Dapartimant of

Eduocation
# Cormon Forda, Chancellor

Dlvision of Human Resources and Talent
Office of Fiold and Information Services
APPLICATION FOR WITHDRAWAL OF RESIGNATION/RETIREMENT

This applicatton contains four pagos that must be complated in full-
(1) Personal & Employment fnformatlon; (2) Guidallnes and Statement/Notarized Signature;
{3} Moral Questionnaire {MQJAppllcant Slghature; (4) Confidentlat Attachment fo MQ;
{6) Authorization to Release Information}.

Section | « PERSONAL INFORMATION

Date:
t.ast Nams: Firat Name:
NYC EISIFile # . Soctal Sestrity Number:

Home addrass:

City: Stale: Zip Code:

Emall Address: Telephons: ( )

Section Il - TEAGHING SERVICE IN NYC PUBLIC SCHOOLS PRIOR TO RESIGNATION/ RETIREMENT

License Area and Level:

Date of Resighation/Retirement:

Last District/Borough/School:

Sectlon Il ~ EMPLOYMENT SINGE RESIGNING/RETIRING FROM THE NYC RUBLIC 8CHOOLS

Name of {Non-DOE) Schoo! Dislrict and/or EmployerfGompany:

Name of PrincipalfSupervisor.

Address: Cliy: Slate: __ Zlp:
Employer Phone Number: {___) Employer Fax Numbst: )
Dates of Employment: From {(MMDDYYY) fo (MMDDYYY)

Tille/Positlon Held:

Currenily employed? | JYES { ]NO

1f NO, brlefly give reason for Separailon from Service al Above Peslilion:




An employee who has resigned may be permitted to wilhdraw a resignation as outlined below, providing the following conditions exist: .

«  Atthe lime of resignation, the individual had completed at least one year {or two full school terms) of satlsfaciory, regularly
appolnted service under the license; .

«  Thelicense has not been Invalidated, and is not subject to such action for fallure to salisfy certificafion requirements;

+  Employees who were tenured prior to the resignation will not have to serve a probationary perlod, provided withdrawal of
resignation eccurs within five years of the resignation,

+  Employses who were tenured priorio a resignation and withdraw the rasignation after five years have transplred, must serve a
{wo year probationary perlod; - . .

+ Employees who were nat tenused prior {o resignation must serve a three yea[‘ pmbatidnary period following withdrawal of
resignation;

+ Employoes vilhdrawing their retirement shalli)e required to serve a probationary pertod of three (3) years per Chancelior's
Regulation C-205. : .o .

+  Employess will be permitted to withdraw a reslgnation subject to medical approval, fingerprint clearance/satlsfactory
appilcation fevlew; and verification of employment (since resigningfretiing from the New Yark City public schools.)

+  Approval of withdrawal of resignation or withdrawal of retiremont shall be contingent upon raceipt of a written
request to fill a vacancy approved hy the CEN HR Director which conflrms the availabllity of a clear vaganey Into
which the returning employee can be placed, subject to any existing hiring restrictions, Withdrawal of retirement also
Is subject.to approval of the applicable retirement system. ‘ '

IMPORTANT NOTICE: Employees who are absent for 20 consecutlve achool days or more without nofice are deemed to have
resigned in accordance with applicable coliective bargaining agreements. Also considered fo have resigned are employees who haveé
falled to return following leaves of absence. it has been upheld by arbilration that employees deemed to have resigned In accordance

with such agreements are not eligible for withdrawal of resignatlon,
STATE‘OF NEW YORK COUNTY OF

Soclat Securlty Number:

PRINT NAME: . ] , belng duly sworn, deposes and says, | the udersigned, ransmitied
to the Chancslior my reslgnation as a teacher In the schools of ihe Cily of New York on or about (MMDDYYYY),
now, therefore, In consideration of béing allowad to withdraw my aforesald resignation, under the Chancellors Regutalions {former
Bylaw Section 256 adopted on April 9, 1083); and of belng restored lo a teaching position; and other good and valilable considerations;
and in view of the fact thal | have slrice my said resignation rendered no servics to the Department of Education except as a subsfitute,
teacher, for which service | have been compensaled in full, { do hersby release the Board of Educatlon from any and all clajms that i, or
my helrs, exectitors, administrators, or assigns, may have for salary or salary Increment, or service, credit, for any purpose whalsoever
from DDAMMIYYYY, the date tipen which my sald resignation becams effective, to the date upan which 1 shall be
regularly rastored lo a position on the leaching staff, and | do hereby agres to serve a probationary peried of appointiment in

accordance with the Regulations of the Changellor,

| make this affidavit knowing and Intending that the Depariment of Education and the Chancslior wili rely therson in granting me
permission to withdraw my resignation,

