
NEW HANOVER TOWNSHIP BOARD OF EDUCATION 

WRIGHTSTOWN, NEW JERSEY 

 

NON-CERTIFICATED PERSONNEL APPLICATION 

 
         DATE___________ 

Please check the appropriate blank(s). 

 

__  Regular Position and/or  __  Substitute Position         __  Hourly Aide (Cafeteria/Playground) 

__  Education Assistant (Classroom)                     __ Student Worker 

__  School Building Custodian          __  Transportation Aide 

__  Secretary             __  Other 

NAME_______________________________________________________________________________ 

           (Last)       (First and Middle Initial)        

 

PRESENTADDRESS:__________________________________________________________________ 

             (Number)      (Street)                                   (City)                  (State)      (Zip Code) 

  

 

MAILING ADDRESS:  ________________________________________________________________ 

                                     (Number)       (Street)                                  (City)                    (State)      (Zip Code) 

 

SOCIAL SECURITY NO._____________________      PHONE NO.___________________________ 

 

EMAIL ADDRESS:___________________________________________________________________ 

 

 

 

EMPLOYMENT HISTORY 

EMPLOYER                           ADDRESS                                       TYPE OF WORK                        DATE 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

EDUCATION 

HIGH SCHOOL 

NAME AND LOCATION______________________________________________________________ 

 

DATE OF COMPLETION___________________ 

 

 

 



COLLEGE 
NAME AND LOCATION_____________________________________________________ 

 

NO. OF YEARS ATTENDED_____________    DATE OF GRADUATION_____________________ 

AREA(S) OF STUDY_______________________ 

 

DEGREE RECEIVED_________________________OR NUMBER OF CREDITS EARNED_________ 

 

OTHER SCHOOLS ATTENDED:_________________________________________________________ 

 

____________________________________________________NO. YEARS ATTENDED___________ 

 

_____________________________________________________________________________________ 

 

____________________________________________________NO. YEARS ATTENDED___________ 

 

Add here any additional information you believe will assist in arriving at a true estimate of your 

qualifications.  Copies of testimonials may be included. 
 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

 

REFERENCES 

 
These should be persons qualified to give any information to show your fitness for the position you are seeking. 

 

NAME   ADDRESS     OCCUPATION 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
       ________________________________________________ 

                         (Signature) 



 

 

AN EQUAL OPPURTUNITY EMPLOYER 

 

PLEASE NOTE:  PURSUANT TO THE OPEN PUBLIC MEETING ACT, THE NEW HANOVER 

TOWNSHIP BOARD OF EDUCATION WILL DISCUSS APPLICANTS IN PRIVATE SESSION 

UNLESS NOTIFIED IN WRITING BY ANY CANDIDATE WHO REQUEST HIS/HER 

DELIBERATIONS BE HELD IN PUBLIC. 

 

The New Hanover Township School District is an equal opportunity employer and 

guarantees all persons equal access to all categories of employment, retention, 

and advancement in this district regardless of race, creed, color, national origin, 

ancestry, age, sex, affection or sexual orientation, marital status, familial status, 

liability for service in the Armed Forces of the United States, atypical hereditary 

cellular or blood trait of any individual or non applicable disability.  Scott Larkin 

has been appointed as the district’s Affirmative Action Officer.  He is available 

for assistance by contact: 609-723-2139 or slarkin@newhanover.k12.nj.us   (NHTS 

BOE Policy 4111.1) 

 
Revised: Jan. 2016 


