





EMPLOYMENT RECORD

Please supply a complete list of full-time experience. List most recent experience AUV W

Position Organization Size Dates




REFERENCES
Please list the names of five persons who know of your professional work and qualifications.

Office Home
Name Position Address Phone Phone

I hereby certify that the facts set forth in the above employment application are true and complete
to the best of my knowledge. I give the Employer the right to investigate all references and to secure
additional information about me, if job related. I hereby release from liability the Employer and its
representatives for seeking such information and all other persons, corporations or organizations for
furnishing such information.

Signature Date

I have requested my placement file be forwarded from

Institution

MAILING INSTRUCTIONS
University placement credentials, completed application forms and all supporting materials
should be mailed to:

Mr. Alan Pole, District Superintendent
Delaware-Chenango-Madison-Otsego BOCES
6678 County Road 32
Norwich, NY 13815-3554
(607) 335-1233
E-mail: polea@dcmoboces.com
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