“Making Their Lives Extraordinary”

Kathleen M. Prystash, Ed. D Susan Schaffner
Chief School Administrator, Principal Business Administrator/ Board Secretary

NEW Applicants for Substitute Certification

Thank you for your interest in becoming a Teacher Substitute or School Nurse Substitute at the
Califon School. If you are applying for Substitute Certification please refer to the enclosed instruction
page for details and fee schedules. Please submit the following the Califon School Business
Administrator along with required fees.

Substitute Credential Application

Official Transcripts

Criminal History Clearance lefter- sece Sagem Morpho form for fingerprinting
Applicable fees

Califon School Application

NJ Oath of Allegiance- 1o be notarized

1-9 Eligibility forms

W-4 Tax forms

Mantoux Tuberculin- copy of recent test results
Health History form

Staff Emergency Information form

Copy of Valid RN License- for Nurse subs only

Please note: You may want to request your transcripts and make a fingerprinting appoint as soon
as possible. Appointments for fingerprinting can be made on-line at www.bioapplicant.com/NJ
and are completed at Hagedorn Psychiatric Center in Glenn Gardner. When you receive the
“Clearance Letter”, please forward it to Califon School in order to complete your application. All
other paper work can be submitted together while waiting for these results. It may take several
weeks 1o receive the Substitute Certification from the time that all forms are submitted. You will be
notified by mail upon Califon Board approval.

If you have any questions, please feel free to call me. Thank you for your interest in Califon
School.

Sincerely,
Michelle LeGrand

Administrative Assistant

6 School Street, Califon, NJ 07830 Phone: (908) 832-2828 Fax; (908) 832-6719



INSTRUCTIONS FOR COUNTY SUBSTITUTE CERTIFICATE ISSUANCE

Applicants holding lifetime New Jersey instructional certificates may substitute without applying for
the substitute certificate. This also applies to applicants holding a Certificate of Eligibility with
Advanced Standing or Certificates of Eligibility. The procedure for County Substitute Cerfificate is
as follows:

1= Application Form — applicant must complete area marked “To be Completed by
Applicant” — School district is required to complete section “For District Use Only” (signature
of superintendent and date approved by the board.)

2. Official Transcripts — supporting a minimum of 60 college credits from a regionally
accredited college. (Also indicate maiden name on application if transcripts appear under
maiden name.) *

3. Notarized Oath of Allegiance. (Non Citizens must fill out “Non-Citizen Oath of
Allegiance.”)
4. Fee - $125.00 Check or Money Order payable to: “Commissioner of Education”.

No cash will be accepted.

Applicant brings 1, 2, 3, and 4 to their hiring school district. District will send application to
county office pending criminal history clearance.

(There are additional fees for fingerprinting and Administration Fees for Criminal History.)

5. Rehire — Applicant brings 1 & 4 to their School District. District will verify that applicant has
been in continuous employment and provide Board Date of rehire.

6. Nurse Substitutes: Must also submit copy of valid NJ RN License. If a substitute nurse
wants to also substitute teach, college transcripts must also be submitted.

7. Vocational Substitute Certificate-May be issued to applicant on the basis of appropriate

work experience in lieu of 60 semester hour college credits. Work experience should be
substantiated by a notarized statement of experience form. The Vocational Superintendent
is required to evaluate your occupational experience. .

8. If an Emergent Hire is needed — District shall attach the Emergent Hire Request Form,
Board Minutes and Authorization of Criminal History Form to county office.

9. Lost Substitute Certificate-Submit a completed application, $60.00 replacement fee,
along with notarized Statement of Loss to the county office where certificate was originally
issued.

A substitute may serve no more than 20 consecutive days in the same classroom
If you wish to substitute at an additional Hunterdon County scheol district, present your valid sub
certificate to that district for Board approval. ’

All sub certificates are issued for a 5 year period expiring July 18 or January 2™ of the fifth year. Itis
the applicants’ responsibility to track their own expiration date. The district is required to track its’
own substitutes.

If you hold a sub certificate issued in another county and would like to sub in Hunterdon, present
your original certificate and criminal history clearance letter to the school district you wish to sub
with. YOU DO NOT NEED ANOTHER SUB CERTIFICATE. However, the new district must comply
with criminal history regulations.

bUR LOCATION:  Hunterdon County Superintendent of Schools
P.O. Box 2900, 10 COURT STREET
Flemington, NJ 08822-2900

For additional information, view the county website www.co.hunterdon.nj.us/schools.htm
or call (908) 788-1462 or 788-1414.




