
Hazleton Area School District 
1515 West 23rd Street        

Hazle Township, Pennsylvania 18202 
(570) 459-3111

Employment Application 
(Applications not completed in their entirety will not be considered.) 

The Hazleton Area School District does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs or activities 
and provides equal access to the Boy Scouts and other designated youth groups.  Inquiries may be directed to the Title IX Coordinator at 570-459-
3221 ext  81566 or the Section 504 Coordinator at 1515 West 23rd St, Hazle Township, PA 18202 or 570-459-3111 ext  3156. 

Please Check Positions Applying for:  _____Clerical  _____Maintenance  _____Paraprofessional  _X_Food Service 

_____Security Officer  _____Cafeteria Guard  _____School Police Officer 

_____Other ___________________________________________________ 

Name:  __________________________________________________       Date:  ___________ 
First     Full Middle       Last  

Home Address:  _______________________________________________________________ 
Street          City        State /Zip Code     County 

Number of years at Present Address:  (_____)    Previous Address:  ______________________ 

Current Telephone Number(s):   (H)__________________         (Cell)____________________ 
   (W)__________________       (Pager)____________________ 

email address_____________________________________ 
Did you use your current name in previous employment name?     Yes/No    If No:  
________________________________ 
Name 

Social Security Number:  ________________________________________________________ 

Work Experience – List the last three places you have been employed.  Include full address, 
contact person’s name, and phone number. 

1. __________________________________________________________________________
Place of Employment     Address        Phone Number 

__________________________________________________________________________________________________________________________________ 
   Direct Supervisor       Title         Phone Number 

  __________________________________________________________________________________________________________________________________ 
   Reason for leaving 

2. __________________________________________________________________________
Place of Employment       Address        Phone Number 

__________________________________________________________________________________________________________________________________ 
   Direct Supervisor       Title        Phone Number 

  __________________________________________________________________________________________________________________________________ 
   Reason for leaving 

Please return completed 
application to Kim in Food 
Service 570-459-3111 ext. 
3190

veetn
Highlight



Work Experience continued: 
3. __________________________________________________________________________

Place of Employment       Address        Phone Number 

  __________________________________________________________________________________________________________________________________ 
   Direct Supervisor                                                                                         Title                                                                           Phone Number 

  __________________________________________________________________________________________________________________________________ 
   Reason for leaving 

Military Service:  Yes/No     If Yes, Amount of time served:  Years______/Months_____ 
____________________________________      Circle One:  Honorable Discharge/Other 

Branch of Service                                                    Months 

Education: 

College/University:  __________________________________________________________ 
School Name                                                    Degree Earned                                                   Course of Study 

High School:  _______________________________________________      Diploma:   
School Name                                                                  School Address      

Other Education Received:  _____________________________________________________ 
          _____________________________________________________ 
          _____________________________________________________ 

References  - These should be people to answer questions concerning your experience and your           
abilities to this job. No family members.

1. __________________________________________________________________________
   Name       Title 

  __________________________________________________________________________________________________________________________________ 
    Street Address                                                                  City                                                 State                                                        Zip Code    

    __________________________________________________________________________________________________________________________________ 
  Day Time Phone Number                                                                                Evening Phone Number 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For School District Officials Only:  ________________________________________________ 
           ________________________________________________ 
           ________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2. __________________________________________________________________________
   Name       Title 

  __________________________________________________________________________________________________________________________________ 
    Street Address                                                                  City                                                 State                                                        Zip Code    

    __________________________________________________________________________________________________________________________________ 
        Day Time Phone Number                                                                                Evening Phone Number 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For School District Officials Only:  ________________________________________________ 
   ________________________________________________ 
   ________________________________________________ 

Yes
No



References continued: 
3. __________________________________________________________________________

   Name       Title 

  __________________________________________________________________________________________________________________________________ 
    Street Address                                                                  City                                                 State                                                        Zip Code    

    __________________________________________________________________________________________________________________________________ 
        Day Time Phone Number                                                                                Evening Phone Number 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

For School District Officials Only:  ________________________________________________ 
   ________________________________________________ 
   ________________________________________________ 

CERTIFICATION AND RELEASE AUTHORIZATION 
I certify that all of the statements made by me are true, complete and correct to the best of my knowledge and 
belief, and are made in good faith.   I understand that any misrepresentation of information shall be sufficient 
cause for: (1) rejecting my candidacy, (2) withdrawing of any offer of employment, or (3) terminating my 
employment. 

