DENNIS TOWNSHIP SCHOOL DISTRICT
601 HAGAN RoAD, CAPE MAY COURT HOUSE, NJ 08210

OFFICE OF THE SUPERINTENDENT
PHONE 609-861-0549 Fax 609-861-1833

SUBSTITUTE TEACHER APPLICATION

Thank you for your interest in the Dennis Township School District.
Following the attached directions and complete the attached forms.

When you are finished, bring the following documentation to Jennifer Hunter in the
Superintendent’s Office (Primary School) for processing:

1) Criminal History Letter from the State of New Jersey;

2) Substitute Credential Application;

3} Oath of Allegiance;

4) Certified Check or Money Order in the amount of $125.00 paid to
“Commissioner of Education”;

5) Original and Sealed transcripts from your college showing 60 credits;
6) Dennis Township Employment Application;

7) Substitute Confidentiality Statement;

8) Tuberculosis Screening; and

9) I-9 Employment Eligibility Verification.

Any forms that need to be notarized may be done in the Superintendent’s Office. If
you choose to do this, DO NOT sign the documents until you arrive in the
Superintendent’s Office.

If you have any questions regarding this process, please call Jennifer Hunter at
609-861-0549.



Instruction Sheet for County Substitute Application

Certified Teachers are not required to obtain a Substitute certificate — please skip to the Criminal History
Printing Process.

For issnance of a substitute teacher’s certificate, the following items must be returned to the local school district:

1) Application: All answers completed legibly and signed.
If the applicant answers “yes” to the “convicted of a crime in this or any other state” question, they must submit a
letter stating the name of the municipality it occurred in and any other relevant information. This letter and a copy of
the application are then forwarded to the Office of Criminal Investigation in Trenton for review.

2) Official Transcript(s): Showing a minimum of 60 credit hours from an accredited college or university.

3) Check or Money order: $125.00 payable to the Commissioner of Education.

4} Oath of Allegiance: Notarized and signed.

5} Criminal History Approval Letter: see instruction below on how to obtain.
Criminal History Printing Process: The Department of Education has initiated electronic filing. The cost for a New

Applicant will be $70.25 paid to MorphoTrak Inc, plus an $11.00 Administrative Fee paid to the New Jersey
Department of Education. Methods of payment are Visa, MasterCard, American Express or Discover credit cards.

Note**If you were previously printed (after 2/21/2004) you may be eligible for an Archive Submission the cost will be
$35.30 to MorphoTrak Inc which includes the $11.00 administrative fee. Go to link below (1) and follow instructions
for archive.

The process is as follows:

(1) Go to https:/ /homeroom3.state.nj.us/chr/
(2) Choose the 1% option~ New Administration Fee Payment Request (Initial Applicants.

{3} Choose option #1 - All Job Positions, except School Bus Drivers, and Bus Aides, for Puhblic Schools,
Private Schools for Children with Disabilities and Charter Schools. Follow directions to complete this
form. The individual MUST click the submit button Only One Time to complete the transaction.

4 After completing the AA&C form go to www.bioapplicant.com to schedule your appointment and make
your payment with MorphoTrak Inc.

(5) Under New Applicant click - Start Here

(6) Enter the information from the MorphoTrak Inc. form that you were given at the school that you
applied to.

(7 After completing the transaction it is suggested that you print a copy for your records.

You will receive a Criminal History approval letter in the mail and you may also go to

https: / /education.state.nj.us/chrs/ to print out an online approval, you should be able to access this
approximately 7 days after being printed. If it has been 2 weeks and you cannot access online and have not
received your letter by mail, you can contact Tracey Scull at the County office and she can help you 465-1281.

Any question concerning the fingerprinting process, please contact the Criminal History Review Unit between the
hours of 8:00 AM and 4:00 PM Monday through Friday at 609-292-0507.

For School Nurse Substitute: Please complete the application packet as instructed as well as completing the bottom
right corner of the Substitute application and submit a copy of your valid NJ Registered Nurse License.

