NEW YORK CITY BOARD OF EDUCATION 5 .
DIVISION OF HUMAN RESOURCES
OFFICE OF RECRUITMENT, PERSONNEL ASSESSMENT AND LICENSING
65 COURT STREET
BROOKLYN, NEW YORK 11201

July 11, 1997

RHONDA WEINGARTEN

FILE NUMBER:

LICENSE: 691B
DESCRIPTION: SOCIAL STUDIES DHS
LIST CODE: TT

HRS STAT: 1RL

Dear Ms. WEINGARTEN:

According to official records, you did not submit required documentation confirming
that you have met the full preparation requirements for licensure (Chancellor's
Requirements) for the above-referenced New York City Regular License. Pursuant to
Chancellor's Regulation C-205, you are required to complete within two years of your
appointment date two (2) semester hours of collegiate study in Human Relations and six
(6) semester hours of approaches to the teaching of special education children.

Please be advised that as a result of your failure to complete full preparation
requirements for licensure by the June 30, 1997 deadline, your regular license will be
terminated prior to the start of the 1997-1998 school year. Consequently, you will
revert to regular substitute status and your salary code will be reduced to Step 4A.

NOTR: Submission of all required documentation by August 28, 1997 will prevent
your license from being terminated.

Please be further advised that although the termination of your license will
adversely effect your appointment and salary status, this action will not effect your
employment in your current district and school. Therefore, you have the option to
continue serving in your present position as a full-time regular substitute until such
time that reinstatement is possible. If, however, you choose not to continue in your
current position, you are advised to contact your district's personnel director
immediately.

Upon completion of your required course work, transcripts (student copies
acceptable) and other required documentation must be submitted to the ORPAL License
Validation Unit for possible reinstatement to former license service and status.

You are urged to contact the ORPAL License Validation Unit at 718 935-2462 if you
have any questions regarding this matter.

Thank you for your cooperation.

Sincerely,
Steven L. Catalano
Chief Administrator
ORPAL

slc:tn

c: Personnel Directors
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THE CITY SCHOOL DISTRICT OF NEW YORK
DIVISION OF HUMAN RESOURCES - BUREAU OF SALARY DIFFERENTIALS AND STATUS
66 Court Street {Room 508), Brooklyn, New York 11201

CERTIFPICATE OF SALARY DIFPFERENTIAL

Effective Date of -Actlon

Salary
Staff Member's Name and Home Address Differential Previously Now Now
Granted Cancelled GCranted
First
Differencfal 3/1/64
~honda ‘Weingarten - . Tomal
romotiona
Differential 9/1/04
Intermediate
Differential
Second
Differential 9/1/94

Llcense:

Social Studies

As shown above, the employee named is entitled to the salary differencial or differeactials indicated and, upon
oroper certification of service, ts to be paid according to the appropriate salary schedule. Except when can-

cellation is indicated, differentials previously granted continue.

S. Jothman/qd

10/3/94 Issued by: o T SLION

Date Issued:




I E BB EEBEEBEESEEESEESEEEEENEEEEEEEENEERNEREEEEEEEREERENEINEIEINIEIEISISEISISINZJNE I N I BB S EP

Flle # Date Issued 10/70&4/94

Soc .Sec . #
- b91B a2

NEW YORK CITY PUBLIC SCHOOLS
CERTIFICATE TO SERVE AS A SUBSTITUTE

Teacher of Soclal Studles
in Day High Schools

Rhonda Welngarten

Effectlve Date 05/11/94
Explration Date 04/31/94

This certilflcate is |Issued for:

Pnegarafoqg Provisional Service on the basis of having made
applicatlon for a New VYork State Temporary License which
requires timely progression toward the attalnment of New York
State Provislional Certification.

This certlflcate Is Issued to the above person Iin accordance
wlth Regulatlions of the Chancellor, and given under authority
of the Board of Educatlion of tha City of New VYork. This

Certificate is wvalid for substitute service in the New York
Clty Public Schools.

No Certiflcate shall be renewed unless the holder has rendered
sat|lsfactory service and has fulfllled his/her educatlon plan

commitment. Fallure to renew by the explratlion date may resul+t
in termlnation of employment.

Slgnature of certlflcate holder
(Must be signed In ink before first day of service)

Please verlfy the accuracy of the Informatlion above. Report
address changes to Human Resources, k3 Court St - Room A&01
Brooklyn, NY 11201

Salahg Differentlals and Salarﬁ SfeE Credlf/EﬂuaTed Date

Regularly appolnted pedagogical employees are required to apply for
salary differentials, for a salary step placement and for an eqguated
date withln ninety days of the date of appointment. Substititute
pedagoglcal employees must apply for diffarentials and credit+ for
outside experience wWwithln ninety days of the date of original

license or certificate, I¥f ellglble. There are penalties for late
flling. Acknouledgemnents of receipt will be supplied for all salary
appl ications and should be retained for your records. All inquiries
and requests for Applications for Salary Differentials and

Applications for Allowable Salary Credlt for Prior ExXperience
[necessarg for Step Placemenf) should be addressed to the Bureau of
- "MNiffarantials and Sfafus Room 504, kS Court+ Street,

- sy o=
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TJE CITY SCHOOL DISTRICT OF NEW YORX
OFFICE OF PERSONNEL

MEDICAL RECOMMENDATION FORM
(Locally Selected Teacher)

Date g/)ﬁ/clLf

1 ™ . L !
NAME (Please rrin:)__(,b{ f(\,i;f_“ﬁxg Ve fr‘{(,;}/\;«\\/"k“‘

Last Naxze First Nams

DATE OF BIRTH . .
Month | Day | Year

i !
. - 1 - —
SUBJECT OF LICENSE_ O0[ (x' N‘ u;fcc) 3 U)\M H ' L Nt /U(;‘u/
h t I

OTHER LICENSES FOR wHICH Now AN arrrrcawt —Crcl S leos - Joneocff L \-ﬁﬂpp/

<

e

/( \\
(S{gnaturs of Applicast)

e ———— e e e ————
DO NOT WRITE 3ELOW THIS LINE

g 2 - - A\
T RECQ/CONDATION OF MEDICAL OIVISION -

ne S /7€ /Q &~ 7 y,ézﬂo/ TON
— oier

Examining Physician

(6.77)



Office of Recruitment, Personnel Assessment and Licensin~

65 Court Street » Brooklya, New York 1120 v _OLLEGE EXAMS
APPLICATION FOR PEDAGOGICAL LICENSE OR CERTIFICATE

'.f"‘\%\'usw YORK GiTY PUBLIC SCHOOLS DATE [ 03]3D [94 ]
QH& MONTH Day YEAR
»

| hereby apply for a license or certlificate with the New York City Public Schools as indicated below.