____________________________ ___________________________________________ 
Date   Signature of Candidate  



HAZLETON AREA SCHOOL DISTRICT 

PERSONNEL DATA SHEET 

PLEASE PRINT CLEARLY 

SOCIAL SECURITY NUMBER ______________________________________________________________ 

FULL NAME ______________________________________________________________________________ 

ADDRESS  _______________________________________________________________________________ 

CITY/STATE/ZIP  __________________________________________________________________________ 

BIRTH DATE _____________________________________________________________________________ 

EMAIL ADDRESS______________________________PPID _______________________________________ 

AREA CODE/PHONE NUMBER  (              ) _______________________  LISTED _____  UNLISTED ____ 

NAME OF CITY, BORO, TOWNSHIP WHERE EARNED INCOME TAXES ARE PAID________________ 

HAVE YOU PAID YOUR OPT/EMST TAX FOR THE CURRENT YEAR       _______Yes         _______ No 

POSITION YOU ARE APPLYING FOR _______________________  FULL TIME  ____  PART TIME ____ 

BOARD APPROVAL DATE______________________  FIRST DAY OF WORK_______________________ 

DEGREE PRESENTLY HELD _______________________________________________________________ 

SPOUSE INFORMATION:   NAME ___________________________________________________________ 

SOCIAL SECURITY #__________________  DATE OF BIRTH ___________ 

EMERGENCY CONTACT INFO.:  NAME ______________________________________________________ 

   RELATIONSHIP  ______________________  PHONE #  ____________ 

CURRENTLY PSERS RETIRE EMPLOYEE    _______YES  ______NO  DATE RETIRED:  _____________ 

--------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

MARITAL STATUS  ____________________________   # OF DEPENDENTS  _______________________ 

EIT CODE  ________  OPT/EMST CODE  ______  RETIRE CODE  ________  JOB CODE  ____________ 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 

Enter 

Personal 

Information

(a) First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b) Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 

Multiple Jobs 

or Spouse 

Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4). If you
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



HAZLETON AREA SCHOOL DISTRICT  

PAYROLL DEPARTMENT 

PAYROLL CHECK DIRECT DEPOSIT AUTHORIZATION 

(Electronic Transfer) 
PLEASE PRINT CLEARLY: 

NAME:_________________________________ Employee ID: ________________________

A. Financial Institution Name:  ______________________________________________________

Address:______________________________________________________________________

Telephone #: __________________________________________________________________

B. Type of Deposit Account: (select only one)

Savings Account _______ 

Checking Account _____ 

C. * Account Number to which your check will be deposited: _____________________________

D. * ABA# _______________________________________

Depositors: PLEASE MAKE SURE THE ACCOUNT # AND ABA # ARE CORRECT 

Credit Union depositors: Please call the Credit Union office to ensure the account number 

you are providing is correct. 

* Refer to sample below as to where this information can be found.

    Please attach a voided check or deposit ticket if depositing into checking account.  If depositing check into 

your savings account, please contact your bank for the ABA#. 

PLEASE NOTE:  AFTER YOU AUTHORIZE DIRECT DEPOSIT, THE FIRST PAYCHECK GOES THROUGH A PRE-NOTE 

PROCESS WITH THE BANK TO VERIFY THE ACCOUNT.  (THIS MEANS YOU WILL RECEIVE AN ACTUAL CHECK.)  IF 

YOU PROVIDE INCORRECT INFORMATION ON THIS FORM, THERE MAY BE A FURTHER DELAY AS TO WHEN YOUR 

CHECK WILL BE CREDITED TO YOUR ACCOUNT. 

Provide all the information requested 

____________________________________                         

        Signature 

_____________________________________  

Date 

Any questions contact: 

Michele Boretski, Payroll Supervisor

boretskim@hasdk12.org

570-459-3111 ext. 3110

Karen Diehl, Payroll Specialist

diehlk@hasdk12.org

570-459-3111 ext. 3109
Updated 11-02-10 

John Jones Date ________________ 

Mary A. Jones 

Pay to the order of __________________________________ 

_______________________________________________Dollars 

1
st
 Savings Bank 

123 Main Street 

Anytown, PA  

_________________________________________________________________ 

    ABA#                               ACCT#                         CK# 

mailto:brilld@hasdk12.org
mailto:sharkeyj@hasdk12.org


LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

DCED-CLGS-06 (1-11) COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

GOVERNOR’S CENTER FOR LOCAL GOVERMENT SERVICES

EMPLOYEE INFORMATION - RESIDENCE LOCATION

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.

