
District Superintendent Search Application  
Instructions

This form may be completed manually or electronically.

To complete this form manually:

Print pages 2 -7 of this document and submit to:

Mr. Charles S. Dedrick 
c/o Janice Keller, WSWHE BOCES 

1153 Burgoyne Ave., Suite 2 
Ft. Edward, NY  12828

Contact telephone number is (518) 862-4900

To complete this form electronically:

1. To view, print, or complete this form on a personal computer you must have an updated ver-
sion of Adobe Acrobat Reader. Acrobat Reader must also be the default application to open/read 
PDF files. There are several third party applications that will allow viewing and printing of this 
document. None of them, however, will allow access the interactive components of the form 
(saving, resetting the fields, email transmission, etc.). To download the latest version of Adobe 
Acrobat Reader specific to your computer and operating system, visit http://www.adobe.com/
products/acrobat/readstep2_allversions.html.

2. Open the form and place your mouse/cursor over each of the text boxes and type in the appro-
priate information. You may also use the tab key to advance to the next box. Certain areas of the 
form contain check boxes or buttons. Simply place an “X” in the box/button you wish to choose.

3. When you have finished completing the form, save the document using the SAVE AS com-
mand under the FILE menu. Be sure to type in a unique name specific to the document you just 
completed as this will distinguish the original (blank) form from the completed version.

4. Once the new document has been saved, you may print as necessary, sign and date where indi-
cated, and return via US Mail to the appropriate office OR make use of the “SUBMIT” button to 
send the form via email.

WSWHE BOCES



APPLICATION
For the Position of District Superintendent of Schools

Washington-Saratoga-Warren-Hamilton-Essex BOCES
Fort Edward, New York

Please email letter of interest, resume, completed application form and academic transcripts, 3 letters of reference, 
and copies of certifications, if applicable, by Saturday, Oct. 31, 2009 to:

Mr. Charles S. Dedrick 
c/o Janice Keller, WSWHE BOCES 
1153 Burgoyne Ave., Suite 2 
Ft. Edward, NY  12828 

The WSWHE BOCES is an Equal Opportunity Employer.

Personal Information

Last Name	 First	 Middle

Home Address	 City/State/Zip	 Phone

E-mail Address

Work Address	 City/State/Zip	Phone

Present Employer	 Title

School District Enrollment	 School District Budget

Current Salary	 Number of people reporting directly to you

Question 1:

Date:	_____________________ 	 Signature of Applicant: _______________________________________ 	

I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge. I 
acknowledge that any false or misleading information, or significant omissions, may disqualify me from further consideration for employment, 
or be considered grounds for dismissal, if investigated and/or discovered at a later date. I authorize the Cap Region BOCES to investigate and 
obtain copies of records relating to my employment history, credit record and education, and to investigate any other information provided in 
connection with this application; I agree to cooperate in such investigation; I authorize all former employers, credit agencies and educational 
institutions to provide job-related information to the District; and I release them and the District from all liability or responsibility for supplying or 
requesting such information as part of such an investigation.

Question 2:



Educational and Professional Preparation

Graduate Institution(s)	 Address	 Major/Minor	 Degree/Date

Undergraduate Institution(s)	 Address	 Major/Minor	 Degree/Date

Undergraduate Institution(s)	 Address	 Major/Minor	 Degree/Date

Certificates
Title of Certificate(s)	 Date Issued	 Expiration Date	 Valid in State of

Employment History
List all experiences in reverse chronological order.  Include both school and non-school experience and any military service.

Institution or Activity	 Title of	 Years
and Location	 Position	 From/To	 Size of District

Are you a United States Citizen?	 __________ YES	 _ ________ NO

Have you ever been convicted of a crime?	 __________ YES	 _ ________ NO

Have you ever been dismissed or asked to resign	 __________ YES	 _ ________ NO
from any position?

Have you ever resigned from a position to avoid the	 __________ YES	 _ ________ NO
effects of a denial of tenure designation?

Have you ever been the subject of a Part 83 notification	 __________YES	 __________NO 
to the State Education Department? 
 
