MARTHA’S VINEYARD PUBLIC SCHOOLS
Excellence and Equity For All Children

James H. WEISS, ED.D. ~ DANIEL T. SEKLECKI
DIRECTOR OF STUDENT SUPPORT

SUPERINTENDENT : )
SERVICES

MARGARET T. HARRIS, Ep.D. _
JANET L. SYLVIA

ASSISTANT SUPERINTENDENT FOR CURRICULUM
AND INSTRUCTION FINANCIAL ADMINISTRATIVE ASSISTANT

AMELIA C. TIERNEY : .
ASSISTANT TO THE SUPERINTENDENT FOR ED_ITH ROUSSEAYS
BUSINESS AFFAIRS ADMINISTRATIVE ASSISTANT TG “H 2

SUPERINTENDENT

YOUNEED o BRING YOUR CORIREQUESTBACKINPERSON TO THE
SUPERINTENDENTS OFFICE WI TH A PHOTOGRAPHIC I.D. '

IF YOUDO NoOT HAVE A PHOTOGRAPHICI.D. YOU WILL HAVE TO
PROVIDE A BIRTH CERTIFICATE OR A SOCIAL SECURITY CARD

THANK YOU
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Martha’s Vineyard Public Schools has been certified by the Criminal Hi.s;tory Systems Board for access to ALL

criminal case data including conviction, non-conviction and pending. As an applicant/employee for the position
of , T understand that a criminal record check will be conducted for

conviction, non-conviction and pending criminal case information only, and that it will not necessarily disqualify
me. The information below is correct to the best of my knowledge.

APPLICANT/EMPLOYEE SIGNATURE DATE

APPLICANT/EMPLOYEE INFORMATION (Please Priny)

LAST NAME FIRST‘ NAME ‘ MIDDLE NAME
MAIDEN NAME OR ALIAS (If Applicable) PLACE OF BIRTH |
DATE OF BIRTH SOCIAL ~SECURITY I:IUMBER MOTHER 'S MAIDEN NAME
FORMER ADDRESSES

SEX: Mae| |Femas [ | HEIGHT:  Fr. . WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:

*** THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED EMPLOYEE
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