This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change. 

NAME (Last, FIrst, Middle Initial) SOCIAL SECURITY NUMBER

FIRST LINE OF ADDRESS (If PO Box, please include actual street address)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

CERTIFICATION

SIGNATURE OF EMPLOYEE DATE

PHONE NUMBER EMAIL ADDRESS

MUNICIPALITY (City, Borough, Township)

COUNTY PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER NAME (Use Federal ID Name) EMPLOYER FEIN

FIRST LINE OF ADDRESS (IIf PO Box, please include actual street address)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough, Township)

COUNTY PSD CODE MUNICIPAL NON-RESIDENT EIT RATE

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

Select Get Local Gov Support, >Municipal Statistics



LST Exemption 10-07 

LOCAL SERVICES TAX – EXEMPTION CERTIFICATE 
___________________________________________ 

Tax Year 

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX 

A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting documents,
must be completed and presented to your employer AND to the political subdivision levying the Local Services Tax
where you are principally employed.
This application for exemption from the Local Services Tax must be signed and dated.
No exemption will be approved until proper documentation has been received.

Name: _____________________________________ Soc Sec #: ____________________________________ 
Address: ___________________________________ Phone #: _____________________________________ 
City/State: _________________________________ Zip: _________________________________________ 

REASON FOR EXEMPTION 

1. __________

2. ____X_____

3. __________

4. __________

MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal 
employer that shows the name of the employer, the length of the payroll period and the amount of 
Local Services Tax withheld. List all employers on the reverse side of this form. You must notify 
your other employers of a change in principal place of employment within two weeks of the 
change. 

EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES 
WITHIN ___________________HASD______________________ (municipality or school 
district) WILL BE LESS THAN $____12,000______: Attach copies of your last pay statements 
or your W-2 for the year prior. 

If you are self-employed, please attach a copy of your PA Schedule C, F, or RK-1 for the prior 
year. 

ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders directing you to 
active duty status. Annual training is not eligible for exemption. You are required to advise the 
tax office when you are discharged from active duty status. 

MILITARY DISABILITY EXEMPTION: Please attach copy of your discharge orders and a 
statement from the United States Veterans Administrator documenting your disability. Only 
100% permanent disabilities are recognized for this exemption. 

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the 
portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the 
tax collector to withhold the tax. 

Tax Office: _________________________________ 
Address: ___________________________________ Phone #: _____________________________________ 
City/State: _________________________________ Zip: _________________________________________ 

IMPORTANT NOTE TO EMPLOYERS 
1. The municipality is required by law to exempt from the LST employees whose earned income from all sources (employers

and self-employment) in their municipality is less than $12,000 when the levied rate exceeds $10.00.
2. The school district for the municipality in which your worksite(s) is located may or may not levy an LST. If it does, the

income exemption provided may differ from the municipality and can be anywhere from $0 to $11,999.
3. Contact the tax office where your business worksites are located to obtain this information.



LST Exemption 10-07 

Employment Information: List all places of employment for the applicable tax year. Please list your 
PRIMARY EMPLOYER under #1 below and your secondary employers under the other columns. If self 
employed, write SELF under Employer Name column. 

1. PRIMARY EMPLOYER   2.   3. 
Employer Name 
Address
Address 2 
City, State Zip 
Municipality
Phone
Start Date 
End Date 
Status (FT or PT) 
Gross Earnings 

         4.           5.  6. 
Employer Name 
Address
Address 2 
City, State Zip 
Municipality
Phone
Start Date 
End Date 
Status (FT or PT) 
Gross Earnings 

PLEASE NOTE: 

All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for 
official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES 
TAX. 

I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND 
ATTACHED TO THIS FORM IS TRUE AND CORRECT: 

SIGNATURE: _________________________________________________ DATE: ____________________ 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274




Office of the Secretary/Treasurer 
1515 West 23rd Street 

Hazle Township, PA 18202-1647 

Robert J. Krizansky  Anthony L. Lamanna 
Secretary / Business Manager Treasurer/Assistant Business Manager 
Phone (570) 459-3111 Ext. 3128 Phone (570) 459-3111  Ext. 3107 
Fax (570) 459-6156 Fax (570) 459-6156 
Email: krizanskyr@hasdk12.org Email: lamannat@hasdk12.org 

Name: _________________________________________ 

From: Accounting/Finance Manager 

Subject: Employment Status Under Act 29 of 1994 

In order for the Hazleton Area School District to Comply with Act 29 of 1994, it is 
necessary for you to provide the following information: 

A. Did you ever work for any Commonwealth of Pennsylvania school entity prior to July
1, 1995 in any capacity whatsoever

_______Yes ________No 

B. If the answer to Part A is Yes, complete the following: (Include employment with the
Hazleton Area School District, if applicable)

School District      Dates 
______________________________ ____________________ 
______________________________ ____________________ 
______________________________ ____________________ 

NONDISCRIMINATION POLICY 
The Hazleton Area School District does not discriminate on the basis of race, color, national origin, sex, disability or age in its 

programs or activities and provides equal access to the Boy Scouts and other designated youth groups. Inquiries may be directed 

to the Title IX Coordinator at 570-459-3221 ext 81566 or the Section 504 Coordinator at 1515 West 23rd St, Hazle Township, PA 

18202 or 570-459-3111 ext 3156.

mailto:krizanskyr@hasdk12.org
mailto:lamannat@hasdk12.org


APPLICANT DISCLOSURE AFFIDAVIT 

Our agency screens prospective employees and volunteers to evaluate whether an applicant poses a risk of 

harm to the children and youth it serves.  Information obtained is not an automatic bar to employment or 

volunteer work but is considered in view of all relevant circumstances.  This disclosure is required to be completed 

by applicants for positions in order to be considered.  Any falsification, misrepresentation, or incompleteness in 

this disclosure is grounds for disqualification or termination. 

APPLICANT:_____________________________Social Security #:______________________ 

Please print complete name and Social Security Number 

The undersigned applicant affirms that I HAVE NOT AT ANY TIME (whether as an adult or 

juvenile): 

YES NO (Initial yes or no and provide brief explanation for a yes answer). 
_____ _____ Been convicted of or accused of  or investigated because of 

_____ _____ Pleaded guilty to (whether or not resulting in a conviction) 

_____ _____ Pleaded nolo contendere or no contest to 

_____ _____ Admitted 

_____ _____ Have had any judgment or order rendered against me (whether by 

default or otherwise) 

_____ _____ Entered into any settlement of an action or claim of 

_____ _____ Had any license, certificate, or employment suspended, revoked , 

terminated, or adversely affected because of 

_____ _____ Been diagnosed as having or treated for any mental or emotional 

condition arising from 

_____ _____ Resigned under threat of termination of employment or volunteer 

work for 

any allegation, any conduct, matter, or thing (irrespective of the formal name thereof) constituting or 

involving (whether under criminal or civil law of any jurisdiction):  NOTE: 

If you were a victim of any crime you need not answer questions pertaining to that incident. 

YES NO (Initial yes or no and provide brief explanation for a yes answer 

below). 
_____ _____ Any felony 

_____ _____ Rape or other sexual assault or sexual harassment 

_____ _____ Drug/alcohol-related offenses or accusations 

_____ _____ Abuse of a minor or child, whether physical or sexual 

_____ _____ Incest 

_____ _____ Kidnapping, false imprisonment, or abduction 

_____ _____ Sexual harassment 

_____ _____ Sexual exploitation of a minor 

_____ _____ Sexual conduct with a minor 

_____ _____ Annoying/molesting a child 

_____ _____ Lewdness and/or indecent exposure 

_____ _____ Lewd and lascivious behavior 

_____ _____ Obscene literature 

_____ _____ Assault, battery, or other offense involving a minor or adult 

_____ _____ Endangerment of a child 



Applicant Disclosure Affidavit (continued) 

YES NO (Initial yes or no and provide brief explanation for a yes answer 

below). 
_____ _____ Any misdemeanor felony offense classification involving a minor 

or to which a minor was a witness 

_____ _____ Unfitness as a parent or custodian 

_____ _____ Removing children from a state or concealing children in violation 

of a law or court order 

_____ _____ Restrictions or limitations on contact or visitation with children or 

minors 

_____                ______            Any theft related offense 

EXCEPT THE FOLLOWING: 

(If you answered yes to any of the above, please explain: if none, write “None”). 

DESCRIPTION        DATES 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

V E R I F I C A T I O N 

I, _________________________________, hereby certify that I am the ___________________ 

in the above captioned matter and that the facts set forth in the foregoing ______________________,  

are true and correct to the best of my knowledge, information and belief, and are made subject to the   

penalties of 18 Pa.C.S.A. S4904 relating to unsworn falsification to authorities. 

_________________________________ _______________________________________ 

          D A T E S I G N A T U R E 

NOTARY SEAL

veetn
Highlight
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ARREST/CONVICTION REPORT AND CERTIFICATION FORM 
(under Act 24 of 2011 and Act 82 of 2012) 

Section 1.  Personal Information 

Full Legal Name: 

Other names by 

which you have 

been identified:  

 Date of  Birth:   _____/_____/________ 

Section 2.  Arrest or Conviction 

By checking this box, I state that I have NOT been arrested for or convicted of any Reportable Offense. 

By checking this box, I report that I have been arrested for or convicted of an offense or offenses enumerated under 

24 P.S. §§1-111(e) or (f.1) (“Reportable Offense(s)”).  See Page 3 of this Form for a list of Reportable Offenses.   

Details of Arrests or Convictions 

For each arrest for or conviction of any Reportable Offense, specify in the space below (or on 

additional attachments if necessary) the offense for which you have been arrested or convicted, the 

date and location of arrest and/or conviction, docket number, and the applicable court.   

_______________________________________________________________________________

_______________________________________________________________________________ 

Section 3.     Child Abuse 

By checking this box, I state that I have NOT been named as a perpetrator of a founded report of child 

abuse within the past five (5) years as defined by the Child Protective Services Law. 

By checking this box, I report that I have been named as a perpetrator of a founded report of child abuse within the 

past five (5) years as defined by the Child Protective Services Law.  

Section 4.  Certification 

By signing this form, I certify under penalty of law that the statements made in this form are true, correct and complete.  I 

understand that false statements herein, including, without limitation, any failure to accurately report any arrest or conviction for a 

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to 

authorities. 

 Signature Date 
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INSTRUCTIONS 

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form 

(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and 

area vocational-technical schools. 

As required by subsection (c.4) and (j)(2) of 24 P.S. §1-111, this form shall be completed and submitted by all 

current  and prospective employees of said institutions to provide written reporting of any arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) and (f.1) and to provide notification of having been named as a 

perpetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective 

Services Law. 

As required by subsection (j)(4) of  24 P.S. §1-111, this form also shall be utilized by current and prospective 

employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an 

offense enumerated under 24 P.S. §§1-111(e) or (f.1).   

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the 

administrator or other person responsible for employment decisions in a school entity.  Please contact a supervisor 

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form 

should be sent. 

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK. 
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LIST OF REPORTABLE OFFENSES 

 A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

(1) An offense under one or more of the following provisions of Title 18 of the Pennsylvania Consolidated

Statutes:

 Chapter 25 (relating to criminal homicide)

 Section 2702 (relating to aggravated assault)

 Section 2709.1 (relating to stalking)

 Section 2901 (relating to kidnapping)

 Section 2902 (relating to unlawful restraint)

 Section 2910 (relating to luring a child into a motor

vehicle or structure)

 Section 3121 (relating to rape)

 Section 3122.1 (relating to statutory sexual assault)

 Section 3123 (relating to involuntary deviate sexual

intercourse)

 Section 3124.1 (relating to sexual assault)

 Section 3124.2 (relating to institutional sexual assault)

 Section 3125( relating to aggravated indecent assault)

 Section 3126 (relating to indecent assault)

 Section 3127 (relating to indecent exposure)

 Section 3129 (relating to sexual intercourse with animal)

 Section 4302 (relating to incest)

 Section 4303 (relating to concealing death of child)

(2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the

laws or former laws of:

• the United States; or

• one of its territories or possessions; or

• another state; or

• the District of Columbia; or

• the Commonwealth of Puerto Rico; or

• a foreign nation; or

• under a former law of this Commonwealth.

 A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(1) An offense graded as a felony offense of the first, second or third degree, other than one of the

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

of expiration of the sentence for the offense.

(2) An offense graded as a misdemeanor of the first degree, other than one of the offenses enumerated

under 24 P.S. §1-111(e), if less than (5) five years has elapsed from the date of expiration of the

sentence for the offense.

