
HADDONFIELD PUBLIC SCHOOLS 
Haddonfield, New Jersey 08033 

 
Office of Special Education/Child Study Team 

 
Extended School Year (Preschool-8) – Staff Employment Application 

 
 
Name of Applicant: ___________________________________ Date: ___________ 
 
Current Position: ______________________________________________________ 
 
School:    _____________________________________________________________ 
 
Position requested (ESY Teacher/ESY Educational Assistant/Related Service Provider, 
ABA Therapist etc.) 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Were you employed to teach in Summer School in 2010? ____________________ 
 
If so, indicate what subject and grade level you taught: ______________________ 
 
_____________________________________________________________________ 
 
Special Education Certificate held?  [     ] Yes       [      ] No 
 
 
 
 
_________________________________ 
Signature of Applicant 
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