(REV. 1109)
STATE OF NEW JERSEY — DEPARTMENT OF EDUCATION
DIVISION OF FIELD SERVICES AND OFFICE OF LICENSURE AND CREDENTIALS
SUBSTITUTE CREDENTIAL APPLICATION COUNTY:

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 school district
during the school year unless approved by the executive county superintendent for an additional 20 instructional days pursuant to N.J.A.C. BA: 9-6.5(b). Such
credentials, 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 substitutes is inadequate to staff a school. They are intended only for persens temporarily

performing the duties of a fully certificated and regularly employed teacher.

” TO BE COMPLETED BY APPLICANT — Please Type or Print Clearly JI
Name Social Security #
(First) (Middle/Maiden) (Last)
Address
(street) (city) ¢ (state) (zip)
Date of Birth E-Mail Address Telephone

Are you a cilizen of the United States? Yes [C1No[]
It no, have you filed an Affidavit for Intent to become a Citizen? Yes [] No[] If yes, Alien Registration #

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 ceriificate revoked or suspended in this or any other state? Yes[ I No[]
If yes, attach statement giving details.

Have you taken the Oath of Allegiance? Yes CINe [

EDUCATION
Regionally-Accredited College Name Location Degree / Degree Date Major # Credits
WORK EXPERIENCE (teaching)
| certify.that the above statements and data are correct:
(Signature of Applicant) (Date)
FOR DISTRICT USE
DESIGNATED DISTRICT REPRESENTATIVE'S SIGNATURE AFFIRMING TRANSMITTAL OF APPLICATION
Print Name Signature
District o Date
FOR COUNTY USE:  REGULAR SUBSTITUTE APPLICATION VOCATIONAL / SCHOOL NURSE APPLICATION
[ Application [] Oath [ITranscripts [ Fee [] For vocational applicants/notarized statement of previous employment or
Date of Criminal History Approval if applicable or valid occupational license.
Date of Emergent Hire Approval if applicable [C] RN License # Exp.Date
CERTIFICATE #
DATE OF ISSUE




E“\\ Sagem Morpho inc.

SAFRAN Group

WWW.BIOAPPLICANT.COM/NJ

(1) Originating Agency Number (ORI #) (2) Category (3) Statute
NJ830100Z EDK N.J.S.A. 18A;6-7.2
(4) Reason for Fingerprinting {5) Document Type (6) Payment Information
Public School Employment RB1 Applicant pays fee of $70.25
(7) Contributor’s Case # (Unique Identifier) (8) Miscellaneous
190670

++ |mportant: Please see Acceptable 1D Requirements below™

[12)Daytime Phone Number {13) Social Security
Number

(17) Maiden Name (if married female) (18) Place of Birth (State if US Citizen -
Country for all others)

(11) Last Name

{14) Date of Birth (16) Weight

(18) Country of Citizenship

(20) Home Address

Address City > State Zip

(21) Gender (Select one) | (22) Hair Color (Indicate most (23) Eye Color (24) Race (Select One)

Male predominant color, one only) A Asian/ Pacific Islander ( includes Asian Indian)

Female B Black W White ( Includes Hispanic/ Spanish Origin)
Both U Unknown | American Indian / Alaska Native

(25) Occupation {26) Employer (Name) Califon Board of Education

Employer Address 6 School St.

Califon state NJ

Ci

APPLICANT INFORMATION — READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS 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.

ACGEPTABLE ID REQUIREMENTS _ID MUST include Photo, Name, ‘Address (Home/ Employer) and Date of Birth. Acceptable 1D MUST be
jssued by a Federal, State, County or Municipal entity for Identification purposes. Examples of acceptable ID are: 1) Valid Photo Drivers
License or Valid Photo 1D 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. If acceptable 1D is not presented you will
not be fingerprinted.

For applicants who are required to pay for their own fingerprinting fees, payment is reguired 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 debited. An $11 fee is charged to cover the cost
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 cancelfation requirements are met. The
$11 fee will also apply for applicants who are turned away from the prinfing sites due to the inability to present proper 1D, who fail to present this
completed Universal Fingerprint Form provided to you by your requesting-agency or employer, or who are turned 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 per day, 7 days per week. For applicants who do not have
web access, appoiniments can be made by contacting us toll free at (877) 503-59810n a first call, first served basis Monday through Friday, 8:00 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 (B00) 673-0353. ONLY applicants who schedule through the call center can rmake payment by money order at the fingerprint site. No
other form of payment is accepted at the fingerprint site.

