
NEW YORK CITY BOARD OF EDUCATION 

DIVISION OF HUMAN RESOURCES 

OFFICE OF RECRUITMENT, PERSONNEL ASSESSMENT AND LICENSING 

65 COURT STREET 

RHONDA WEINGARTEN 

Dear Ms. WEINGARTEN: 

BROOKLYN, NEW YORK 11201 

July 11, 1997 

FILE NUMBER: 

LICENSE: 691B 

DESCRIPTION: SOCIAL STUDIES OHS 

LIST CODE: TT 

HRS STAT: lRL 

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. 

NOTB: 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. 

slc:tn 

c: Personnel Directors 

Sincerely, 

Steven L. Catalano 

Chief Administrator 

ORPAL 



Surname, First Name, Middle Inltlal 
Qaegularly Appointed 

,:, ·· u1:,.,;,1 '.!$ ., _;, 
School Rorough District 
0-Regular Subatltute 

THE CITY SCHOOL DISTRICT OF NEW YORK 

'., 

Soc. Sec. No. File Number 
QPer Oleta Substitute 

DIVISION OF HUMAN RESOURCES· BUREAU OF SALARY DIFFERENTIALS AND STATUS 

65 Court Street (Room 508), Brooklyn, New York 11201 

C E R T I F I C A T ! 0 P 

Staff Member'• Name and Home Addres1 

;{honda �.Ze 1 ngarten 

�tcen1e: 

Social Studies 

S A L A R Y D I F F ! R E N T I A L 

Effective D ate of 
Salary 

Differential Previously Now 
Granted Cance lled 

-

Firlt 
Differential 

PTomotlonal 
Differential 

Intermediate 
Differential 

...,___ 

Second 
Differential 

Action 

Nov 
Granted 

'}/1/94 

fJ/1/94 

')/1/94 

As shown above, the e,nployee named ia entitled to the salary differential or dlfferentlal1 indicated and, upon 
�roper certlflcation of service, l1 t o  be paid according to the appropriate aalary schedule. Except when can
cellation la indicated, differential• prevloualy granted continue. 

10/3/�4 
D<1te Iaaued: __________ _ 

s. .iothman/md 
Iaaued by: _______ -==-=::-::=-::-:=::-;::-::::�-----

POR TR& CHANCELLOR 
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Fl le # 
Soc.Sec.# 

DaTe Issueol 
t 

bcilB 82 

NEW YOR� CITY PUBLIC SCHOOLS 
CERTIFICATE TO SERVE AS A SUBSTITUTE 

J.0/08/94 

Teacher of Social STuolles 
In Day High Schools 

Rhonola Welngar1"en 

This cerTlflcaTe Is lssueol ;or: 

EffecTlve DaTe OS/J.1/94 
Explra1"lon Da1"e Oa/31/94 

PreparaTor� Provisional Service on The basis o; having made 
applica1"lon ;or a New York STaTe Temporary License which 
requires Timely progression Toward The aTTalnmen1" o; New York 
STaTe Provisional CerTITica1"lon . 

This cerTl;lcaTe is Issued TO 1"he above person In accordance 
wlTh RegulaTlons o; The Chancellor, and given unoler au1"hor1Ty 
o; The Board o; EducaTlon o; Tha CITy o; New York. This 
Cer1"1;1ca1"e Is valiol for subsTITUTe service In 1"he New York 
Cl1"y Public Schools . 
No Cer1"i;leaTe shal I be renewed unless The holder has rendered 
saTls;acTor� service and has ;ulfl lled his/her eolucaTlon plan 
comm1Tmen1". Fal lure To renew by The explraTlon olaTe may resul1" 
in TermlnaTion o; emplo�menT. 

SlgnaTure of cerTl;lcaTe holder 
:---:--::---�:------,.----,:-----:----,-(Mus T be signed In ink before ;1rs1" clay o; service) 

Please verlTy 1"he accuracy o; The ln;ormaTlon above. ReporT 
aololress changes TO Human Resources, bS CourT ST - Room 801 

Brooklyn, NV 11201 
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• Solar� DlfferenTlals and Salary STep CredlT/EquaTed DaTe • 
:a lll 

• Regularly appolnTeol pedagogical employees are requireol TO apply for • 
� salary differenTials, for a salary sTep placemenT anol for an equaTeol • 
M olaTe wi1"hln nlneTy ola�s of The da1"e of appoinTmenT. SubsTiTiTuTe • 
• peolagoglcal employees musT apply for di;ferenTials and crediT ;or • 
• ouTside experience wiThln nineT� days of 1"he daTe o; original • 
• license or cer�ificaTe, If el lglble. Tnere are penalTies for laTe • 
• fl ling. Acknowledge�enTs of �ecelpT wil I be suppl ieol for al I salary • 
• appl icaTions and shoulol oe reTaineol for �our records. All inquiries • 
• ana re�uesTs fo� ApplioaTions fo� Solar� DifferenTials and � 
• Appl ieaTions tor Allowable Salory C�edlT fo� Prior Experience • 
• (necessary for STep PlaeemenT) should be addressed TO The Bureau of • 

·· ·n,.c.c.,,,..el"\Tials onol 'S1"011"us, Room 508, b5 C-ourT ST�eeT, )II 

- ;_, ··� 
. 



