
COHOES CITY SCHOOL DISTRICT 
ADMINISTRATIVE OFFICES 

21 Page Avenue 
COHOES, NY  12047 

 
Co-Curricular Activities Application for Employment 

 
ALL applicants must complete this section:  
Name: ________________________________________   Date: _________________ 

Address: ______________________________________________________________ 

Telephone: ___________________________ Email: ___________________________ 

Position Applied For: _____________________________________________________ 

Season (Fall, Winter, Spring) _______________________________________________ 

Experience, if any, in this area including number of years (not including the present year): 
____________________________________________________________________________
____________________________________________________________________________
_______________________________________________________________________ 

Teaching Certification in (area): _____________________  

Are you presently employed as a teacher? _____________ 

If yes, please complete the following: 

Name of School ____________________ District __________________________ 

Address of School __________________________________________________ 

Telephone # of School _______________________________________________ 

Subjects Taught  ____________________________________________________

IF YOU ARE NOT EMPLOYED BY THE COHOES CITY SCHOOL DISTRICT: 
Please list three references; 

1. __________________________________________________________________ 
2. __________________________________________________________________ 
3. __________________________________________________________________ 

 

 