1.] X REGULAR LICENSE FOR APPOINTMENT 3. 0O e
Basad upon possession of valid NYS R NOT APPLICABLE
Cartification: '
Cartificats of Qualification 4. N
Provisional NYS Cartificats O 2, '
Permanent NYS Cartificate o NOT APPLICABLE
s for which s ‘
O cﬂﬁ?&ﬂ'&..’ not cxlm:::k Sc::ol oo
Secretary, Laboratory Specialist, School
Medical (nspector)
9 _Dr TTTCONATE | IENSING METOD FOR OFFICE USE ONLY - NTE TEST SCORES
f:’ CORE BATTERY '
NOT APPLICABLE “oox s W
s SEC AREA SO ODATE
_‘ - — —
S.[ [ sasuar  Ha blingual liensarcertificas ts sought, indicats nguage:
6.10 swersoraowasThAToR 8.1 scHoaL psvcHowaiST 4 TRARENG
SRECT MEA (] SUBSTITUTE SO4O0L SECRETARY INTERN
TEAD(R St
Solual Sulien O % wor appLICRBLE
SAECT AREA ' O « [
(O sovoa PsYoIaOGEST () MOME ECONDMCS TEACHER'S ASSISTANT
[0 sow0oa sOQAL WORKER [ TEOOMLOGY EDUCATION TEACHER'S ASSISTANT
(] cupance counsELon [ TEAOHER OF ADULTS
[0 soiooL PSYQHATRIST
SUSECT AREA
7. D w D‘ — mama s PRIPL AL VR AL C
M NOT APPLICABLE
O W NoT APPLICABLE a _
O s v
[0 soi00L MEDICAL INSPECTOR
Q.| wEve: : USEOMY
[ easesmarr [ scoomnysaioa % wiju %
[0 ameonwaH sowoaL (O oarsowoL -
HIGH SOLAL O omm El
SPECFY ]
10. PLEASE PRINT OR TYPE
a - - - - - - \ 8. ’
weliw[alfrplele] [T 1] RltelulDg] | []
LAST AME FIRST NAME w
4 = N ﬁ‘ g
ONVER SLRNALE = mu.mm ‘:
L o | ]
STREET ADRESS APT S
r ,
I STATE 2P co0E
FILE NUMBER: ‘
eFom _
TELEAONE NUMBER

FORM %091 COLLEGE EXAMS



PERSONAL DATA

11. CITIZENSHIP STATUS:

”
ves w0 | 12.U.S. MILITARY SERVICE:

Are you a U.S. citzen? |  Branchof Semice

IFNO Active Duty Dates

Are you 3 permanent resident alien? FROM 10
IFNO ' Type of Discharge*

Are you permitted to be employed in the U.S.?

13. EDUCATIONAL PREPARATIQN
List all schools attended, including last elementary school, beginning with the most recent school.

DID YOU OPLOMAS/
SCHOOLS/COLLEGESUNIVERSITEES CITY AND STATE ‘::;mlf{gf GRV%?B%E? DEG:}EJSSD‘:!:::TED
Hics | Uss: ws\\lq 30*/1"3{5/ Sle | Ny /\/V/ 1/ WekaTz e
( &Ueuﬂ Ak Py <0 MW./‘J\[ L0 i
[ st/ e (}J Shts \E/c 1«/ jJV/ Ny Won et
/ et 4/3/” A s )["/ M To /U\/ N /vbﬁ”?’«%/é 0o
(mb/(“] ) S/&@/(»/[;ﬂ/ ‘/p H /l/ul/IZ(AJJ ' ZERED) 5/95
ot 3 (ke Sl Tz, od 4 v B 0k s/ec
J ru’fd &:éz./s /)LYA/,B,m 2 17, Sfx/.
_ : g L
s

/o '
14. LICENSE HISTORY IN THE NYC PUBLIC SCHOOL SYSTEM

MOST RECENT LICENSES ISSUED
TITLE OF UCOGE DATE OF ISSUANCE
. |PDTIL g1z /4]
2 [T 1% /92
3 Nl // ? AN
PENDING APPLICATIONS FOR LICENSES
TITLE OF UCENSE DATE OF APPUCATION
1 T
2
3

15. | HOLD THE FOLLOWINEE NYS EDUCATION CERTIFICATES:

(The tnformation provided beiow shouid Include your response 1o itsm 1.) TYPE

l — J1 JIIJELEIDI-][I_MI‘“L’LDQQQ
L1 T rTIIm O 0 o
L ___ L TN IIIIn o o0

*A dishonorable discharge Is not an absolute bar to employment; other tactars will aftect the final decision.
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NEW YORK CITY BOARD OF EDUCATION LEGIBLY PRINT ALL INFORMATION

DIVISION OF PERSONNEL APPLICATION FOR ALLOWABLE

Bureau of Salary Differentials and Status

e T e Lot ot O B SALARY CREDIT FOR PRIOR EXPERIENCE

Tel. (718) 935-2643 ~ Form BE/DOP 96384 (Rev. 2/88) paronneid)

ALL REGULARLY APPOINTED PEDAGOGUES MUST COMPLETE THIS APPLICATION, EVEN IF THEY HAVE NO PRIOR EXPERIENCE.
SUBSTITUTES SHOULD READ INSTRUCTIONS IN SECTIONS 2, 3, and 4 BEFORE COMPLETING THIS APPLICATION. -

NAME (Last, First, Middle nitial 2 bﬂ» MAIDEN NAME l FILE NUMBER
MAILING ADDRESS (Number, Streel, Apariapt, ¢(c) . l SOCIAL SECURITY NUMBER
o~ .. . STATE ZIP CODE
LN N - .. . W e
{