T'�rt cm SCHOOt. Dtsnti:r OF NEti YOU 

oma OF P!lSONNtL 

K!l>ICAI. l!CO�TION FORM 
(Locally Selec�ed Teacher) 

NAME (PleHe Prin:) /,l;( /(\,�('\(2\�v(_____/ 
X..st �a:M 

DATE OF 111TH�-�--+-�--1----�---
!1an:b Day { Year 

Su�m:T OF LICENSE :Sao ( ; '�?1 Uj{t? 1 �-1 !(, .' t .yf/,J(}_,/' 
---�---------...,.....;.;.� __ ...;...; ______ _ 

l£C� ttOtl OF liC> tCAJ. w IVIS 1011 

in& PhT11ciaa 

(6. 77) 
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NEW YORK CilY PUBLIC SCHOOLS DATE [ 0 3 j ". 0 j 9 4 j 
�Qi� Offace of Recruitment, Personnel Assessment ;and Uc.enci,u• MONTH DAY YEAR 

6SCourtStreet•,rookly•, New York 112L �LLEGE EXAMS . 
� - V -

APPLICATION FOR PEDAGOGICAL LICENSE OR CERTIFICATE 

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

1. 

2. 

5. 

6. 

8, REGULAR LICENSE FOR APPOINTMENT 
IL(' BaNCI upon po11esslon of valid NYS 

C.r11ficallon: 

� 
C.Uftc,ta ot Ouallflc.ltion 
Pfovllional NYS C.rtiflcata 
Permanent NYS C.rUflcata 

□ Subject 1r11 for which New York Stall 
Certlficatl GOii not Hilt (•.� .. School 
Secttta"'Laboratory Sptelllllt, School 
Medical ptCtot) 

□ at ffCltJ& ff I l��NSINC un'MOD 

NOT 

--- ... 

APPLICABLE 

Sdllal 

-

5&-SR) 
:IIIIMI 

..... 

3. 

4. 

□ C 
NOT APPLICABLE 

R, 

□ c�-� �flllil ,._,,-,.a�tA&e a• ... _. .. -•�•, 

Sf 
NOT APPLICABLE 

0; , ........... vv, . .  

FOR OFFICE USE ONLY • NTE TEST SCORES 
COAEBATT£RY - - - -

GK Pl( cs DATE 

SPEC AREA SCOAE DATE 

0 lllilCiU&L If. bllln9ual bctnMlcertlficall .. IOUQllt. lnChClla ianguage: 

D SUPERVISOPJADIIHSTRATOA 8. 
□ SCHOO,. PSYOIOL0GIST.&N, TRUING 

a..ECTAAEA □ SUBSTffllTE S� SECRET /JtY INTERN 
� TEACHER D SC 

NOT APPLICABLE $ (ii' , 4' ·-stv�l, c.2; -
ll&KTAAEA □ Sil ------ ·-·· 

D S0t00L PSYCHOL0GIST D HOME EC0tGilCS TEAOIEJrS lSSIST AHT 

□ SOt0CL SOCIAL WCRICER □ ffCHNa.OGY EDUCAl10N 1UCHER'S lSSIST AHT 

□ GW>AHCE C0UNSE1.0A □ lEACHEROFADULTS 
D SOIOCl. PSYCHIATIUST 

SUUCTAAEA 
7. D LAI 

. - □·- .......... .,.. ... I\C� 

-
UINOT APPLICABLE □ NOT APPLICABLE 

D SQ 

D SQtOQI. MEDICAL ltSPECTDR 

9. LEVEL: MIUSE�Y 

D B.DENTART SQt00L 0 IECOtl)lRY SCHOOL m 0 Ml0R MDI SCHOOL 0 DAYSCHOOL �-

Ji! HGHsat00L D 01MER II) II] ..,_ 

10. PLEASE PRINT OR TYPE 

l\'\1GI I lt'1 I LI �1�11 f:-1 �, i I I I [htlcl tJ I Dlfrl I I I I I I I D 
I.ASJ NME FIISTNME ILL 

I l I I I I I I I I l l I I I 
0MRSIIUWc SQC&AL&Ea.M'YI 

L. I I l I I _ __] .. 
sn&TMIIAEII &PU 

I I l I l I I I I I 
� CffY 1.f'CCDE 

RLENUMBER: 
f'ANY) 

TtL£PtCJ(E NI.IIBEA 

FORMD-91 COLLEGE EXAMS 



PERSONAL DATA 

11. CITIZENSHIP STATUS: YES NO I 12. U.S. MILITARY SERVICE: 

Are you a U.S. citizen? 

IFNO 
j Branch of SeMee ______ _ 

Active Duty Dates ______ _ 
FROM TO Are you a pennanent reSidem alien? 

IFNO Type of Oiseharge" ______ _ 
Are you pennitted to be employed in the U.S.? 

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

DID YOU DFLOMAS/ 

lTIENDANCE GRADUATE? DEGREES GRANTED 
SCHOOL$'COUEGEWtlVERSrTES CITY AND ST ATE r:ROM TO '1£5 • NO AND DA TES 

VAL 1 L}� . \Jt?f_ 

c i ��f S-t c"\s t1
:J11 Ii: tt/1:_ f C 

� G[{ � "(: () ''. r�,��, t5i 
!�v½� ivii,) ,1: ·., 

l}t'(,/ 
( i,-t-',------+,r,,'--o-�-1-,-1.1,�_,..:..;..j.....t,.,;..,._ __ ..,. 

l7 DC r, 
-.¥..'"--'-'--'--"--- - - . -

lu:J 
!JO 

. JJ_f_ �/ sc;· 
__ -+-._,._._.......,. .... 1_.1c1_l/S-J

f' 

. I 

I -, 

14. LICENSE HISTORY IN THE NYC PUBLIC SCHOOL SYSTEM 

MOST RECENT LICENSES ISSUED 
fflLE OF LICENSE DATE OF ISSUANCE 

1. 

2. 

PENDING APPUCA TIONS FOR LICENSES 
fflLE OF LICENSE DATE OF APPLICATION 

-
1. 

2. 

3. 

15. I HOLD THE FOLLOWING NYS EDUCATION CERTIFICATES: 
(Ttll lntOrmlllan prowldld bllow lflCKdd Include yocl' rll1'QIIII ID 1111111.) 