Holder of a valid New Jersey Registered Nurse (RN) License may be issued a county substitute certificate to serve as a
substitute for a school nurse/non-instructional.




Also
If the applicant chooses to substitute for grades P-12 and School Nurse they may also submit official transcripts
showing a minimum of 60 credit hours in addition to the RN license.

General Information:

@ The Substitute certificate is good for 5 years and can be used to Substitute in any New Jersey School
District.

@ The holder of the certificate may serve for no more than 20 consecutive days, in the same position in one
school district during the school year. The County Superintendent may extend the service in a single
position to a total of 40 instructional days, upon written request and good cause.

M The holder must present their Original Certificate and Criminal History approval letter to every district
that they wish to substitute. (We recommend that you keep these 2 documents together in a safe
place, due to the fact that it will cost you to get duplicates from the State.)

Certified Teachers are not required to obtain a Substitute certificate:

Holders of a CE or CEAS may serve as a substitute teacher in areas authorized by their credentials for a total of
60 instructional days in the same position in one school district during the school year. If substituting outside their
certificated field, they will be bound by the “20-day” rule.

Holders of a Standard Teaching Certificate may serve as a substitute teacher in areas anthorized by their

credentials with no restrictions on time. If substituting outside their area of credentials, a period of 40
instructional days in the same position in one school district during the school year.

Revised: 10/10
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‘Formerly Saem Morpo o

1) driginating Agency:Number {ORI #) {2) Category ' {3).Statuta Number :
NJ930100Z EDK N.J.8.A. 18A:6-7.2
{4} Reason for Fingerprinting : 7 {5) Document Type | {6} Paymant information
PUBLIC SCHOOL EMPLOYMENT RB1 Applicant Pays e of
{7) Contributor's Case # {Unigus ldentifier) . {8) Miscellaneous )
09-1080
(9) First Name UO)NE | (11)LastNama
(;tz}Daytima Phone Number - {13) Soclal Security {14) Date of Birth {15) Helght . (16) Welght
Number i
{17) Malden Name (if marrisd female) - {18) Place of Birth (U.S, State —for US Citizen; - i19) Country of Citizenship
’ : Country for all others)

{20) Home Addra;ss
Address ’ City -State 2ip
{21} Gender (Select ona) | {22) Halr Golor (Indicata most {23} Eye Color {24) Race {Select One) . .
Male { ) predominant color, one only) A Asian/ Pacific Islander { Includes Asian Indian)
Femala { ) . .B Black W Whits { Includes Hispante/ Spanish Origin)
Both( ) . U Uninown 1 American Indlan/ Alaska Natlve
(25} Occupation {26) Employar {Name) Dennis TOWI'IShip School District

Employer Address 601 HAGAN ROAD '

Clty CAPE MAY COURT HOUSE state: NJ zip: 08210

APPLIGANT INFORMATION - READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUGTIONS TO COMPLETE THE FINGERPRINT
PROCESS. You MUST present this completed form at your appointment to be FINGERPRINTED, NO EXCEPTIONS ALLOWED. Applicants
without forms or with incomplete forms will not be printed. .

IDENTIFICATION IS REQUIRED- ACCEPTABLE 1D REQUIREMENTS -ID MUST include Photao, Name, Address (Home/ Emplover) and

Date ‘of Birth. Acceptable ID MUST be issued by a Federal, State, County or Municipal entity for Identification purposes. Examples of

acceptable iD are: 1) Valid Photo Drivers License or Valid Photo ID Issued by any State DMV or NJ MVC, 2) Passport. Acceptable ID

MUST- meet ‘all of the underlined requirements above and MUST be present on one (1) ID. Combinations of documents are NOT
acceptable. Jf acceptable ID is not presented you will not be fingerprinted.

" For applicants wha are required to pay for their own fingerprinting fees, payment Is required at the time of scheduling. Payment may be made with a
credit card or electronic debit from a checking account. Remember your account will automatically be deblted. An $11 fee Is charged o cover the co!