NOTES: Read all instructions carefully. Appointees, even if they have no prior experience, MUST complete this claim form immediately on commencing assignment. Substitutes
claiming prior outside experience should complete this claim form immediately upon receiving a Board of Education license/certificate. Answer all questions, print legibly, !
read Declaration and sign your name and date, complete headings on appropriate Verification of Experience Questionnaires, and promptly submit all applications to the Bureau
of Salary Differentials and Status at the above address. All salary awards are governed by the rules and regulations set forth in Chancellor’s Regulations, Board of Education
policics and the various Agreements between the Board of Education and the United Federation of Teachers. Failure to timely comply with all filing instructions will result
in processing delays and possible financial loss. In order for salary credit to be granted retroactively to the date of regular appointment, appointees must file their application
with the Bureau of Salary Differentials and Status within three (3) months of the date of appointment. Substitutes must file within three {3) months of date of original license/certificate.
LATE FILINGS WILL RESULT IN LATER EFFECTIVE DATES -

SECTION 1 - INFORMATION ON APPLICANT’'S PRESENT STATUS
LICENSE UNDER WHICH PRESENTLY SERVING SCHOOL (/ A BOROUGH DISTRICT
Sotied Sdiea DS Cluta Burtors Hish Sthod) | jorys  1BedlS
Enter salary step presently being paid [
and diffprentials previously granted: ~ STEP: DIFFERENTIALS: Ao
STATLSS: (Check box and enter date where required) O substitute Emol
Regularly Appointed {not substitute) O Natlonal 'eachers Examination Appointed Daleuof Cl):geinalm S::::e Certificate

| Date of Regular Appointment: M ¥ - |

LIST SALARY CLAIMS IN SECTIONS 2, 3 and 4. PRINT LEGIBLY, PROVIDE FULL INFORMATION AND
CAREFULLY ADDRESS VERIFICATION QUESTIONNAIRES FOR ALL OUTSIDE EXPERIENCE

SECTION 2 - PRIOR ALLOWABLE TEACHING EXPERIENCE PERFORMED OUTSIDE THE N.Y.C. BOARD OF EDUCATION

Both appointees and subsu(utes shall complete this section completely and legibly when making a salary claim based on allowable prior teaching experience performed outside
the New York City Board of Education. Include only full-time, paid, approved, appropriate, satisfactory regular teaching service in day schools with grades Kindergarten through
Twelfth Year. Teachers of Common Branches, Early Childhood, Homebound and Special Education Subjects, only, may claim regular Pre-Kindergarten teaching service. Full
time, approved and appropriate college teaching service may be claimed in this section and will be awarded on a clock-hour formula basis. Appointees may claim prior teaching
service performed in the ten-year period immediately preceding their date of appointment and substitutes may claim prior teaching service performed within ten years preceding
their original license/certificate. Applicants should carefully address the appropriate Verification of Teaching Service Questionnaires for each prior teaching position claimed. |

APPOINTEES MUST FILE CLAIMS EVEN IF THEY FILED AS SUBSTITUTES.
NAME OF HEAD SUBJECT & DATES OF SERVICE | DAYS IN |TEACHING |
SCHOOL NAME & COMPLETE ADDRESS OF INSTITUTION | GRADE TAUGHT | FROM TO  |SCHOOLYR| HRS/DAY

':U[A’
/

/ﬂ‘/m ; 570/:142 /ﬁ/frm -

SECTION 3 - PRIOR ALLOWABLE RELATED NON-TEACHING EXPERIENCE -

Both appointees and substitutes are to complete this section complelely and legibly when making a salary claim for prior rclated non-teaching experience in accordance with
Chancellor’s Regualtions. Appointees may claim allowable experience gained in the ten-year period immediately preceding their date of appointment and substitutes may claim
allowable experience gained in the ten-year period immediately preceding their original license/certificate. Satisfactory, related experience performed in the military service may
be claimed in this Section. Applicants should carefully address the Verification of Business, Clinical or Trade Employment questionnaire for each such employment claimed.
The following licenses qualify for this type of salary credit: Teachers of Shop Subjects/Trades, Technical Subjects, Industrial Arts, Home Economics, Accounting and Business
Practices, Distributive Education, Stenography and/or Typewriting, Mathematics, Science, Biology, Chemistry, Earth Science, Physics, all Special Education licenses, Library,
Attendance Teacher. Also Laboratory Specialists and Laboratory Technicians, School Secretaries, Guidance Counselors, School Social Workers, School Psychologists and School
APPOINTEES MUST FILE CLAIMS EVEN IF THEY FILED AS SUBSTITUTES.

Psychiatrists.
EXACT TITLE IN DATES OF EMPLOYMENT  Hrs Worked
NAME OF PRIOR EMPLOYER & COMPLETE MAILING ADDRESS WHICH EMPLOYED FROM 0 per Week
o« 2
_ e =
s b
‘B =
0 ;
IR~
s ‘ N, C v
x r~
i




BE/DOP9938A (Rev. 2/88) APPLICATION FOR ALLOWABLE SALARY CREDIT FOR PRIOR EXPERIENCE

SECTION 4 - PRIOR ALLOWABLE PEDAGOGICAL EXPERIENCE PERFORMED FOR NEW YORK CITY BOARD OF EDUCATION

Regularly appointed employees shall complete this section to claim salary step credit for all prior allowable, satisfactory New York City Board of Education appointed
and substitute pedagogical day school service, and also for allowable Certificate of Competancy Instructor or Teacher experience and allowable day school New York
City Board of Education Adult Education teaching service, performed in the ten-year period immediately preceding date of appointment. Omit service in evening
and summer schools. Appointed and substitute school secretaries shall complete this section to claim prior service as a school secretarial assistant. Substitutes should
complete this section to claim prior Certificate of Competancy or Adult Education service, as previously described. (Substitutes with questions on their salary step
based solely on substitute service for the New York City Board of Education should not complete this apphcauon but instead should communicate directly in writing
to the Pedagogical Inquiry Unit, 65 Court Street - Room 1402, Brooklyn, New York 11201.)

