
NEWARK PUBLIC SCHOOLS

HUMAN RESOURCE SERVICES

2 CEDAR STREET, NEWARK, NEW JERSEY 07102

DR. CLIFFORD B. JANEY, STATE DISTRICT SUPERINTENDENT

“OPEN TO NEWARK DISTRICT EMPLOYEES ONLY”

APPLICATION FOR: COORDINATOR - After School Adult Basic Education and High School

Completion Evening Program 2008-2009 School Year

Name ______________________________________________________________________________________________

Address_____________________________________________________________________________________________

City, State, Zip_______________________________________________________________________________________

ID Number __________________ Home Telephone _______________________Email Address____________________

Newark School Assignment ____________________________________________________________________________

Position you now hold_________________________________________________________________________________

NJ Teacher Certifications you possess:    

___________________________________________________________________________________ 

Is your certification standard, provisional or emergency?  ___________________________________

Circle one to indicate your present status:

Tenured         Non-Tenured        Permanent        Provisional        Per-Diem Sub

Indicate the foreign languages you speak:  _____________________________________

                                                           Read:   _______________________________________

                                                           Write:  ______________________________________

Which computer applications are you able to use?   Microsoft Word Yes   ___        No ____

                                                                                         Excel                               Yes   ___         No ____

                                                                                         Access                             Yes   ___        No ____

_____________________________________________________________________________________

In order to facilitate acknowledgment of your application, please print your name and address below.

This portion of the application will be returned to you to acknowledge receipt of your application.

NAME _______________________________________________________________________________

ADDRESS ____________________________________________________________________________

CITY, STATE, ZIP _____________________________________________________________________

“CHANGING HEARTS AND MINDS TO VALUE EDUCATION”

THE NEWARK PUBLIC SCHOOLS IS AN

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER




