
NAME 

 

Date 

Address City Zip 

Phone Social Security Number 

Permanent/Substitute Position Desired 

Identify areas, skills, or qualifications that prepared you for this work experience at TASD 

Work Experience – List dates of employment, supervisor, and type of work, salary, and reason for leaving 

Dates Supervisor Type of work Salary Reason for leaving 

Highest Level of Education 

TAMAQUA AREA SCHOOL DISTRICT 
PO BOX 112 
138 WEST BROAD STREET 
TAMAQUA, PA 18252 

TAMAQUA AREA SERVICE PERSONNEL APPLICATION 

Full Name Month Date Year 

Have you been arrested?

If YES, explain



References 

Name Address Phone Occupation Relationship 

Certifications: 

The signature appearing on this application shall stand as authorization for references and present and prior 
employers to communicate with school district officials concerning direct knowledge of my employment history. 

Applicant shall submit the following to Superintendent of Schools, Tamaqua Area School District, Box 112, 
Tamaqua, PA 18252: 

1. Completed application
2. A copy of your School Personnel Health Record
3. A copy of the Request for Criminal Record Check (Act 34)
4. A copy of the Pennsylvania Child Abuse History Clearance (Act 151)
5. A copy of the Federal Criminal History Record (after April 1, 2007)

THIS APPLICATION WILL BE VALID FOR A PERIOD OF ONE (1) YEAR FROM DATE OF RECEIPT.  IT 
MUST BE RENEWED ANNUALLY. 

The Tamaqua Area School District, an equal opportunity employer, will not discriminate in employment, 
educational programs or activities, based on race, sex, handicap, or because a person is a disabled veteran or a 
veteran of the Vietnam Era. This policy of non-discrimination extends to all other legally protected classifications.  
Publication of this policy in this document is in accordance with State and Federal laws including Title IX of the 
Education Amendments of 1972, Sections 503 and 504 of the Rehabilitation Act of 1973, and Titles VI and VII of 
the Civil Rights Act of 1964.  We further affirm that all curriculum offering and student enrollment practices will be 
handled without discrimination based on sex, race, religion, national origin, or non-job related handicaps or 
disabilities. 

Inquiries to be directed to the Superintendent of Schools, Tamaqua Area School District, Box 112, Tamaqua, PA 
18252   -   570-668-2570. 

I certify that all information that I have completed on this form is true and complete to the best of my knowledge. 

I understand that if employed, falsified statements on this application shall be considered sufficient cause for 
dismissal. 

Signature: ____________________________ 
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