SCHOOL NAME, BOROUGH & DISTRICT LCENSE | DATES OF SE”‘;")CE #ofDays) Gheck Type of Service
FF‘M OIReg. Sub. [Fer Diem

ﬂ IU( U Bu/ !&n ” S " PP T- 55 ?//3([ 7/ 0 / 30/7& F’ﬁi‘s D:egilariy l;’zlnted
OReg. Sub. r Diem

0/(1/ A Bﬂ'l $/9n //'SJ PPT'SS ? 9/ f2 0/30/9 51 0 OlRegularly gzimed
. : [JReg. Sub. r Diem

/ 174 / h Igﬂ / /9 n l/ S : ?P\_"SS q{/ 7’/ 73 6 /j d/ ?C/ .5 De:agularly Appointed

(JReg. Sub. [JPer Diem
ORegularly Appointed

[JReg. Sub. [JPer Diem
ORegularly Appointed

OReg. Sub. [JPer Diem
O Regularly Appointed

SECTION 5 - APPLICANT’S SIGNATURE AND DECLARATION

| 1 understand that if any information or documentation provided as part of this application is found by the Chancellor or his designee to be fraudulent, forged or altered,
| it will result in a denial of my application and may subject me to disciplinary action if | am already employed by the Board of Education or a Community School Board.
I also understand I will have a chance to respond to any allegation that a docurnent or information I have supplied is fraudulent, forged or altered prior to any adverse action
being taken against me. Finally, I further understand that if any information or documentation submitted as part of this application is found to be fraudulent, forged or altered
after my application had been processed and I have received additional moneys as a result, I will agree to return, upon demand by the Board of Education, that amount of
money received which is directly attributable to the fraud, forgery or alteration by deductions from my paycheck, or alternate means if I so elect or if I am no longer employed

by the Board of Education.
?‘ %TE ; —

DO NOT WRITE BELOW THIS LINE - FOR DIVISION OF PERSONNEL USE ONLY

APPLICANT'S SIGNATURE

RECORD OF NEW YORK CITY BOARD OF EDUCATION SATISFACTORY SERVICE (10 year period immediately preceding appointtient)

| REGULAR SUBSTITUTE | PER DIEM SUBSTITUTE | REGULAR SUBSTITUTE | PER DIEM SUBSTITUTE
FALL SPRING FALL SPRING FALL SPF!ING FALL SPRING

YEAR YEAR

/’/"’//71 J (;' f7 .
It '
o/

Ity

PRIOR OUTSIDE TEACHING EXPERIENCE

PRIOR N.Y.C. SUBSTITUTE SERVICE PRIOR RELATED NON-TEACHING

Year(s) Term(s), 496-_____ Year(s) Term(s), 496 Year(s) Term(s), 496-
SALARY AWARD FOR A SUBSTITUTE: Based on experience earned in 10 year period prior to date of original License or Certificate
A. TOTAL PRIOR OUTSIDE TEACHING EXPERIENCE I B. TOTAL PRIOR RELATED NON-TEACHING EXPERIENCE' €. PAY STEPS

" NAME OF PROCESSOR

Term(s), 496- Term(s), 496-. Pay Steps
SALARY AWARD FOR APPOINTEE: Based on experience earned in 10 year period preceding appointment
DATE OF CREDIT FOR | CREDIT FOR SERVICE SALARY IS PAYABLE: SALARY YEARS OF .| -EQUATED OR
O SEmieE | NEW YORK OITY | PUBLIC SCHOGLS | Under Salary e i STEPOR | CAEBWABLE | DATE UNDER
UNDER PRESENT PUBLIC Code or Siary |1 Checked Below SALARY 417 AFTER PRESENT
APPOINTMENT |  SCHOOLS Teaching |NonJeaching W€ | Intermediate| Promotional Lew” | SEPT. 1963 | APPOINTMENT
U] @ @) ] (5) (6) U] )} ©) (10)
/ o P
Wﬂ‘ : -/ e /R #9960 7// /7
: f

e

A 4

DATE

Z/}///‘/




) " NEW YORK GiTY PUBLIC SCHOOLS ) e |:_03 %0 J9s ]
Office of Recruitment, Persoonel Assessment and Licensing WONTH DAY YEAR

&= 65 Court Street » Rrooklys, New York 11201 COLLEGE EXAMS
APPLICATION FOR PEDAGOGICAL LICENSE OR CERTIFICATE

[ 1 hereby apply for a license or certiticate with the New York City Public Schools as indicated beiow. |

1. ] REGULAR LICENSE FOR APPOINTMENT

3.| y
: Basad upon possession of valid NYS [ : NOT APPLICABLE :
| Cartification: :
| Cartificats of Qualification Qisi[] ppmmesom vnm anmssimster mommincy B
Provisions! NVS Cartificats D ‘

St
Parmansntl NVS Cartificats NOT APPLICABLE
O Sublect ares for which New York State &

Cﬂﬁﬁuh doas not exist (o. Q- Schoot ‘ 'l‘- nem aveg
Secrewary, Laboralory Specialist, School S
_ Medical mm; .
2. D A1 TEDUATE | IRENSING METHOD ' i FOR OFFICE USE ONLY - NTE TEST SCORES
Sowsl COREBATTEAY
| x cs oA
NOT APPLICABLE ’;;," = TE
:v.:u ‘ SPEC AREA  SCORE N3

S. lﬁ SLGIL 118 Blingual icsnse/certGaats ts SOUGNY, IndICale language:

6.0 sweavsornowasTRATOR 8.1 scrioo PsYOIOWGIST TRARANG
: SAECT AL [] SUBSTITUTE SCHO0L SECAETARY INTERN |
N “éam.;-';ﬁl 31"‘51‘03 g : NOT APPLICABLE _
O sowa rsyoiaasy O msmé;mmsusnm |
0 o soau wouen [0 TECODLOGY EQUCATION TEACHER'S ASSISTANT .
R (] TEAD{ER OF ADULTS |
[0 scxoaL psYOpATRIST
SURECT AREA
1. D LAl g o Semn vosnEE __.____
O Yaor appuzcasie | (O Mor aseLzcasis T
[0 $OH0Q MEDICAL #EPECTOR ==
8. LE]VEL o FOR OFFICE USE O}
ELEMENTARY SOOQ. SECONDARY SO
[ ABSOR HIGH $H00L 8 DAY $GH00L O @@
HGH Sa0aL 0 omen — @!
10. PLEASE PRINT OR TYPE
clUNIGRRT Y Rltloluld] ITITTTT) [
LAST MAME : FIGT MAE i
LLLL NN -
ONER GRE SOCW, SECURITY &




EMPLOYMENT HISTORY

16. EXPERIENCE IN SGHOOLS
Are yau currently employed under any license or certificate ir the New York City schoo' system?