Applicant Signature:

Sworn to before me this day of 20

07.2011-1av




Answer “YES” or “NO™ to the following questions, If your answer to any of these guestions is “YESY, expléin, giving details, in the

space provided below. You must duswer these questions truthfully even though you may have disclosed the same information to flie

Depattiment of Rducation or another agency ot a previous occasion, Please be advised that if vou answwer “NO" to guestfon #1 and your
ngerprint re isclose a conviction record, your application wilt be denied, Please sign your name at the end of this section,

YES | NO

Have you ever been convicted of or pled "GUILTY" or pled "NO CONTEST" {0 any offense I this state or
1. | elsewhere? [This includes Pelonies, Misdemeanors and Violations. For Felonies or Misdemeanors, you must
answer "Yes" [f you were convicted br pled guiliy or no contest even if your records have been sealed]

. | Are any.criminal charges currently pending against you anywhere?

Have yo'u' aver been placed onn a stato reglsiry as a sex offender in New York State or elsewhere?

2
3
4, | Have you ever forfeited bail or bond foltowing your appeatance as a defendant in & criminal cowrt action?
S

Has a warrant been Issued by a court requiring that you appear in court?

Has a Family Courtt ever found that you abused or neglested a child? If so, explain below which court isaued
the finding, the nature of the finding, and when It hoppened.

6b. | Are you ourrently in arrears [4 months or more] for chitd support payments?

Have you ever been discharged [fired] or reijuired to resign from any position for reasons other than a layoff
due to reduction in the work force? _
3 “Have you ever been denled employment as a result of information obtained following a background cheok or
* | investigation? If so, explain the reasons for deniat of employment below,

9, | Have you ever resigned or 11t & job rather than face charges or dismissal?

10a. | Has an employer ever brought or filed charges against you?

10b, | If yes, were you found guilly of the charges?
11, | Have you ever had any professional cettificato or license denied, revoked or suspended?-

Have you ever applied for a civil ‘service position, such as pollcs officer ar worker for a {ederal, state, ¢ty or
locat agency, and been notified you do not qualify?

Have you ever had a teaching leense or certificate denied, revoked or suspended by any Education
Department: New York City, New York State or elsewhore?

14, | Have you ever received an wnsatisfactory rating or unsatisfactory evaluation for your work in & school?

12,

13.

15. | Have you ever loat your jeb as a teacher, or as aother pedagogue, before achieving tenure? -

16. | Did you ever recelve a discliarge from military service for reasons other than an honorable discharge?
Ate you now, or were you ever employed by the NYC Departntont of Education? If yes, indlcate dates

17a.

17b. | Wera yon ever fingerprinted by the NYC Departinent of Bducation?

Explanation;

Palsifying an'employment applicatlon is a punisiable offense under the Ponal Law of New York State,

Signature of persmi being fingerprinted Todey's Date

SECTION I EMPLOYMENT ELIGIBILITY VERIFICATION compLETE || Exemer [ ]

Signature of Examiner Signature of Fingerprint Technician’




CONFIDENTIAL ATTACHMENT B

LAST ‘NAME: . FIRST NAUf:
§OCIAL SRCURITY HUMBER: . FILE NUMBER:
LICENSE ARFA OF APPLICATION: -

If in CONFIDENTIAL ATTACHMEMT A you indicated *YES® in response to any of the
questions, you must pupply a detailed explanation concerning your response in

the space provided helow,

»

If it is necassery to use this foxm, it should he submitted in a sealed
envelops to maintain confidentiality. This envelope should he securely
atkached Lo vour application, and your full mase, file numbex, soelal security
number, awnd the type of license for which you are applyiny should be indicabed
on the outside. Please make sure that the form is complqged, inoluding your

signature,

Yailurs to provide complete and truthful information will reswlt in the dsnial
off your applicatién and may lead to prosecution,

GUESTION @ EXPLANATION

BN

signakura Dake

PAGE 4




2 Departmeont of

Eduoation
& Cormen Foulis, Chentoliy

AUTHORIZATION FOR RELEASE OF INFORMATION

Social Security No.

Declare and affirm, under the penaities of perjury, that | have read and understand the statements contained
on the application for Withdrawal of Resignation and that the Statements containgd are true and correct to the
best of my knowledge. | hereby authorize the verification ot release of employment Information listed on the
application for my relnstatement, :

Signature Date