(3) An offense under 75 Pa.C.S. § 3802(a), (b), (c) or (d)(relating to driving under influence of

alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.S. §

3803 (relating to grading), if the person has been previously convicted of such an offense and less

than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

 Section 4304 (relating to endangering

welfare of children)

 Section 4305 (relating to dealing in infant

children)

 A felony offense under section 5902(b)

(relating to prostitution and related

offenses)

 Section 5903(c) or (d) (relating to obscene

and other sexual materials and

performances)

 Section 6301(a)(1) (relating to corruption

of minors)

 Section 6312 (relating to sexual abuse of

children)

 Section 6318 (relating to unlawful contact

with minor)

 Section 6319 (relating to solicitation of

minors to traffic drugs)

 Section 6320 (relating to sexual

exploitation of children)
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(Pursuant to Act 168 of 2014)  

Instructions 

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by 
school entities and independent contractors of school entities and by applicants who would be employed by or in a school entity in a 
position involving direct contact with children to satisfy the Act’s requirement of providing information related to abuse or sexual 
misconduct.  As required by Act 168, in addition to fulfilling the requirements under section 111 of the School Code and the Child 
Protective Services Law (“CPSL”), an applicant who would be employed by or in a school entity in a position having direct contact with 
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that consents to and 
authorizes the disclosure by the applicant’s current and former employers of the information requested in SECTION 2 of this form. The 
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant’s former employers that were 
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have 
to complete more than one form).  Upon completion by the applicant, the hiring school entity or independent contractor shall submit the 
form to the applicant’s current and former employers to complete SECTION 2.  A school entity or independent contractor may not 
hire an applicant who does not provide the required information for a position involving direct contact with children.   

Relevant Definitions: 

Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine interaction 
with children.”  

Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or 
physical activity, directed toward or with a child or a student regardless of the age of the child or student that is designated to establish 
a romantic or sexual relationship with the child or student.  Such acts include, but are not limited to: (1) sexual or romantic invitation; (2) 
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure 
or physical exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or 
student.” 

Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed 
toward or against a child or a student, regardless of the age of the child or student.”  

Please Note 

A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of 
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as appropriate to the 
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, another school entity or 
to a prospective employer.      

If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the questions listed 
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the 
questions provide additional information about the matters disclosed and include any related records.  The Commonwealth of 
Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request can be used to request this follow-up information.  
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer’s request.   

The completed form and any information or records received shall not be considered public records for the purposes of the Act of 
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”   

The Department of Education shall have jurisdiction to determine willful violations of Act 168 and may, following a hearing, assess a 
civil penalty not to exceed $10,000.  School entities shall be barred from entering into a contract with an independent contractor who is 
found to have willfully violated the provisions of Act 168.   
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(under Act 168 of 2014)  

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that 
were school entities and/or where the applicant had direct contact with children)  

The named applicant is under consideration for a position with our entity.  The Pennsylvania General Assembly has determined that 
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s students. The 
individual whose name appears below has reported previous employment with your entity.  We request you provide the information 
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.   

SECTION 1:  APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE APPLICANT 
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)  

Applicant’s Name (First, Middle, Last): 

Any former names by which the Applicant has been identified:  

DOB: 

Last 4 digits of Applicant’s Social Security Number: PPID (if applicable): 

Approximate dates of employment with the entity listed above: 

Position(s) held with the entity: 

Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about 
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from 
civil liability for the disclosure of the information, unless the information or records provided were knowingly false.  Such immunity shall 
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such 
disclosure by the virtue of the circumstances of the applicant’s consent thereto.  Under Act 168, the willful failure to respond to or 
provide the information and records as requested may result in civil penalties and/or professional discipline, where applicable. 

To: Name of Current or Former Employer:  ☐ No applicable employment

Street Address: 

City, State, Zip: 

Telephone Number: Fax Number: Email: 

Contact Person: Title: 
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Have you (Applicant) ever: 

Yes No Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law 
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the 
allegations were false)? 

Yes No Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise 
separated from employment while allegations of abuse or sexual misconduct were pending or under 
investigation or due to adjudication or findings of abuse or sexual misconduct?   

Yes No Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse 
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or 
sexual misconduct?  