Dno
I YES, list license 07 Cetificale anc the schdo’ In wiich you are now emdioyec
. ! Licenseor | Hours : Days '
Name, number t | , Certificatehoid | per | per | Name, saaress
and aadress of school . From To | waceymownce’  Qay , year  andlitieof supervisor
R s.npc v
/
s ﬁﬁw/‘/hm/ % @/ma/fw— 9GPy _pree = lm.JSM;Q,& 160 _Jairy itk Lo !
okl ,
rx V~|N7 ! . STJ | i i
LIs? otner experience in schools, beginning wit~ the mos: recen! experience.
l [ i License or l Hours | Days |
Name, number i ! ., Certificate held ' peor : por Name, agaress
and aaaress of school | From | To  (avenecisenca” ; 03y year and tille of SUpervVisa!
! ' T HDAC Al ‘ '
TN |7 e ! ’ ' ! | ! - i ot
513 L flogfes St Y Ky IS’JCH«&,CH ST X312 Muhee [ felns
Pyt L
| |
. | ! | | | -
; ! i
1 ! i i
; i i
Lo B .
o I
o |
| |
| ! l | |
“TYPE OF SERVICE:
RA - regular appoinied AD -admnstanve ES - evening schooi CS -aw.servce
RS - regular supstnie SU - supervisory SS - summer sesson PR - pracuaum
LP - long term per aem PA - paraprolessional VS -voiunary unpaid service ST - stuoen! 1leasning
OP - occasonal per diem SA - school aoe

17. EXPERIENCE OTHER THAN IN SCHOOLS
include all employment whatever its nature for past ten years, beginning with the most recent employment.

Hours | Weexs
Employer's name and aaarass per per
(Stats family reiationship, H any.) | Capaclty in which employsd | Frem To woeek year

S I . -

18. PERIODS OF UNEMPLOYMENT



crimina: action /

>

Have you ever forfeitec baii 0 bonc following your adoearance as 2 oetengam i~ 2
cniminal court action”?

.y

£ Have you ever received an unsatistactory rating in conjunction with any pedagogica <
empioyment? o
S Have you ever been ¢ saualmec fo: employment for any civil service positis~? £
€ Have you ever beer dischargec o required to resigr: from any postion (atne- ta~ lavo*r 3
gue to reGuction in work forge)?
73 Have charges ever been preferred against you by an empioyer? 7e
b Were the charges sustained? Tis
€ Have you ever resignec as ar atematwe o fazing charges o* dismissa’? 3

Have you ever had 2 license or centificate denied o terminated by the Boarc o Exz—es ¢
o- the Board o' Education because of unsatistactory teaching, fingerpnnt o- medica’
record?

Have you ever had any professiona cerricate or license oeniec, revoked 0 suspenoec 10
by any governmen: agency as 2 resu® of your record?

20.
20a

200

20¢.

ATTESTATION

| have reac the eligibility requirements for this license/certificate for which | am finng this appiica:o~
To the best of my knowledge and belief | now meet, or shall mee:, the requrements by tne
appropriate date.

| understand that if | am not State certified and | serve as an occasional per diem substitute for more
than 40 days in one school year, | must reduce my educational deficiencies by completing a! leas:
six () credits prior 10 being considered for renewal of my certificate.

WARNING:
According to law, a person knowmgly making a false writien statement on an application in

order to obtaln a license/certificate is gulity of a Class E Felony.

| hereby certify that my statements contained herein and in any expianatory enclosures are to the
best of my knowledge and belief, true and correct. | understand that any omission and/or
misstatement of material facts may cause denial of the license/certificate or invalidation thereof, may
be incorporated in my record in connection with any future apolication and may be referred for
prosecution to the office of the District Attomey.

Signature of applicant Q - Date S { ’g%’(\c’\}-){

it s the policy of the New York City Boarg of Ed tion not 1o discriminate on the basis of race, color, creed, religion, natona!
ongin, age, handicapping condition, marital status, sexual onentation, o: sex in its educatonal programs, activ:ies, and
empioyment polices, as required by law. Inquines regarding ¢ .ance with appropnate laws may be directed to the Drector,
Office of Emul Opportunity, 110 Livingston Street-Room 601, B «uyn, New York 11201; or 1o the Director, Otfice of Cavil Rights,
U.S. Department o! Education, 26 Federal Plaza, Room 33-130, hew York, New York 10278.



NEW YORK CITY PUBLIC SCHOOLS

65 Court Street  Brooklyn, New York 1

Office of Recruitment, Personnel Assessment and Lizensing

1201

DATE | |
MONTH

DAY YEAR

APPLICATION FOR PEDAGOGICAL LICENSE OR CERTIFICATE

| hereby apply for a license or certificate with the New York City Public Schools as indicated below.