Your APPLICANT ID, Site, Date, Time of your appointment, 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 tumed away and not fingerprinted. If applicable, you
may incur the $11 appointment fee.

Your PGN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NO RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

Applicant 1D No. Scheduled Site/ Datel Time PYMT Authorization | PCN

Agency Information #2

Agency Information #

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE THIS FORM

FORM NO. NJAPS2, Version 3.0 March 3, 2008
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NEW JERSEY STATE DEPARTMENT OF EDUCATION
CRIMINAL HISTORY REVIEW UNIT

APPLICANT AUTHORIZATION AND CERTIFICATION ~
(Type or print in ink)

__F_________.____._______.._I_J__;________ 1 0 Y o
(1) Last Name (2) First Name (3) Middle Initial (4) Social Security Number
(5) DateofBith | | | LI | L1111 (6) Sex (Circle One): M F (7) Race (CircleOne): W B | A H
Month  Day Year g (Over for Instructions)
_____________________.___*________________,__l_l__.l_l_El_l._l_I_
{8) Street Address {9) City (10) State (1) Zip
(12) Job Category (Circle One):
01 Administrator/Supervisor 05 Teacher Aide 09 Food Service
02 Classroom Teacher 06 Custodial/Maintenance 10 Security
03 Educational Support Services (Certificated) 07 11 Other (Specify below)
04 Substitute Teacher 08 Clerical/Secretarial

‘COUNTY CODE. ' (18) NAME OF PRIVATE SCHOOL,

| do hereby authorize the New Jersey State Department of Education, its agents and representatives, to submit fingerprint data pertaining to me to the Federal Bureau of
Investigation and the New Jersey State Police Bureau of |dentification for the purpose of obtaining criminal history record information as required by N.J.S.A. 18A:6-7.1 et seq. or
N.J. 5.A. 18A:6-4.13.

FORM “A” — (NEW EMPLOYEES OR EMPLOYEES WITH OVER 180 DAYS BREAK IN SERVICE)

l, swear/alfirm that | have nol been convicted nor do | have any charges pending for the following crimes or offenses: any crime of the
first or second degree; any crime bearing upon or involving sexual offense or child molestation: an offense involving the possession, manufaclure, transportation, sale, distribution, habitual use of a
controlled dangerous substance or any violation involving drug paraphemalia, including hypodermic needles; any crime involving the use of force or the threat of force to or upon a person or property
including, but not limited to, robbery, aggravated assault, stalking, kidnapping, arson, manslaughter and murder, any crime of possessing weapons; a third degree crime as set forth in Chapter 20 of
Tille 2C (theft); reckiessly endangering another person, terroristic threats, criminal restraint, luring or enticing child into moter vehicle or isolated structure; causing or risking widespread injury or dam-
age; criminal mischief, burglary, usury, threats and other improper influence, perjury and false swearing, resisting arrest, escape; any conspiracy to commit or attempt to commit any of the crimes
described in this act.

FORM “B” - (CURRENT EMPLOYEES CHANGING DISTRICTS — BREAK IN SERVICE UNDER 180 DAYS)

I, ) swear/affirn thal | have not been convicted of any crime or offense bearing upon or involving sexual offense or n.:.._n molestation;
endangering the welfare of children or incompetents; an offense involving the manufacture, transportation, sale, possession, habitual use of a controlled mm_._mmmocm substance; any crime involving the
use of force or the threat of force to or upon a person or property including robbery, aggravated assault, kidnapping, arson, manslaughter and murder, or a simple assault Involving the use of force

Signature of Applicant Telephone No. Date Notary

Copy Distribution: ~ White-Department of Education Canary-Applicant  Pink-Submitting District/Private School  Goldenrod-Contracted Service Provider o



Califon Public School
6 School Street
_ Califon, NJ 07830
(908) 832-2828

EMPLOYMENT APPLICATION

NAME: SOCIAL SECURITY #

ADDRESS:

TELEPHONE #:

POSITION FOR WHICH YOU ARE APPLYING:

SCHOOLS ATTENDED: DATES DEGREE/DIPLOMA

HIGH SCHOOL:

COLLEGE: -

OTHER SCHOOLS:

EMPLOYMENT EXPERIENCE:

DATES REASON FOR
COMPANY NAME: TYPE OF WORK: EMPLOYED LEAVING

CONTINUED ON OTHER SIDE







