If yes to any of the last four questions, attach an explanation to this application. 
 
 
References 
 
Please provide five references who are familiar with your work history.  Include the names of at least two current 
school board members.

1.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

2.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

3.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

4.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

5.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

Philosophy Statements/Writing Sample
Please construct response statements to the questions below.  Use the style and form with which you are most 
comfortable. (Use additional sheet on pages 5-6 for your answer(s) if necessary.)

1.	 What attracts you to this position?

2.    Please tell us about a past accomplishment or achievement that illustrates why you are the perfect candidate 
for this position.



Educational and Professional Preparation

Graduate Institution(s)	 Address	 Major/Minor	 Degree/Date

Undergraduate Institution(s)	 Address	 Major/Minor	 Degree/Date

Undergraduate Institution(s)	 Address	 Major/Minor	 Degree/Date

Certificates
Title of Certificate(s)	 Date Issued	 Expiration Date	 Valid in State of

Employment History
List all experiences in reverse chronological order.  Include both school and non-school experience and any military service.

Institution or Activity	 Title of	 Years
and Location	 Position	 From/To	 Size of District

Are you a United States Citizen?	 __________ YES	 _ ________ NO

Have you ever been convicted of a crime?	 __________ YES	 _ ________ NO

Have you ever been dismissed or asked to resign	 __________ YES	 _ ________ NO
from any position?

Have you ever resigned from a position to avoid the	 __________ YES	 _ ________ NO
effects of a denial of tenure designation?

Have you ever been the subject of a Part 83 notification	 __________YES	 __________NO 
to the State Education Department? 
 
If yes to any of the last four questions, attach an explanation to this application. 
 
 
References 
 
Please provide five references who are familiar with your work history.  Include the names of at least two current 
school board members.

1.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

2.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

3.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

4.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

5.	 Name	 __________________________________ 	 Title	 _____________________________

	 Address	 __________________________________ 	 City	 _____________________________

	 State/Zip	 __________________________________ 	 Phone	_____________________________

Philosophy Statements/Writing Sample
Please construct response statements to the questions below.  Use the style and form with which you are most 
comfortable. (Use additional sheet on pages 5-6 for your answer(s) if necessary.)

1.	 What attracts you to this position?

2.    Please tell us about a past accomplishment or achievement that illustrates why you are the perfect candidate 
for this position.



APPLICATION
For the Position of District Superintendent of Schools

Washington-Saratoga-Warren-Hamilton-Essex BOCES
Fort Edward, New York

Please email letter of interest, resume, completed application form and academic transcripts, 3 letters of reference, 
and copies of certifications, if applicable, by Monday, Sept. 7, 2009 to:

Mr. Charles S. Dedrick 
c/o Janice Keller, WSWHE BOCES 
1158 Burgoyne Ave., Suite 2 
Ft. Edward, NY  12828 

The WSWHE BOCES is an Equal Opportunity Employer.

Personal Information

Last Name	 First	 Middle

Home Address	 City/State/Zip	 Phone

E-mail Address

Work Address	 City/State/Zip	 Phone

Present Employer	 Title

School District Enrollment	 School District Budget

Current Salary	 Number of people reporting directly to you

Question 1:

Date:	_____________________ 	 Signature of Applicant: _______________________________________ 	

I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge. I 
acknowledge that any false or misleading information, or significant omissions, may disqualify me from further consideration for employment, 
or be considered grounds for dismissal, if investigated and/or discovered at a later date. I authorize the Cap Region BOCES to investigate and 
obtain copies of records relating to my employment history, credit record and education, and to investigate any other information provided in 
connection with this application; I agree to cooperate in such investigation; I authorize all former employers, credit agencies and educational 
institutions to provide job-related information to the District; and I release them and the District from all liability or responsibility for supplying or 
requesting such information as part of such an investigation.

Question 2:



Writing Sample 
 
Question 1:

 
Writing Sample 
 
Question 2:



Writing Sample 
 
Question 1:

 
Writing Sample 
 
Question 2:
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