1.[ [0 REGULAR LICENSE FOR APPOITUENT 3. [[] CERTIACATE FOR SUBSTITUTE SERVICE
O mx’;@m” of valld NYS Regularly Assigned Substituta
Cartificala of Qualification 4.1[] CERTIFICATE FOR OCCASIONAL PER DIEM
Provisional NYS Certificate SERVICE
Permanent NYS Cortificate
[] Subect area for which New York Stata e
ares ror
cate does not exist (e.g., School (104 tom 20b)
Somh?. Laboratory Speciallst, School
Madlcal fnspactor)
) (] ALTERNATE LICENSING METHOD FOR OFFICE USE ONLY « NTE TEST SCORES
Based tpon requas and apporirart by a Community School CORE BATTERY:
Duwtrict in accardancs with NY State Education Law (Section
2560}5). Form ertkied Nomination Applicason for GK PK cs DATE
MwhNMﬂMEmMM‘(F«mG’W}
be atached o this appication. Addkiorally, sppiavts arn
:;hdlollv.plﬁdﬂlNTEConﬂlmrylndwm SPEC. AREA SCORE DATE
Testa priof 10 appontnent
LA
5. [:l samnauAL:  ff a bllingual license/certificate Is sought, Indicate language:
6. [] SUPERVISOR/ADMINISTRATOR 8. [] SCHOOL PSYCHOLOGIST-IN-TRAINING
SUBLECT AREA (] SUBSTITUTE SCHOOL SECRETARY INTERN
[] TEACHER [[] SCHOOL SECRETARY ASSISTANT
SUBJECT AREA [[] SUBSTITUTE VOCATIONAL ASSISTANT
(] SCHOOL PSYCHOLOGIST (] HOME ECONOMICS TEACHER'S ASSISTANT
[] SCHOOL SOCIAL WORKER [[] TECHNOLOGY EDUCATION TEACHER'S ASSISTANT
[] GUIDANCE COUNSELOR [] TEACHER OF ADULTS
[[] SCHOOL PSYCHIATRIST
SUBJECT AREA
7. []] LABORATORY SPECIALIST [[] PERSESSION EVENING TRADES
(] LABORATORY TECHNICIAN [] OomER
[] SCHOOL SECRETARY e
[[] SCHOOL MEDICAL INSPECTOR
9. | LEVEL: FOR OFFICE USE ONLY
[[] ELEMENTARY SCHOOL [[] SECONDARY SCHOOL ,@ @B@'
(] JuNIOR HIGH SCHOOL (O] DAY scHooL oo
[J HIGH scHooL [] omer g
SPECIFY ust
10. PLEASE PRINT OR TYPE
el el el W T L] Rielow sl [ L] ] 1o
T T T Tt FIRST NAME C— ML
-
(e}
o
OTHER SURNAME SOCIAL SECURITY # w
|
STREET ADDRESS APT #
cmy STATE 2P COOE
FILE NUMBER: o
(IF ANY)
TELEPHONE NUMBER —

FORM 900-91




PERSONAL DATA

11. CITIZENSHIP STATUS: YEs Mo | 12.U.S. MILITARY SERVICE:
Are you a U.S. citizen? Branch of Service
IF NO = Active Duty Dates
Are you a permanent resident alien? FROM TO
IF NO Type of Discharge*
Are you permitted to be employed in the U.S.?

13. EDUCATIONAL PREPARATION

List all schools attended, including last elementary school, beginning with the most recent school.

DID YOU DIPLOMAS/
ATTRAD S GRADUATE? DEGREES GRANTED
SCHOOLS/COLLEGES/UNIVERSITIES CITY AND STATE YES o NO AND DATES
Cardoza School of Law |
Yeshiva University New York, N.Y. ] { Yes J.D. June 1983
School of Industrial and
Labor Relations,Cornell Univ. Ithaca, NY 1 . Yes R.S. May 1980
: Regents Diploma,
i “Yes H.S. Diploma
Yes
Yes

14. LICENSE HISTORY IN THE NYC PUBLIC SCHOOL SYSTEM

MOST RECENT LICENSES ISSUED
TITLE OF LICENSE DATE OF ISSUANCE

PENDING APPLICATIONS FOR LICENSES _
TITLE OF LICENSE DATE OF APPLICATION

15. | HOLD THE FOLLOWING NYS EDUCATION CERTIFICATES:

(The Information provided below should Include your response to Item 1.) TYPE

| s;umscmu ] | LEVEL | l lolm lslsuelo L lDATEE)LH!S L p[s:nil m[;&l [g
i BJECT ARE I I LEVEL | [ lollusisuelo l ] l lmlm eLn&sl ] P%] D Q
1 SUBJECT AREA | I LEVEL | [ IDITE isus£ l J l loAlTseLnls 1 ] P%a] mg g

*A dishonorable discharge is not an absolute bar to employment; other factors will affect the final decislon.

e S ———— o W o Tt mmear e e e e —— e e



fd NEW YORK CITY PUBLIC SCHOOLS L
& M; Office of Recruttment, Personnel Assessment and Licensing
3 65 Court Street © Brooklyn, New York 11201

DEMOGRAPHIC DATA

The following information is requested for statistical purposes only. Your responses
are voluntary and will be held confidential.

Please detach from application along perforation, then fold along dotted lines and
seal. Return separately from your application for license/certificate by mail; postage
has been provided.

GENDER:
[] MALE [X) FEMALE

ETHNICITY:

1. 7] AMERICAN INDIAN OR ALASKAN NATIVE

2 ASIAN OR PACIFIC ISLANDER

3. BLACK (NOT OF HISPANIC ORIGIN)

4 HISPANIC (OF HISPANIC ORIGIN REGARDLESS OF RACE)
5. WHITE (NOT OF HISPANIC ORIGIN)

—

. " 5 ] L] ] 1 I
SOCIAL SECURTTY SUBJECT AREA INDICATED
ON APPLICATION FOR LICENSE OR CERTFICATE

PLEASE NOTE:

This Information will be used only for statistical purposes and will not be used to make
individual employment decisions.

Although completion of this form Is voluntary, if you choose to complete this form, it must
include gender, ethnicity, Social Security number, and subject area.

FORM 902-91



EMPLOYMENT HISTORY

16. EXPERIENCE IN SCHOOLS R
Are you currently employed under any license or cetificate in the New York City school system?

Oves Bwno

If YES, list license or certificate and the school in which you are now employed.

Name, number
snd address of school

From To

License or Hours
Certificate held per
(inchido type of sevice”  day

and subject area)

Days
per
yoar

List other experience in schools, beginning with the most recent experience.

Name, number
and address of school

RA
RS
LP
op

- regular appointed
- fegular substitute
- long term per diem

- occasional per diem

Ucensg or Hours  Days
Cortificate held per per
From To  (icudenpecisenmice’ |  day year
and subject area)
“TYPE OF SERVICE:
AD - administralive ES - evening school
SU - supervisory SS - summer session
PA - paraprolessional VS - volunlary unpaid service
SA - school aide

17. EXPERIENCE OTHER THAN IN SCHOOLS
Include all employment whatever its nature for past ten years, beginning with the most recent employment.