____ I I I I I I I I I I I I I I I 
SUUCT AREA LEW.. DATE muED DA1lUPlllS 

_____ I I I 1 1 I I t 1 1 1 I 1 1 I I I 
IUUCfNU l.!VEL omaa DmEJIPIIEI 

TYPE 

□□□ 
'911 PIDI C0Q 

ODO 
'8111 M)t C00 

____ !! ___ l I I 1111I1111111 □ □ □ 
DATE DB DATEDPflES P£J11 PAOI C00 

•A dtshonOrablt dlschlrgt II not an lbSOIUII bar ID employment; other factcn wll lfllCt the final dtdSlon. 

-2-



LEGIBLY PRINT ALL INFORMATION . no...v, • 

NEW YORK CITY BOARD OF EDUCATION 

DIVISION OF PERSONNEL 
Bureau of Salary Oifferentlala and Status 
65 Court Street • Room 5Q8, Brooklyn, New York 11201 
Tel. (718) 935-2643 Form 8E/OOP 9938A (A.v. 2188) pe,sonMld1 

APPLICATION FOR ALLOWABLE 

SALARY CREDIT FOR PRIOR EXPERIENCE 

All REGULARLY APPOINTED PEDAGOGUES MUST COMPLETE THIS APPLICATION, EVEN IF THEY HAVE NO PRIOR EXPERIENCE. 

S UB STIT U TES SH OULD READ INSTRUCTIONS IN SECTIONS 2, 3, and 4 BEFORE COMPLETING THIS APPLICATION. 
NAME (Last, MAIDEN NAME FILE NUMBER 

� 
I ,1, 

�� SECURITY NUMBER 

CITY
-. I I 

STATE ZIP CODE 

NOI'E.S: 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 e,i:perieoce should complete this claim form immediately upon receiving a Board of Education license/certificate. Answer all questions, print legibly, 
read Declaration and si&n your name and date, complete beadings on appropriate Verillcation 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 
policies and the various Agreements between the Board of Education and the United Federation of lcacbers. 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 Bw-eau of Salary Diffcrendal.s and Status within three (3) months of the date of appointment. Substitutes must file within three (3) months of date of original liccnsc/ccrtificatc. 

LATE FILINGS WILL RESULT IN LATER EFFECTIVE DATES 

SECTION 1 • INFORMATION ON APPLICANT'S PRESENT STATUS 

Enter salary step presently being paid 
and diff rentials previously granted: STEP: DIFFERENTIALS: /J� 
STAT : (Check box and enter date where required) 

D Substitute Employee Regularly Appointed (not substitute) D Nat✓eachers Examination Appointed Date of Original License Certificate 

Date of Regular Appointment: 

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 substitutes 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 
lwelfth Year. Teachers of Common Branches, Early Childhood, Homebound and Special Education Subjects, oaly, 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 pc£formed 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 liccnsc/cenificate. Applicants should carefully address the appropriate Verification of 'Jcaching Service Questionnaires for each prior teaching position claimed. 

APPOINTEES MUST FILE CLAIMS EVEN IF THEY FILED AS SUBSTITUTES. 

SCHOOL NAME & COMPLETE ADDRESS NAME OF HEAD SUBJECT & OATES OF SERVICE DAYS IN TEACHING 
OF INSTITUTION GR ADE TAUGHT FROM 10 SCHOOL YR HRS/DAY 

A 1 / /} 
" I -1 

- /? 

/'It:?"' ' f /ain.li j�,, pl/ ,e r ,,,,,,.,.,_ '"t 

, 

SECTION 3 • PRIOR ALLOWABLE RELATED NON-TEACHING EXPERIENCE 

Both appointees and substitutes are to complete this section completely and legibly when making a salary claim for prior related 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 aperience performed in the military service may 
be claimed in this Section. Applicants should carefully address the Verification of Business, Clinical or 1rade Employment questionnaire for each such employment claimed. 
The following licenses qualify for this type of salary credit: Teachers of Shop Subjccts/lrades, lcchnical Subjects, Industrial Arts, Home Economics, Accounting and Business 
Practices, Distributive Education, Stenography and/or lypcwriting, Mathematics, Science, Biology, Chemistry, Earth Science, Physics, all Special Education licenses, Library, 
Attendance Teacher. Also Laboratory Specialists and Laboratory lcchnicians, School Secretaries, Guidance Counselors, School SociaL Workers, School Psychologists and School 
Psychiatrists. APPOINTEES MUST FILE CLAIMS EVEN IF THEY FILED AS SUBSTITUTES. 

NAME OF PRIOR EMPLOYER & COMPLETE MAILING ADDRESS EXACT TITLE IN DATES OF EMPLOYMENT Hrs Worked 

WHICH EMPLOYED FROM TO per Week 
-

LO ... 
.J::.. -- � 

<..•; � ?�-
::.::J 

-0 ;:---- - -· 
[ 

l.. 

1-n 

IJ::- ;· ·� 
rw ' ,.._ ', \ 

► • r.-· .. 
•1- ,: 
·- ::. �· 



BE/OOP9938A (Rev. 2/88) APPLICATION FOR ALLOWABLE SALARY CREDIT FOR PRIOR EXPERIENCE 

8ECflON 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 Thacher 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 application but instead should communicate directly in writing 
to the Pedagogical Inquiry Unit, 6S Court Street - Room 1402, Brooklyn, New York 11201.) 