* of a scheduled appointment for applicants who do not cancel/reschedule by noon on the business day prior to your scheduled appointment (Saturday
noon for Monday appointments). All appointments can be canceled/rescheduled via the web without penalty if cancellation requirements are met. The
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper ID, who fail o present this
completed Universal Fingerprint Form provided to you by your requesting agency or employer, or wio are tumed away because information on this
form does not match the information provided during the scheduling process. You will be refunded State and Federal search fees only.

Appointment scheduling is available via the web at www.bioapplicant.com/nj, 24 hours pér day, 7 days per week, For applicanis who do not

have web access, appointments can be made by contaciing us foll free at (877) 503-5981 on a first call, first served basis Monday'through Friday
B:00 AM to 5:00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired
scheduling is available at (800} 673-0353. ONLY applicants who schedule through the call center can make payment by money order at the fingerpri
site. No other form of payment is accepted at the fingerprint site. .

Your APPLICANT iD, Site, Date, Time of your appointrnent, and payment authorization will be confirmed by the call center agent or web confirmation
when scheduling is complete. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at a site where you are not scheduled or on a different date and time, you will be turned away and net fingerprinted. If applicable, you

. may incur the $11 appointment fes. . )

Your PCN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the recelpt
provided to you by the Fingerprint Technician for your records. NO REGEIPTS WIL]. BE PROVIDED AFTER THE DATE OF PRINTING,

Applicant |D No. Scheduled Site/ Datef Time PYMT Authorlzation | PCN

Agency Information #1 - Agency Information #2

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

FORM NO. NTAPS?. Version 4.0 - . Septernber I, 2009



(REV. 5/40)
STATE OF NEW JERSEY — DEPARTMENT OF EDUCATION
DIVISION OF FIELD SERVICES AND OFFICE OF LICENSURE AND CREDENTIALS
SUBSTITUTE CREDENTIAL APPLICATION COUNTY: _CAPE MAY

This credential will be issued for a five-year period, but the holder may serve for no more than 20 total instructional days in the same position in one schoot district
during the schaol year unless approved by the executive county superintendent for an additional 20 instructional days pursuant to N.J.A.C. 6A: 8-6.5(b). Such
credentiats, which are issued by the executive county superintendent of schools under the authority of the State Board of Examiners, are designed only for

emergency purposes when the supply of properly certificated subsfitutes 1s inadequate to staff a school. They are intended only for persons temporarily
performing the duties of a fully certificated and regularly employed teacher.

TO BE COMPLETED BY APPLICANT — Please Type or Print Cleariy

Name Social Security #
(First) {Middle/Maiden) (Last)
Address
(street) {city) (state) {zip)
Date of Birth E-Mail Address Telephone

Are you  citizen of the United States? Yes [1Nol

1 no, have you filed an Affidavit of Intent to Become a Citizen? Yes [ No[] If yes, Alien Registration #
NOTE: The Affadavit of Intent to Become a Citizen is not a requirement for the substitute credential.

Have you ever been convicted of a crime in this or any other state? Yes[_] No ]

If yes, give the name of the municipality and attach statement giving details.

Have you ever had an educator’s ceriificale revoked or suspended in this or any other state? Yes[ 1No ]

If yes, attach statement giving details. ‘

Have you taken the Oath of Allegiance? Yes CiINol]

: EDUCATION
Regionally-Accredited College Name Location Degree / Degree Date Major ft Credits

WORK EXPERIENGE {teaching)

i cerlify that the ahove statements and data are correct:

(Signature of Applicant) (Date)

FOR DISTRICT USE
DESIGNATED DISTRICT REPRESENTATIVE'S SIGNATURE AFFIRMING TRANSMITTAL OF APPLICATION
JENNTFER HUNTER

Print Name Signaturz
DENNIS TOWNSHIP

District Date
FOR COUNTY USE: REGULAR SUBSTITUTE APPLICATION VOCATIONAL / SCHODL NURSE APPLICATION
[ Application (] Oath [iTranscripts [] Fee [ For vocationa! applicants/notarized statement of previous employment or
Date of Criminal History Approval if applicable or valid accupational license.
Date of Emergent Hire Approval if applicable ] RN License # Exp.Date
CERTIFICATE#
DATE OF ISSUE