By signing this form, I certify under penalty of law that the statements made in this form are correct, complete, and true to the best of 
my knowledge.  I understand that false statements herein, including, without limitation, any willful failure to disclose the information 
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to 
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under 
the Educator Discipline Act.  I also hereby authorize the above-named employer to release to the entity listed on page 3, the information 
requested in SECTION 2 of this form and any related records.  I hereby release, waive, and discharge the above-named employer from 
any and all liability of any kind that may arise from such disclosure or release of records. I understand that third party vendors may be 
used to process this Act 168 pre-employment history review. 

________________________________________________ _______________________________ 
Signature of Applicant  Date  

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT’S CURRENT 
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD 
DIRECT CONTACT WITH CHILDREN)   

Dates of employment of Applicant: __________________________  Contact telephone #:___________________________ 

To the best of your knowledge, has Applicant ever:  

Yes No Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law 
enforcement agency or child protective services agency (unless the investigation resulted in a finding that the 
allegations were false)?   

Yes No Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise 
separated from employment while allegations of abuse or sexual misconduct were pending or under 
investigation or due to adjudication or findings of abuse or sexual misconduct?   

Yes No Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse 
or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or 
sexual misconduct?  

No records or other evidence currently exists regarding the above questions.  I have no knowledge of 
information pertaining to the applicant that would disqualify the applicant from employment. 

________________________________________________ _______________________________ 
Former Employer Representative Signature and Title     Date    

Return all completed information to: 
School Entity/Independent Contractor: 

Address:   Phone: 

City:          State:    Zip: Fax:     Email: 

Contact Person: Title: 

Date Form Received: _________________________ Received by: ______________________________ 

Hazleton Area School District

1515 W. 23rd St. 

Hazle Township PA 18202

570-459-3111 Ext. 3104

veetn@hasdk12.org

Nichole Veet Human Resource Associate



H511.340 (Rev. 5/2019)

SCHOOL PERSONNEL HEALTH RECORD 
(FOR USE AFTER OFFER OF EMPLOYMENT HAS BEEN MADE) 

I. INFORMATION

School Position Offered

Last Name First MI Sex Date of Birth

Home Phone Cell Phone Work Phone

Mailing Address: Street City State Zip

Emergency Contact

Name: Relationship:

Address:

Telephone number:
(Home) (Work) (Cell)

II. IMMUNIZATION HISTORY (Recommended, but not mandated by law)

VACCINE 
Check  appropriate box 

Enter Month, Day, and Year 

Each Immunization DOSE Was Given 

Diphtheria, Tetanus with Pertussis 

Td  TdaP 

1 2 3 4 5 

Hepatitis B 
1 2 3 

Measles-Mumps-Rubella (MMR) 
1 2 Rubella Serology/Date/Titer 

Mumps disease diagnosed by a physician:   Date 

Measles Serology/Date/Titer 

Varicella  Vaccine  Disease

 Serology   Date: Neg/Pos 

1 2 

Influenza 1 2 
3 

III. TUBERCULOSIS SKIN TEST RESULTS (Testing required per Regulations of the Department of Health)

DATE GIVEN SITE:
LA / RA GIVEN BY: ANTIGEN NAME MANUFACTURER /

LOT # / EXP DATE SIGNATURE 

DATE READ RESULTS in MM READ BY SIGNATURE 

OR 



IGRA TEST RESULTS 

DATE 

COLLECTED 

TEST NAME 

(QFT-GIT, T-

SPOT, etc) 

POSITIVE NEGATIVE INDETERMINATE QUANTITATIVE 

RESULT 

DATE TEST COMPLETED SIGNATURE 

Previously known/new positive reactors: 

Chest X-ray: Date: Results: Other: Date: Results: 

(Attach a copy of the report.) (Attach a copy of the report.) 

Preventive Anti-Tuberculosis Chemotherapy ordered:    No     Yes Date: 

IF SIGNIFICANT REACTION WAS REPORTED, THE PRIMARY CARE PROVIDER REPORT MUST STATE THAT THE APPLICANT 

IS CURRENTLY FREE FROM TUBERCULOSIS DISEASE.  

IV. MEDICAL CONDITIONS (✓)

Yes No If Yes, Explain: 
Allergies  ...........................................   
Asthma ..............................................   
Cardiac ..............................................   
Chemical Dependency ......................   
Drugs .................................................   
Alcohol ..............................................   
Diabetes Mellitus ..............................   
Gastrointestinal Disorder ..................   
Hearing Disorder ...............................   
Hypertension .....................................   
Neuromuscular Disorder ...................   
Orthopedic Condition ........................   
Respiratory Illness.............................   
Seizure Disorder ................................   
Skin Disorder ....................................   
Vision Disorder .................................   
Other (Specify) ..................................   