SCHOOL NAME, BOROUGH & DISTRICT LICENSE 
DATES OF SERVICE #of Days Check Type of S ervice 

Served To 

SECTION 5 - APPLICANT'S SIGNATURE AND DECLARATION 

f-� □Reg. Sub. �r Diem 
D Regularly Appointed 

0 Reg. Sub. Diem 
0 Regularly Appointed 

□Reg. Sub. �r Diem 
0 Regularly Appointed 

0 Reg. Sub. 0 Per Diem 
0 Regularly Appointed 

□Reg. Sub. D Per Diem 
D Regularly Appointed 

0 Reg. Sub. D Per Diem 
D Regularly Appointed 

J understand that if any information or documentation provided as part of this application is found by the Chancellor or his designec to be fraudulent, forged or altered, 
it will result in a denial of my application and may subject me to disciplinary action if I 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 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 
�u�,,��;� . ·· 

�rdJi APPLICANT'S SIGNATURE 

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

RECORD OF NEW YORK CITY BOARD OF EDUCATION SATISFACTORY SERVICE (10 vear period immediately preceding appointruent) 
, ____ 

YEAR 
REGULAR SUBSTITUTE PER DIEM SUBSTITUTE 

YEAR 
REGULAR SUBSTITUTE PER DIEM SUBSTr/JTE 

FALL SPRING 

PRIOR N.Y.C. SUBSTITUTE SERVICE 

Year(s) Term(s), 496-

FALL SPRING 

.' 
f ·?,'t , ,: ,1;· 

r Jr. • r/�: 1f") 
' /"-. 

-0 -!It j ,;) {/ 1'::: 

I/,, .. -ih 'I /t:? / I 

FALL 

PRIOR OUTSIDE TEACHING EXPERIENCE 

Year(s) Term(s), 496 

SPRING FALL 

):::] 

)? 

SPRING 

--

' 
-I •. , 

' �--, 

PRIOR RELATED NON-TEACHING 

Year(s) Term(s), 496-

• 

SALARY AWARD FOR A SUBSTITUTE: Based on experience earned in 10 year period prior to date of original L icense or C ertificate 
A. TOTAL PRIOR OUTSIDE TEACHING EXPERIENCE B. TOTAL PRIOR RELATED NON;i-EACHING EXPERIENCE C. PAY STEPS 

Term(s), 496- Term(s), 496- Pay Steps 

SALARY AWAR D 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 

COMMENCEMENT SERVICE IN OUTSIDE N.Y.C. Under Salary Plus Differential STEP OR SERV1ce-•· ANNIVERSARY 
OF SERVICE NEW YORK CITY PUBLIC SCHOOLS CRE0fTABLE DATE UNDER 

UNDER PRESENT PUBLIC Code or Salary If Checked Below SALARY � --·''AFTER PRESENT 
APPOINTMENT SCHOOLS Teaching Non.:reaching Schedule Intermediate Promotional YEA�;-'· SEPT. 1969 APPOINTMENT 

2 6 7 

NAME OF PROCESSOR DATE 

�___._ffJ�dL4-



•
• Ni:W YORK CiTY PUBLIC SCHOOLS 
OW1ee of Reuuitment, Persoanel Assessmeat and U<ensiag 
65 Caurt Street• �rookly� New York 11201 

-UK!� [ 03 I �D I 94 ] 
MONTH OAY YEAR 

COLLEGE EXAMS 

APPLICATION FOR PEDAGOGICAL LICENSE OR CERTIFICATE 

I hereby apply for a license or certificate with the New York City Publlc Schools as Jndicated below. 

1. 8j REGULAR UCEHSE FOR APPOIUTMEH'T 
ii(' 81Nd \lpon po,aestlon of valtd NYS 

3
· 0 � NOT APPLICABLE 

2. 

CatUficallon: 
C.rUllcall of OuallflcaUon 
Provilional NYS C.rtlflca■ 
P1nmnent NYS ClrUDcall 

0 Subject sru for which New York Stall 
c:.tllficall doe1 not 11111 (1.9-, Sd111ol 
Slcr111ry, Lnoratory Specia.lllt, khool Mldical lnlpactar) 

O II T1:aw,,s • •�i:NsiNC unwco 

NOT APPLICABLE 

4. □ �-41P"� ,,,.,.,,. ..... ,..,.. •• , .. � ....... , 
SI 

NOT APPLICABLE 

FOR OfFICE USE ONLY • NTE TEST SCORES 
CORE 11A ntltt' -- --

GK Pit ::s DATE 

O&T'E 

5. 0 IUG!I&.: n • llillng1'IJ IQnwc:.,tlficatl II eougftt, lndlCllt �ge: _______ _ 

6. 0 SUPERVJSOfUADMNSlRATOR 8. □ sat0CI.PSYCH0LOGIST.W.TRAHNG 
�c1 w, □ suamrun sat00t. S£CRETARY MERH 

�� DSC 
. S ut' 1 J "'§:�.;cJ10') NOT APPLlCABLB -
M.1C1.-. D sai •·-·-·--· .... 

D S0t00I PSYCHDLOGl$T □ HOii: EC0tOICS lEACMER'S ASSISTANT 
D ICM0aL S0aAL WQRKER □ l!CHNCLDGY EDUC,lTICN lUCHER"S ASSISTANT 

D GUIJANCE C0UNSELCR 
D SCHOCJ. PSYCHIAlRIST □ 1U0ISl OF ADULTS 

a&lCTAIU 

7. 0 w - - -
0): - ....... lfll. ... f'-.c:11: 

D LAI NOT APPLICABLE 
D SCI 

D NOT APPLICABLE 

D � i£DIC'Al.NPEC'IOR 

9. I.ML: 

0 EWIOOARY SCH00L 

ii MIQRHDI IClt00L 
p taaH SCHXJl 

IPfCF'f 

0 IECDll)ART SCHOOL 
D DAY SCHOCX. 
D OHR ____ _ 

10. PLEASE PRINT OR TYPE 

FOR 0FF1CE USE C,.T 
.�ltJffilIY 

�-

[I] I!) 
·-

M1�1 1 INl�l�l�l1 k:-l�I i I I l tl�-lal,Jlcifrl I I I I I ·I I D 
Ulf IIAIE FIIS'l' NME IU 

1,1111111111111' 
CfflB&IUUIE 

_J 



EMPLOYMENT HISTORY 

16. EXPERIENCE IN SCHOOLS 

Are_;pru currently employe9 under aiy license or certificate in the New YorK City s:noo' system? 

Er YES D NO 

It YES, list license o� certificatf anc the scnoo· 1:. w:11ch yoJ a�e now em:>loyec 

Harne, numoer 
and aadrua of acnool From 

: License or Hour, 
l Ct,Uficall htld : per : 

TO 1 1.-.::u:it � c' wva • . 01)· , 

Day, 
per 

yea: 

LiS1 otner experience in scnools, beginning wit:: the mos: recent experience. 

HarN,numiler 
and aaarus of acl\ool 

RA • regular iWO'Oted 

RS • regular $1.0S!l!ute 

LP · long lenn per ciiem 
OP • oc:cascrial per diem 

I i 
I 

I 

j From J To 
I 

Ucena, or j Hours I D•Yi 
, C.rtificata held : per : per 
: 1nco.ot iyiio 01...-..u • : day I yur 

: anc Mb«: AIM I 

"TYPE OF SERVICE: 
AD - admrustrauw ES . t¥ening sdlooi 
SU -�MSOty ss • summer session 
PA · paraprolesSIOrial vs • VOiuntary Ull)ald seivce 

SA - school aioe 

17. EXPERIENCE OTHER THAN IN SCHOOLS 

cs 

PR 
ST 

Name, 1001'8U 
and title of 1:ip1!'V1$0'. 

Name, aaaru, 
and title of suparv1$0r 

· 0\1\. s.ervce 
• pra..""l1�HT', 

· Sluaent lea:nins 

Include all employment whatever its nature for past ten years. beginning with the most recent employmen: 

E�loy1r'1 nan and addraaa 
(Sllta famly rtlationahlp, H any.) 

I 

18. PERIODS OF UNEMPLOYMENT 

I 
I 

Capacity In which employed from 

I 

I Houra WMu 
per par 

lo WNk yur 

I 

I 

I 



crl'Tima: a:uon 1 

3 Have you ever forferted baH o· t>Onc tollowi� your a;r.,earcMce as 2 oetenoa-r. ,,. a 
criminal court a:t,on? 

1. Have you ever received an unsat,sfa:tory rating in conjunct10� w�h any pe:1a:io:i1:a 
er.1otoymerrt? - • 

5 Have you ever been d:souafif1e� to'. e�o1oymen: for any civil service oosr.1:::�? 

€ Have you ever beer, dis:hargec o· reouirec to resign trom any posr:,or (olne· t�a� 1avo" 
c..1e to reouction in work force)'' 

7a Have charges ever Deen pret_erred agains'. yo1.: by a!'I employer? 

ti Were the charges sustained? 

E Have you ever resigned as ar. attemative to ta:ing charges o· d,smissa:" 

c H2ve you eve• had a license O'. certr.,cate denied or term,nated by the Boarc o' Exa-: ·1e·� 
o· the Board o! Edu:ation because o! unsatista:tory teaching. fingerpnn: o: r.1ed1:a 
re::ord" 

, : Have you ever had any profess,ona; certrt,cate or license oen,ed. revol<.ed o· SL!speioec 
by any governmen: agency as a resur. o! your record? 

20. ATTESTATION 

€ 

'7 � 
IG 

7t; 

E 

C. 

20a I have read the eligibility reauirements for this license/certificate fo� which I arr. f,hng this a;:);:)::ca::r 
To the best of my knowledge and belief I now meet. or shall mee�. the requ,reme,ts by tie 
aopropriate date. 

200 I understand that if I am not State certified and I serve as an occasional per diem substitute to� more 
than 40 days in one school year. I must reduce my educational deficiencies by comoleting a: leas: 
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 lleensetcertlficate Is guilty of a Class E Felony. 

20c. I hereby certify that my statements contained herein and in any explanatory enclosures are to the 
best of my knowledge and belief, true and correct. I understand that any omission and/or 
misstatement of material facts may cause denial of the license/certificate or in_vahdation thereof, may 
be incorporated in my record in connection with any future apolicatior. and may be referred fo� 
prosecution to the office of the District Attorney. 

11 is tne s:,oticy ol lhe New Yo� City Board of Ed tion no t ID discriminate on the basis of race, color, creed, religiOn. national 
on�n. aoe. handicapping condition, marital status, sexual orientation. o '. sex in its educational programs. activ::,es. and 
employment �Ices, as � by law. lnQUiries regardi� Ct'-:,i.arce witt, app«)ptiate laws may be direcl!d to the Director. 
Office of Eaual Opc,orturity, 110 LiVingston Street-Room 601, a iufl'I, New Yon,; 11201:orto the Director. Office of Cv,7 Rights. 
u.s. Deoartment 01 Edl.r.ation, 26 Feoeral PlaZa. Room 33-130, t-.ew Yor,., New Vonc. ,0278. 

-4-



NEW YORK CITY PUBLIC SCHOOLS 

Offke of Recruitment, Personnel Assessment ani U;ensing 
65 Court Street • Brooklyn, New York 11201 

DATE 
MONTH DAY YEAR 

APPLICATION FOR PEDAGOGICAL LICENSE OR CERTIFICATE 

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

1. 

2. 

5. 

6. 

7. 

9. 