OATH OF ATLLEGIANCE

State of New Jersey )

ss
County of Cape May )

“, ' , do solemnly swear
(or affirm) that T will support the Constitution of the United States and the Constitution of the
State of New Jersey, and that I will bear true faith and allegiance to the same and to the
‘ Governments established in the United States and in this State, under the authorify of the people.
So help me God.” .
Sworn and subscribed to before me

this day of

AD. 20

Signature

Name of Official Administering Oath



DENNIS TOWNSHIP SCHOOL DISTRICT
ADMINISTRATION OFFICE
601 HAGAN ROAD
-CAPE MAY CourT HOUsE, NJ 08210

EMPLOYMENT APPLICATION
SUBSTITUTE TEACHERS

Contact Information

Name

Last First Middle

Mailing Address ( )

Social Security Number

Telephone

City ) State

Zip

E-Mail Address (if available & at your discretion)

Criminal History Review

Do you have a Criminal History Approval Letter from NI Dept. of Education: _* (Yes)

If ves, which schoo! district filed your Criminal History Request:

Certification

New Jersey Substitute Teaching Certificate Expiration Date:

New Jersey Teaching Certificate(s) held:

If you do not hold any certificates, please answer the following:

Do you have at minimum 60 college credits: (Yes) (No) (minimum of 60 credits required)

If yes, which colleges/universities will be forwarding transcripts:

Misceltaneous

Date of Negative TB test:

Availability/Grade Preference:

I hereby certify that all statements are trize and correct to the best of my knowledge.

Signature Date

Office Use Only

Copy of Sub Cert Copy of NJ Cert aor Coty App Transcripts

Oath Fee

Criminal History Approval letter, TB results W4 1-9

Verif. Empl.




SUBSTITUTE CONFIDENTIALITY STATEMENT

As a certified professional substitute teacher of the Dennis Township Public
Schools I realize that I will be exposed to through conversation, in writing or through
records, information about students or staff that is confidential. Irealize that it is part of
my professional obligation to keep all such confidential information in my confidence
and only discuss it or share it with other confidential employees of the Dennis Township
School District. IfT ever have a question about sharing confidential information I
understand that it is my obligation to discuss this with the building principal.

1 swear to abide by the statem_enf above and live up to my professional obligation to
- keep student and staff information confidential as attested by my signature below.

Signature of Substitute Teacher

Subscribed and sworn to before me this __day of ,20

Notary Public



DENNIS TOWNSHIP SCHOOL DISTRICY
Tuberculosis Screening Form

Pursuant to New Jersoy Depa:bz'aa:tt of Education mandate 6:29-2.3, “all new emyleyees fill and
part ime) and volunteers working 20 hours a month, must ba screened for tuberculosis.™

Subsiatﬁ{se staff must also supply the school board with documentation of tuberculosis'screening
prior to work in the district.

Anyperson having a documented past positive Teaction to tuberculin should not be retestéd. An
employes transferring between school districts or a non-public school within New Jersey, will not
have to be tuberculin tested if there is a documented Mantéux tuberculin test administered upon
his/her initial employment, nor, would employees who have a documented Manfoux test within,
thé past six months have to be retested. Documentation of thizs must be pr{mded in writing to
" the scheul district prior to emplayment.

I£ you have received a live virus vaccine(such as measles, mumps, rubella, chicken pox) in the

past two months, recéived BCG, or had a previous posmve reaction to tuberculm, please notify
the school nurse.
***‘#*‘#*********‘#*******##****#*****#***#******#*#****************###****#***

PLEASE COMPLETE (CHECK THE ONE THAT APPLIES)
please print name

o . am a subgtitute staff member and will supply the school district

with written proof of tuberculosis screening prior to substitute employment. Iunderstand that I

can obtain this from my private physician or county health department.

