
EATONTOWN BOARD OF EDUCATION 
ADMINISTRATIVE OFFICES 

5 GRANT AVENUE 
EATONTOWN, NJ 07724 

TEL. (732) 935-3323 
FAX (732) 578-0017 

NON-CERTIFICATED STAFF APPLICATION 

______________________________ ________________________ 

(State Tracking #) (Date) 

__________________________________________________________________________________________ 

(Last)     (First)     (Middle)  (Maiden) 

Permanent Address ________________________________________________________________________ 

(Street) 

_________________________________________________________________________________________ 

(City)       (State)      (Zip) 

________________________________________________ 

(Email) 

_______________________________________ 

(Phone) 

Position(s) applying for (check all that apply): 

       Permanent Paraprofessional 

       Permanent Secretary 

       Permanent Bus Driver 

       Permanent Bus Aide 

       Permanent Cafeteria Aide 

Substitute Nurse ($175.00 daily) 

Substitute Teacher ($100.00 daily) 

Substitute Paraprofessional ($81.50 daily)  

Substitute Secretary ($91.00 daily) 

Substitute Bus Driver ($20.00 hourly) 

Substitute Bus Aide ($13.00 hourly) 

Substitute Cafeteria Aide ($17.65 daily) 

CERTIFICATIONS 

Title and Grades of NJ Teaching Certificates (if applicable) _______________________________________ 

___________________________________________________________ Date Recorded: ____/____/________ 

Title and Grades of Teaching Certificates from Other States _________________________________________ 

Date of Praxis Exam: ____/____/________ Date Available for Assignment ____/____/________ 

(if applicable) 

FOR BUS DRIVERS ONLY 

Do you have a Commercial Driver’s License (CDL)? Yes No 

Do you have the Passenger and Safety Endorsements on your CDL? Yes No 



PROFESSIONAL EXPERIENCE 

Employer/School District Type of Work 

From To Months 

of Service Mo. Yr. Mo. Yr. 

SCHOLASTIC RECORD 

Name of School City 

Dates Degree or 

# Credits 

Completed 

From To 

Mo. Yr. Mo. Yr. 

H.S. XXXXX 

Col. 

Col. 

Grad. 
Student 

Teaching

# of 

Weeks 

*Substitute Teachers must have completed at least 60 college credits to be eligible.

MILITARY RECORD 

Air Force __________ Army __________ Coast Guard __________ Marines __________ Navy __________ 

(Place number of months of service after proper branch) 

REFERENCES 

Please list 3 professional references, with at least 1 person who can provide a character reference: 

Name Relationship Phone/Email 

CERTIFICATION 

I hereby certify that all information provided in this application is true and complete to the best of my 

knowledge. 

________________________________________________________ ______________________________ 

(Signature of Applicant) (Date)

Eatontown Public Schools is deeply committed to the principles of diversity, equity, and inclusion. Our daily work includes ongoing efforts to create a school 
community in which all faculty, staff, and students are welcomed, respected, and participate in the learning process. Eatontown Public Schools is an Affirmative 
Action/Equal Opportunity Employer. As an inclusive employer that represents a diverse school community, individuals from all backgrounds are encouraged to apply.
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