□ REGULAR LICENSE FOR APP0INTIIENT 3. 
□ CERTIFICATE FOR suesmUTE SERVICE O Baud upon pollllllon of valid NYS Regularly Assigned SubaUtuta CertlflcalJon: § """"'''"' a.,Jlflcotlon 4. 
□ CERTIFICATE FOR OCCASIONAL PER DIEM 

Provisional NYS Certificate SERVICE 
Permanent NYS Certificate 

□ =t ar11 for which New York State 
Day-to-day SubsUtuta 

cata don not exist (•-�., School ( ... Item 20b) 
Secr1ta7,, Laboratory Special •� School 
Mldlcal napector) 

□ ALTERNATE LICENSING METHOD 
FOR OFACE USE ONLY• NTE TEST SCORES 

Blltdl,\?Ol'lllqlMlandappoinUnlrab-faComnllnlySchool CORE BATTERY: Oilllicl In ICCOldara wMh NY SIIII Ecklcallon Law (Secdon - - - -
259Cj.5). Fonn Mlltd 'tlomillllon Ajlplcllion for Appoiltmel1 GK PK cs DATE 
8aMd on 1111 Nlllonel TNChw ExamNllon" (form a> 55-5R) 
fflUII be wchld 1111hil applcalion. lidcfllonlltt, appicalis Ill -- -- --

�to '-w pulld lhl NTE COIi Bantry and Sj)ecialy Alta SPEC. AREA SCORE DATE 

THII prio,to llll)Oillmlr1. 

□ BLNQUAL: Ha bilingual llcanselcertlflcate It sough� Indicate language: 

□ SUPERVISOR/ADMINISTRATOR 8. 
□ SCHOOl. PSYCHOLOGIST-IN-TRAINING 

SUSJECT AREA □ SUBsmUTE SCHOOL SECRET ARY INTERN 

□ TEACHER □ SCHOOl. SECRETARY ASSISTANT 

SUaJECT AREA □ SUBSTITUTE VOCATIONAL ASSIST ANT 

□ SCHOOl. PSYCHOLOGIST □ HOii: ECONOMICS TEACHER'S ASSIST ANT 

□ SCHOOl. SOCIAL WORKER □ TECHNOLOGY EDUCATION TEACHER'S ASSIST ANT 

□ GUIDANCE COUNSELOR 
□ TEACHER OF ADULTS 

□ SCHOOL PSYCHIATRIST 
SUaJECT AREA 

□ WORATORY SPECIALIST □ PER SESSION EVENING TRADES 

□ UBORATORY TECHNICIAN □ OTHER 

□ SCHOOL SECRETARY 
SPECFY 

□ SCHOOL t.EDICAL INSPECTOR 

LEVEi.: FOR OFFICE USE ONLY 

□ ELEMENT ARY SCHOOL □ SECONDARY SCHOOl. 
{e]� □ JUNIOR HIGH SCHOOL □ DAY SCHOOL 

□ HIGH SCHOOL □ OTHER ij� SPECIFY 

1 O. PLEASE PRINT OR TYPE 

IWIEIIINIGIA IRITI EINI 1111 IRIH 1°1N 1°1 AI 11111 I '60 
LAST NAME FIRST NAME 

I I I I I I I I I I I I I I 
OTHER SURNAME SOCIAL SECURITY I 

I I I I I I 
STREET AOORESS 

I I I I I I I I I 
CITY 

TELEPHONE NUMBER 

FORM 90().91 

- ---· · ··-· ------·�-� --- --··-·-- -- -------

STATE 

FILE NUMBER: 
(IF AHY) 

- M.I. 

-J 

O"\ 

0 

(.,,) 

ZPCODE 

\ 
\ 



PERSONAL DATA 

11. CITIZENSHIP STATUS: 

Are you a U.S. citizen? 

IFNO 

YES NO 12. U.S. MILITARY SERVICE: 

Branch of Service _______ _ 

Active Duty Dates _______ _ 
Are you a permanent resident afien? FROM TO 

IFNO 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. 

DIDYOU DIPLOMAS/ 

A�••v•� GRADUATE? DEGREES GRANTED 

SCHOOLS/COLLEGES/UNIVERsmES CTTY AND STATE YES or NO AND DATES 

Cardoza SchOo I ot Law 
Yeshiva University New York. N.Y. l i Yes J.D. June 1983 
School ot Industrial and 
Labor Relations,Cornell l niv. Ithaca,._ __ NY 

-· 

1 .· Yes �.S. Mav 1980 

• Yes 
Regents Diplom 

' H.S. Dioloma 
a, 

Yes 

Yes 

14. LICENSE HISTORY IN THE NYC PUBLIC SCHOOL SYSTEM 

MOST RECENT LICENSES ISSUED 

TITLE OF LICENSE DATE OF ISSUANCE 

1. 

2. 

3. 

PENDING APPLICATIONS FOR LICENSES 
TITLE OF LICENSE DATE OF APPLICATION 

1. 

2. 

3. 

15. I HOLD THE FOLLOWING NYS EDUCATION CERTIFICATES: 
(The In formation provided below should Include your response to Item 1.) TYPE 

SUBJECT AREA LEVEL 

SUBJECT AREA LEVEL 

SUBJECT AREA LEVEL 

11111111111111 □ □ □ 
DATE ISSUED DATEEXPRES PERM PROV COO 

l 111111111 I 111 □ □ □ 
DATE ISSUED DATEEXPRES PERM PROV COO 

11 I I I I 11111111 □ □ □ 
DATE ISSUED DATE EXPRES PERM PROY COO 

• A dishonorable discharge ts not an absolute bar to employment; other factors wm affect the final decision. 

-2-



• 
NEW YORK CITY PUBLIC SCHOOLS . . 
Offke of Recnltment, Personnel Assessment and lkenslag 
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 mall; postage 
has been provided. 