_ Or,
L , am a full-{ime employee, patt-time employes or volomteer and
ccnsalttothe Mantoux STUmbercuhn test to be administered by the school nEe. .
Or, T
L i , am exempt from tuberculin testing due to a past positive reaction

to fuberculin, Twill supply the written Iecord of this and pmvlde the school with the chest my
results. .
Or,

L , am exempt fmmtubercuhntesung as I am transferring from a
New Jersey School District and have received the necessary screening or have been screened for
tuberculosis within the past six {6) menths. ¥ will supply written documentation to the scheol
district.

e T e P R S oy e o e e s kiiiiitiiiiiiidtddiddt kERRE

FEAEREAXARER AR LR

DUNUT MWIHBFSPACEFORSUHUDLNURSEUS'EONLY

Transfer within New Jersoy School? Ifyes, date: Name of school? Written

proof of screening provided?  Received Mantoux mﬂ.un past 6 months? I vyes, written
proof provided?

BCG received?  fyes, date: Live virusreceived?  Ifyes,date;_ [/ [

Date Mantoux admm:stered. s Manuihctu:erlProduct Lot#

expdate_ /[ [ . -

Dateread;: /[ [/ Result: _ mm negatlva or posmve Administered/read
by: )

Date referred for chest x-ray and follow-up if appllcable:__/__'l_ To which health care




OMB No. 1615-0047; Expires 06/10/09

Department of Fomeland Security } ' Form 1-9, Employment
USS. Citizenship aod Immigration Seryices . . L Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be nvailable during completion of this forns

ANTI-DISCRIMINATION NOTICE: 1tis 1[lega1 to dmummnnte agnmst ‘work ehglble mdmduals Employers CANNOT

g cify which document(s) they will accept from an employee. The refusal to hire an individnat becanse the dncumenix have a
ture expiration dnte may also constitute fllegal dmcrmnatwn.

Section 1. Employee Information and Venﬁcnhun. To he cumpleted and signed by employes at the time ¢ ployment begms

PrName Test - - First R MidlTuitl | Malden Nems. -
Address (Streef Name and Nomber) B T AR T | Date 'pr‘i&h mam}i_/day/j:ea‘r)
Sy . T Sk — T ZipCod Sodidl Secmily

: ' T atinst, tnder fenad luf ecjury, that E sm (cheok one of the following):
Y am sware that federa! Inw provides for 3 e Eiymﬁgunl uf,l.hBUniiéd(Smh:s 2

mpnsonment and/or fines for false statements or |:| A Trwis] permanent resident (Alien #) A
use of false docnments in connection with the : D Annhc.n mnthorized to work uatil
completion 6f this form. (M,m#m Admmmnn#)

Rmployes's Signature o L - Date (month/day/year)

L T

Preparer and/or Translator Certification. (7o be completed and signed if Section 1 is prepared by o person ather than the employee.) I attest, under-
pmalg! of pe;rjwy that I have assisted in the completion of this form and that to the best of my bwwledga the mjhrmariun is true and eorrect,

Pmpmt’s!’l‘mxlnmﬂu&gna&n-c . e Prmanma . o -

e

A'd_dn:ss' '(Sfrqetﬁdmgj}:dﬂi_u@er,ﬁigr, ‘State, Zip Codz) Date (month/day/year)

Section 2. Empluyer Review nnd Venﬁcahon. To be completed and signed by em oner Fxamine one document from List A OR
_ examiné one document from List B and one from List C, as listed on the reverse of this form, and tecord: tha uﬂe, numbarand
expiration date, if auy, of the document(s}.

,.z

| TistA TOR . . ListB ANB ListC
Docwient fitle; T - T o '
Inguing mthority:
Docu:};an.t#:
_ Bxpimtion Dnte (ffamy):
Docoment #: -

ExpuahunDnln{j"mw)

- CERTIFICATION - T attest, under penalty of per]ury, that Ihave exnmined the dncumcnt(s) presented by the above-named emplnyee, tlmt
the nbove-listed document(s) Appedr to be genuine and fo relate to-the employee named, that-the employee began employment on

{(month/dayfyear) " and that te the best of my knnwlcﬂge the employeeis ehglble to work in the United States. (State

employment agencies may omit the date the employes began employment.) : .