Name, address
and Htie of supervisor

Name, address
and title of supervisor

CS - civil service
PR - practicum
ST - student teaching

Hours | Weaeks
Employer’s nams and address pet per
(State family relationship, if any.) Capacity in which employed | From To weak year
United Federation of Teachers ‘
260 Park Avenue South, NY. NY Counsel to Pres. [1986 [Pres.|40 52
dozo School of Law ;
e Adjunct Professor|1986 [1991 | 3 |40
CornelT University/School of
Tndustrial Relations. 7 Hanover Sq | Adjunct Professor{1990 b 12
11983 11986 40 |52
1981 1982 20 52
I —
18. PERIODS OF UNEMPLOYMENT
List dates of periods of unemployment for past ten years. None
PERIOD 1 [ FROM 10 Pericos[ FRM  To | PERIODS [ FRom o |
L L I . |
PErD2[ FROM 1O perioDa[ FROM  To | pericos [ FROM __ TO
| | | L




19. ANSWER “YES” OR “NO” TO QUESTIONS 1 TO 10.

If your answer Is YES, explain on the separate sheet provided. Include your name, soclal security
number and the certificate for which you are making app!ication on: your application for license,
confldential attachment (if applicable), and the envefope In which the confidential attachment Is
placed.

YES NO
1. Have you ever been convicted of a crime (other than minor traffic violations)? 1.
2. Are you currently under the Jurisdiction of a court as a result of being a defendant in a 2.
criminal action?
3. Have you ever forfelted bail or bond following your appearance as a defendantin a 3.
criminal court action?
4. Have you ever recelved an unsatisfactory rating in conjunction with any pedagogical 4
employment?
5. Have you ever been disqualified for employment for any civil service position? 5.

6. Have you ever been discharged or required to resign from any posttion (other than layoft 6.
due to reduction in work force)?

7a. Have charges ever been preferred against you by an employer? 7a,
b. Were the charges sustained? 7b. j
8. Have you ever resigned as an attemative to facing charges or dismissal? 8.

9. Have you ever had a license or certificate denied or terminated by the Board of Examiners 9.
or the Board of Education because of unsatisfactory teaching, fingerprint or medical
record?

10. Have you ever had any professional certficate or license denied, revoked or suspended  10.
by any government agency as a result of your record?

20. ATTESTATION

20a. | have read the eligibility requirements for this license/certificate for which 1 am filing this application.
To the best of my knowledge and belief | now meet, or shall meet, the requirements by the
appropriate date. ’

20b. | understand that if | am not State certified and | serve as an occasional per diem substitute for more
than 40 days in one school year, | must reduce my educational deficiencies by completing at least
six (6) credits prior to being considered for renewal of my certificate.

WARNING:

According to law, a person knowingly making a false written statement on an application In
order to obtain a license/certificate Is guilty of a Class E Felony.

20c. | hereby certify that my statements contained herein and in any explanatory enclosures are to the
best of my knowledge and belief, true and correct. | understand that any omission and/or
misstatement of material facts may cause denial of the license/certificate or invalidation thereof, may
be incorporated in my record in connection with any future application and may be referred for

prosecution to the office of tiye District Attorney.
Signature of applicant (Q—’— Date "ZZ_E/_?#__

itis the policy of the New York City Board of Education not to discriminate on the basis of race, color, creed, religion, national
origin, age, handicapping condition, marital status, sexual orientation, or sex in its educational programs, activilies, and
employment policies, as required by law. Inquiries regarding compliance with appropriate laws may be directed to the Director,
Office of Equal Opportunity, 110 Livingston Street-Room 601, Brooklyn, New York 11201; or to the Director, Office of Civil Rights,
U.S. Department of Education, 26 Federal Plaza, Room 33-130, New York, New York 10278.
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o

NEW YORK CITY BOARD OF EDUCATION LEGIBLY PRINT ALL INFORMATION
DIVISION OF PERSONNEL

Bureau of Salary Differentials and Status 2“"‘9 D Q'Cé tff 9/ /? Y / PL'CAT'ON FOR

85 Cour Street - Room 508, Brooklyn, New York 11201

Tol. (718) 9352643 Form BEIDOP 9938C (Rev. 288) porsomneld) * LD H7 SALARY DlFFERENTlALssz

Filing Instructions: EMPLOYEES SHOULD NOT REFILE FOR SALARY DIFFERENTIALS WHICH WERE PREVIOUSLY GRANTED,.
This application form is to be used by appointed and substitute Teachers, School Secretaries, School Psychologists, School Social Workers, Guidance Counselors and
Laboratory Specialsts to apply for all salary differentials not previously granted. This application should be completed in its entirety and filed with all required documentation

attached immediately upon completing eligibility requirements. THE PENALTY FOR LATE FILING IS LOSS OF RETROACTIVITY AND A LATE EFFECTIVE
DATE. Upon receipt of your application/documentation, an acknowlegement receipt will be mailed to you. Please retain it as evidence of filing.

Documentation: Originalstudent transcripts (photocopies and grade cards are NOT acceptable) for all degrees and courses offered must be attached to the application
form. If you are submitting excess credits beyond those required for the Baccalaureate or the Master’s, you must attach an original letter from the REGISTRAR of
the college/university, with the RAISED SEAL of the school, stating the exact number of credits which were required for the degree. A statement listing the minimum

requirements will NOT be accepted. The original student transcripts should identify dates deg:ees were conferred. All courses offered for differentials must appear on
the transcripts, with grades and semester hour credits.

Incomplete Applications Are Unacceptable: If all required information is not entered and/or all required documentation is not attached to the application

it will be unacceptable. The acknowledgement of receipt will be stamped “APPLICATION RETURNED? 1n such cases you will receive a written statement explaining
what is missing and you must complete the application and/or supply the missing documentation within forty-five (45) days from the date returned in order to be eligible
for an effective date(s) commensurate with the original filing date. At the conclusion of the 45 day grace period, only those differential(s) for which a complete
application/documentation was submitted will be processed. Differentials not completely applied for by that date will be rejected. Applicants may reapply with a new
application/documentation, but the effective date will be based on date of such new submission.