V. PHYSICAL EXAMINATION (✓)

NORMAL ABNORMAL 
NOT 

EXAMINED 
COMMENTS 

Height (inches) 

Weight (pounds)  

Pulse  

Blood Pressure  

Hair/Scalp 

Skin 

Eyes – Visual Acuity:  RL  

Eyes – Color Vision 

Ears – Hearing  (dB)  RL  

Nose and Throat 

Teeth and Gingiva 

Lymph Glands 

Heart – Murmur, etc… 

Lungs – Adventious Findings 



Abdomen 

Genitourinary 

Neuromuscular System 

Extremities 

Are there any special medical problems or chronic diseases which require restriction of activity, medication which might affect 

his/her work role? If so, specify 

Are there any special equipment or accommodations needed to enable this person to perform their duties?  If so, specify 

Physician Name (Print) Signature of Examiner Date 

Physician Address 

The statements and answers as recorded above are full, complete and true to the best of my knowledge and belief. I understand that any false or misleading statements may cause 

termination of my employment. 

I authorize the physician or other person to disclose any knowledge or information pertaining to my health to the employing authority for whom this examination is performed. 

Signature of Employee Date 



HAZLETON AREA SCHOOL DISTRICT 
Office of the Superintendent – Human Resources 

Superintendent of Schools  ASSISTANT TO THE SUPERINTENDENT SUPPORT TEAM 

Brian T. Uplinger, Ed.D.   DANIEL RODGERS JESSICA BARRETT  

CYNTHIA AYERS 

Samantha Neaman 

Nichole veet 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

1515 West 23rd Street, Hazle Township, PA  18202    www.hasdk12.org      | 570.459.3111 | 570.459.6156

MEMORANDUM 

TO: Prospective Employees of the Hazleton Area School District  

RE: Pre-Employment Drug Testing with LVPG Occupational Health 

Effective August 1, 2023 

Please be advised that a drug test must be completed prior to beginning employment with 

the Hazleton Area School District. The cost for the test is $52, and payment is expected at 

time of service. Please call 570-614-2023 to schedule an appointment for the drug test. 

Walk-Ins are welcome.  

Bring this form and photo identification to: 

LVPG Occupational Health 

26 Station Circle  

Hazle Township, PA 18202 

570-614-2023

Hours: Monday-Friday 8 a.m. to 4:30 p.m. (Last Walk-In by 4pm) 

http://www.hasdk12.org/


06/27/2024 
 NV   

 
Background Clearance Information 

 
Pennsylvania State Police Check  
https://epatch.pa.gov/home 

- Choose “Individual Request” 
- Select Reason – MUST BE FOR EMPLOYMENT  
- Complete information required, submit clearance, save PDF version of results.  

 
 
Fee - $22.00, Standard Record Check Request. Only this type of request is accepted for employment 
purposes. 
 
Pennsylvania Child Abuse History Clearance  
https://www.compass.state.pa.us/cwis/public/home 

- Create an Individual Account 
-  “Access my Clearances” 
- “Create Clearance Application”  
- Select reason “School Employee Governed by Public School Code: Applying as a school employee who is 

required to obtain background checks pursuant to Section 111 of the Public-School Code “  

Fee- $13.00  

FBI Fingerprint Record 

• The Commonwealth of Pennsylvania has changed to a new electronic fingerprinting vendor, 
IDEMIA, for Federal Bureau of Investigation (FBI) criminal history background checks.  

• Service Name: School Districts 
• Service Code: 1KG6XN 

Fee: $26.20; All applicants will receive an unofficial copy of their report. 

The fingerprint-based background check is a multiple-step process, as follows: 

- https://uenroll.identogo.com/ 
- Enter Service code – 1KG6XN  
- “Schedule or Manage Appointment”  
- Enter Information required 
- After you choose the location to be Fingerprinted at, submit receipt / confirmation of 

appointment.  
- THE SCHOOL DISTRICT DOES NOT RECEIVE COPIES OF YOUR RESULTS, WE 

NEED TO VERIFY USING THE UEID # YOU PROVIDE  
- If you cannot locate your receipt or email confirmation, call 855-845-7434 to request your UEID#  

https://epatch.pa.gov/home
https://www.compass.state.pa.us/cwis/public/home
https://uenroll.identogo.com/