Sigmature of Employer or Anthorized Representntive Print Name ) Title .
J ennifer Honter ' Admin. Assistant to Supt..

Busmesx or Organization Numc and Address (Streey A—- _éﬁrf%‘au ko"‘"‘" = 19) Date (nwnth/day/j'ear)

Dennis Twp. Board of Education Cape May Court House NI 08210 :
Section 3. Updating and Reverification. To be completed :md mgned by, employar
A New Name (if applicable) LY . ) o B. Date of Rehiro (month/day/year) (if applicable)

C. Ifemployee’s previons grant of work suthorization his expired, provide the information below far the docttment that estnblishes current employment efigibility,

Document Title: ’ © - Document#: - - - Bxpimtion Date (if pny):

_ Dattest, under penally of perjury, iknt to the best of my Imowledge, this employee Is ellpible fo work in the United Sintes, and if the emp]nyee presented
ddcumant{s), the document(s) | have examined appear fo be genulne and to relnte 1o the iuﬂhridual. Cos

Sig:mtm-n of Emplnyar or AnﬁmndecpmsmmiIvu ] ‘ B . T Date fmonth/dayfear]

- Form -9 (Rov, 06/05/07) N



. LISTS OF ACCEPTABLE DOCUMENTS

LISTA

| LISTB

. . _ . ‘ LIST c ]
Documents that Establish Botty - Dncument&thntEstabhsli Docuinent; thit Bstablish.
Identity and Employment Tdentity - Employment Eligihility
Eligihility - _OR AND .
1. 1.8, Passport (unexpired or expired) | 1. Drivers licenso orID card issuedby | 1. U.S. Social Security card issued by
: a state or outlying possession of the the Sociat Security Administration
‘Utited States provided if containg a (other them a card stating it is not
photograph or information snch as valid-for emplayment)
n&me, date ofbirth; gender, height, , : .
eye color and address ) Ny _

2. Permanent Resident Card or Alien 2. ]I) card issued by federal, state or " 2. Cerfification of Birth- Abroad
Registration Recelpt Card (F orm local, gnvamment agencies or jssued by thé Department of State
1-551) - entities, provided it contains a (Form FS-545 or Form DS-1350)

photograph or information such &s ! .

name, date of birth; gender, helght, e

. eye color and address ) o . A
3. Anunexpired fureign pussport witha | 3. SchoolID ca:d'thh a phutogiaiJh -7 1 3. Odginal or certified cupy of 8 birth

_temporary I-551 stamp T - certificate issued by a state,
' ‘ conaty, n‘minicip‘al muthority or
ontlying possession’ of the United

‘ .- . o States bearing an. official seal . -

4. Anunexpired Employment - 4. Voter's registrationcard 4. Native American tribal document
Anthorization Docurnent that- contains’ __ s L -

a photograph ; - ] ' - e
(Form I-766, I-688, 1-688A, I-688B) 5. 'U.S. Military card or draft record - | 5. U8, Citizen ID Card (Form I~197)

5. Anu_nmtpired foreign passpnrtwith 6. Military dependent's ID card 6. D Card for use of Resident
an unexpired Amrival-Departore — Citizen in the United States (Form
Record, Form I-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner E179)
name- as the passport and containing Card ' _ :
an endorsement of the alien's ] ] ‘ - -
nomimmigrant status, if that strtus 8. Native American tribal document - 7. Unt;xplred emémlcryment b
aunthorizes the alien to work for the  suthorizatjon document issued by
employer - _ ) 9. Drivers hcense issied by a Canadmn DHS (ather :han those listed under

‘ povernment mnhonty List 4)
For persons under age 18 who
are unable to. presenta .
-document listed ab ove: ' )
10. School record or report card
11. :Clinic, doctor or hospital record _ .
12. Day—care or puisery school IECOId

I]lustratlons of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Foun 19 (Rev, 06/05/0T) N Page 2