NOTE: Whereas eligible employees have a three (3) month grace period from the effective date »f original license/certificate, date of regular appointment or last day

of semester (January 31, June 30 or August 31) to file complete application/documentation and 1 ¢ eligible for retroactive payment, they should file as early as possible.
LATE APPLICATIONS WILL RECEIVE LATE EFFECTIVE DATES

SECTION A — PERSONAL INFORMATION
NAME (Last, First, Middle Initial)

WEMGARTEN |, RHoodh - -

SOCIAL SECURITY NUMBER LICENSE UNDER WHICH PRESENT)LY SERVING

MAIDEN NAME (or other name appearing on lranscripts)

FILE NUMBER
T, Caam/ E-ub/m DS
MAILING ADDRESS (Number, Street, Apt., eic.) L. .
Citv N - v State Zip Code

SCHOOL/BUREAY |

(laee Ructon N Sahos ' B;T:;Jq;f K:'TISCT

STATMS (Check one and enter date whers required)

Regularly appointed O Regular Substitute O PeWte ' O currently on leave
Date of Appoiptment Date of license ate of ongmal centificate

G/ | Vvin, :
SECTION B — DIFFERENTIAL INFORMATION

INSTRUCTIONS: Check the appropriate box(es) next to the Differential(s) you are presently applying for. Applicanls should refer to their Union agreements, applicable
Board of Education official circulars, and/or the Bureau of Salary Differentials and Status for details concesning the eligibility requirements for salary differentials.
It is the responsibility of the applicants to identify each salary differential for which they are applying. ¢

B-1; Salary Differentials (Check appropriate box(es)

g

First (C2) O school Secretary (60) (3 school Social Worker ;»': O VIF2 (Masters) O3 vIF3 (Doctorate)
¥
E/Promolional (Po) O School Secretary (90) O school Psychologist ’,."” O viK2 (Masters) O VIK3 (Doctorate)
¢
O intermediate (ID) O Laboratory Specialist 0J Guidance Counselor{VIH2)
M second (C6) O other (specity) i
B-2: Basis of Eligibility for Differentiai(s) Requested (check appropriate cat ) ories and enter data where required)
Baccalaur Date I O Bacc;a?xreate plus 30 approved credits not required for baccalaureate.
Degree: E T Baccalaureate plus 30 approved credits not required for baccalaureate
School Ogﬁd\ UNweés "\4 g lg/wm‘;_»as credits in an apprgved Area of specia!iqzalion.
geas:g': Date [ O Byccalaureate plus 60 approved credits not required for baccalaureate.
SCEM ) O Baccalaureate plus Masters plus 30 approved credits not required for Masters
d taken after Baccalaureate was conferred.
goctorate T0. Date [th (opocity Bd I / / 2 /
egree: Other (speci P)(K ' a1 TS, veea
School OOfAD(di\OD{ 4“@ | s i ¢ v !
[

SECTION C - OFFICIAL TRANSCHSIPTS/EDUCATIONAL DOCUMENTATION INFORMATION

List below all educational institutions for whn{h you are attaching original student ,ranscnpls and any other required documentation. Each college/university should
be listed only once, except where different schools within a university are involved (i.e. undergraduate and graduate).

COMPLETE COMPLETE
INSTITUTION STATE DATE . INSTITUTION STATE DATE

Cocwell Univecs. by Ly Y

Cadiyd Lo Moo/;}hhm dil.u A/,‘[ . . 2
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BE/DOPIIABC (Rev. 2/88) APPLICATION FOR SALARY DIFFERENTIAL(S)
A Y
(Attach additional pages using same column headings
SECTK)_N D - EDUCATIONAL 'NFORMATK)N if more space is necessary to list all courses offered) ’ ?
Complete recfiirements for salary differentials are contained in the various contracts between the Board of Education and the Union. They are also avhilable in the
Burcau of Salary Differentials and Status and various official circulars. Read FILING INSTRUCTIONS on Page | (reverse). All approved courses not part of degrees
should be listed in - ‘aronological order of completion. If offering courses for an approved area of specialization, check column headed “A®” next to those courses.

These 3¢ credits may be part of or after the baccalaureate. Excess credits may be offered, as provided in the various contracts. All courses listed must appear on
the o-igina! student transcripts submitted with this application. Please sign in Section E, below. DO NOT WRITE BELOW SECTION E.

*
COLLEGE/UNIVERSITY State COURSE TITLE Course Date of | Sem. | | | Oftice Use Only

Number Completion | Hours |A [c2lPDTiD [Cs [e

| (ogmed]

A" - \dentify Area of Speciatization, If any: OS - Other

SECTION E - APPLICANT’S DECLARATION AND SIGNATURE

| understand that if any information or documentation provided as part of this application is found by the Chancellor or his designee to be fraudulent, forged or altered,
it will result in a denial of my application and may subject me to disciplinary action if | am already employed by the Board of Education or a Community School Board.
1 also understand I will have a chance to respond to any allegation that a document or information I have supplied is fraudulent, forged or altered prior to any'adverse action
being taken against me. Finally, I further understand that if any information or documentation submitted as part of this application is found to be fraudulent, forged or altered
after my application had been processed and I have received additional moneys as a result, I will agree to return, upon demand by the Board of Education, that amount of
money received which is directly attributable to the fraud, forgery or alteration by deductions from my paycheck, or alternate means if I so elect or if I am no longer employed

by the Board of Education. ;
APPLICANT™S SiIGNATURE ' omzZ j{

DO NOT WRITE BELOW - DIVISION OF PERSONNEL USE ONLY

EFFECTIVE DATE OF ACTION

SALARY
Previousl Now Now
DIFFERENTIAL |  FrevioLsy Cancelled Granted
IRST A
DlFFEHESNTlAL 9//ﬁ\/
LT Ul
INTERMEDIATE '

DIFFERENTIAL N
SECOND ,
DIFFERENTIAL C]/// Yy

OTHER

RACCALAUREATE 9«5 AREA-OF SPECIALIZATION
t :

[~ MAs | EASIDATE

OTHERIONTE : Jo
'ééw MJ 1=y~ Mﬁo (741&.}
D

ATE OF FINAL COURSE -V

:/{,eamw /T
/ e ”wIﬂJ

fcéﬂ”pqn CC Ifoy )
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