GENDER: 

0 MALE [Kl 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) 

s. WHITE (NOT OF HISPANIC ORIGIN) 

SOC 1AL SECURrTY t SUBJECT AREA INOICATEO 
� APPUCAn:>N FOR LICENSE OR CERTFICATE 

PLEASE NOTE: 
This Inf ormatlon will be used only for statistical purposes and will not be used to make 
Individual employment decisions. 
Although completion of this form Is voluntary, H you choose to complete this form, It must 
Include gender, ethnicity, Social Security number, and subject area. 

FORM902-91 



EMPLOYMENT HISTORY 

16. EXPERIENCE IN SCHOOLS 

Are you currently employed under any license or certificate in the New York City school system? 

0 YES (]I NO 

If YES, list license or certificate and the school in which you are now employed. 
Uc:enseor Hours Daya 

Namt,number Certificate held per per Name, address 
and addr111 of school From To (inwle twit of IIIVica. day year and 11111 of supervisor 

and llbjaCI 8111&) 

List other experience in schools, beginning with the most recent experience. 
Llc:enaaor Hours Daya 

Name, number Certificate held per per Name, addrHI 
and addr111 of school From To (incu»lypeolNMCe* day year and title of supervisor 

and llbjaa 8111&) 

*TYPE Of SERVICE: 

RA • regular appointed AD • administrative ES • evening school cs • civil service 
RS • regular subslttute SU -Sl4)8fvisory ss • sunvner session PR -practicum 
LP - long term per diem PA - paraprofessional vs • voluntary unpaid service ST • student teaching 

OP - occasional per diem 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. 
Hours Waeka 

Employer's name and addrasa par par 
(State family relationship, H any.) Capacity In which employed From To weak year 

res. 1986 Pres. 40 52 

essor 1986 1991 3 40 

1981 1982 20 52 

18. PERIODS OF UNEMPLOYMENT 

List dates of periods of unemployment for past ten years. None 

PER001 

I 
FROM TO 

I 
PERI003 

I 
FROM TO PERIOOS 

I 
FROM TO 

PERI002 

I 
FROM 

:J 
PERI004 

I 
FROM TO PERIOD& 

I 
FROM TO 

-3-



19. ANSWER "YES" OR "NO" TO QUESTIONS 1 TO 10. 

If your answer Is YES, explain on the separate sheet provided. Include your name, social security 
number and the certificate for which you are making _application on: your application for license, 
confidential attachment Of applicable), and the enverope In which the confidential attachment Is 
placed. 

1. Have you ever been convicted of a crime (other than minor traffic violations)? 

2. Are you currently under the jurisdiction of a court as a result of being a defendant In a 
criminal action? 

3 Have you ever forf elted ball or bond following your appearance as a defendant In a 
criminal court action? 

4. Have you ever received an unsatisfactory rating In conjunction with any pedagogical 
employment? 

5. Have you ever been disqualified for employment for any civil service position? 

6. Have you ever been discharged or required to resign from any position (other than layoff 
due to reduction In work force)? 

7a. Have charges ever been preferred against you by an employer? 

b. Were the charges sustained? 

8. Have you ever resigned as an alternative to facing charges or dismissal? 

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

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

20. ATTESTATION 

1. 

2. 

3 

4. 

5. 

6. 

7a. 
-

7b. 

8. 

9. 

10. 

YES NO 

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

20b. I understand that if I am not State certified and I serve as an occasional per diem substitute for more 
than 40 days in one school year, I 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 wrmen statement on an application In 
order to obtain a license/certificate Is guilty of a Class E Felony. 

20c. I hereby certify that my statements contained herein and in any explanatory enclosures are to the 
best of my knowledge and belief, true and correct. I 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 ref erred for 
prosecution to the office of e District Attorney. 

Date FJ/-z_�'f / 
It is 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, activities, 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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BUSINESS REPLY MAIL 
FIRST-CLASS MAIL PERMIT NO. 959 BROOKLYN, NY 

POSTAGE WILL BE PAID BY ADDRESSEE 

New York Oty PubHc Sdaools 
Offke of Recruitme■t, Peno11el Assessme■t and Lke■stag 
65 Co,rt Street 

Brooklyn, NY 11201-9219 

I, .. II,,, II,, I, llt .. ,, .. 111,1 .. , ,I, I,,, 111,111 ,I,. If 

111111 NO POSTAGE 

NECESSARY 

IF MAILED 

IN THE 

UNITED STATES 
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NEW YORK CITY BOARD OF EDUCATION 
\ � , , , ;. u 

�
IBLY PRINT ALL INFORMATION 

DIVISION OF PERSONNEL r � OD r-1 .p/'I_L O j nyetd-<-c 
�reau of Salary Differentials and Status '-'�-t-rJ �u, ,r I /1 I I PPLICATION FOR 
o5 Cou� Street. Room 508, Brooklyn, New York 11201 �� . SALARY DIFFERENT. IAL(S) ,Tel. (718) 935-2643 Form BE/OOP tl938C (Rev. 2188) pellOIIMld1 � h-� ,.. 

=· 

Filing Instructions: EMPLbYEES SHOULD Nor REFILE FOR SALARY DIFFERENTIALS WHICH WERE PREVl-)USLY GRANTED. 
This application form is to be used by app>inted and substitute Teachers, School Secretaries, School Psychologists, School Social Workers, Guidance Counselors and 
Laboratory Specialsu to apply for all salary C!ifferentials 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 acknowlegcment receipt will be mailed to you. Please retain it as evidence of filing. 

Documentation: Original student transcripts (photocopies and grade cards are NOT acceptable) for all degrees and cour�s offered must be attached 10 the application 
form. If you are submitting excess credits beyond those required for the Baccalaureate or the Master's, you must auach 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 NOf be accepted. The original student transcripts should identify dates dcg1 res were conferred. All courses offered for differentials must appear on 
the transcripts, with grades and semester hour credits. 

