
	BUS DRIVER ASSISTANT: Off
	CUSTODIAN: Off
	DATE AVAILABLE TO START: 
	Signature1_es_:signer:signature: 
	Name2_es_:signer:fullname: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 