Incomplete Appllcatlons Are Unacceptable: If all required information is not entered and/or all required documentation is not attached 10 the application 
it will be unacceptable. The acknowledgement of receipt will be stamped "APPLICATION RETURNED'.' In such cases you will receive a wriucn statement explaining 
what is missing and you must complete the application and/or supply the missing documentation within forty-five (4S) days from the date returned in order 10 be eligible 
for an effective date(s) commensurate with the original filing date. Al the conclusion of the 4S day grace period, only those diffcrential(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 11[ original license/certificate, date of regular appointment or last day 
of semester (January 31, June 30 or August 31) lo file complete application/documentation and l e 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 lnitlal) MAIDEN NAME (or other name appearing on transcripts) 

W� IN6.A R. TE:N 
SOCIAL SECURITY NUMBER FILE NUMBER 

MAILING ADDRESS (Number, Street, Apt., elc.) . (._ .  

Cltv State Zip Code 

BOROU H 

t::, .s 
uired) 

ularly appointed 0 Regular Substitute 
Date of license 

OPer�ute 

�� of/ 
origi,°al certificate 

D Currently on leave 
Oat nt 

SECTION B - DIFFERENTIAL INFORMATION 

/ t/.;?v/9 

INSTRUCTIONS: Check the appropriate box(cs) next to the Diffcrential(s) you arc presently applying for. App�cants should refer to their Union agreements, applicable 
Board of Education official circulan, and/or the Bureau of Salary Differentials and Status for details concc�ning the eligibility requirements for salary differentials. 
It is the responsibility of the applicants to identify each salary differential for which they arc applying. f 

B-1: Salary Differentials (Check appropriate box(es) i 
0 First (C2) 0 School Secretary (60) 0 School Social Worker / 

E:(' Promotional (PD) 0 School Secretary (90) D School Psychologist 
.
/ 

·' 

D VIF2 (Masters) 

0 VIK2 (Masters) 

0 VIF 3 (Doctorate) 

0 VIK3 (Doctorate) 

0 Intermediate (ID) 0 Laboratory Specialist O Guidance Counselori(VIH2) 

ffsecond (CS) D Other (specify) __________ "'""/_' _____________ _ 

SECTION C • OFFICIAL TRANSCF IPTS/EDUCATIONAL DOC�MENTATION INFORMATION 

List below all educational institutions for whi h you arc attaching original student franscripts and any other required documentation. Each college/university should 
be listed only once, except where different sc ools within a university arc involved (i.e. undergraduate and graduate). 

INSTITUTION STATE COMPLETE; INSTITUTION STATE COMPLETE 
DATE ,' DATE 

�O(/r.Jttf �"'�� t. fl/ 
� 

Mtl )J ( 

&,J�;) L11w &1.ol)t' fkJ,,"" � 
I 

}J'� ,J,t) (.;::> --
� --

� '/ I -
' 

Cr. i· 

� ·-

\ 
- � : .- ' 

\ 'O -

\. - ,. 
·'. .. �: - < 

� - ,:., ... 

;,, 

rn1 r- Al",- n� �, ir,.·-........,.... _,,,,., .,..., --- • · • ---- •v • · 



se:iooP9938C (Rev 2188) APPLICATION FOR SALARY DIFF,E:RENTIAL(S) 
1:--------------------------------------------

SECTION D • EOUCA'JIONAL INFORM A'JION 
(Attach additional pages using same column headings 

"' "' if more space is necessary to list all courses offered) • 
., 

Complete rec,�irements for salary differentials are contained in the various contracts between the Board or Education and the Union. They are also a-Aiilable in the 
Burr:'ou of Salary Dij/P/.entials and Status and various orrlcial circulars. Read FILING INSTRUCTIONS on Page I (reve�). All approved courses not part of de!!rees 
should be li�ted in · '.tronological order or completion. If offering courses for an approved area of specialization, check column headed "A•" next to those courses. 
The�e J(, credits may be part of or arter the baccalaureate. Exctss end/ts may b, o/J,r,d, as provld,d In th, various contracts. All courses listed must appear on 
the o•ip.inal student transcripts submitted with this application. Please sign in Section E, below. DO NOT WRITE BELOW SECTION E. 

Course Date of Sem. 
* 

Office Use Only COLLEGE/UNIVERSITY State COURSE TITLE Number Completion Hours A C2 PO ID C6 O'j 

�OIJMeil 

I 

I 

A• - Identify Area of Specialization, If any: OS· Other 

SECTION E - APPLICANT'S DECLARATION AND SIGNATURE 

I understand that Ir any information or documentation provided as pan of this application is found by the Chancellor or his designe1: to be rraudulent, forged or altered, 
it will mult in a denial of my application and may subject me to disciplinary action if I am already employed by the Board or Education or a Community School Board. 
I also understand I will have a chance to respond lo 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 or this application is found to be fraudulent, ferJed or altered 
after my application had been processed and I have received additional moneys as a result, I will agrC1: 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 ir I so elect or ir I am no !onger employed 
b,t!e B�nl of Ed"'!� 

� 

/!J/OAaJ,h(./ � APPLICANT'S SIGNATURE 'Fl I-

SALARY 
DIFFERENTIAL 

FIRST 
DIFFERENTIAL 
PROMOTIONAL 
DIFFERENTIAL 
INTERMEDIATE 
DIFFERENTIAL 

SECOND 
DIFFERENTIAL 

OTHER 

DO NOT WRITE BELOW - DIVISION OF PERSONNEL USE ONLY 

EFFECTIVE DATE OF ACTION 

Previously 
Granted 

Now 

Cancelled 
Now 

Granted 

���EATE '1fE AR 

"1A.::ilt::AS/�TE 

, ,--

DAT 

1 
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