
NORTH EAST SCHOOL DISTRICT APPLICATION FOR SUMMER LEARNING LAB POSITIONS 
50 East Division Street 
North East, PA 16428 
(814) 725-8671 
www.nesd1.org  
 
 
 
 
 
 
 

NAME  

ADDRESS   

CITY, STATE, ZIP  

HOME PHONE  CELL PHONE  

EMAIL ADDRESS  

DRIVERS LICENSE #  

*Providing license information grants the district permission to 
obtain a copy of your PA driving record for insurance purposes and 
possible transportation of students in district vans. 

 

Please list and explain previous experience in this area of interest: 
 
 
 
 
 
 
 
 
 
In addition to board approval, please see the list of summer learning lab requirements below which must be 
received by the school district PRIOR TO working with students. 
 
LEGAL and DISTRICT REQUIREMENTS FOR NEW SUMMER LEARNING LAB INSTRUCTORS: 
 

 All PA Required Current Clearances (sites listed below) 

 PDE-6004 Act 24 Disclosure 

 Physical Exam and PPD on file 

 
CLEARANCE APPLICATION SITES: Child Abuse Paid Employment Clearance  www.compass.state.pa.us/cwis  

                                                                 Criminal History Paid Employment Clearance https://epatch.state.pa.us  
                                                                 FBI/Fingerprint Clearance Code 1KG6XN  https://uenroll.identogo.com/   
 

 

 
 

 

☐   TEACHER:  _______________________________________ 

       ☐   Grade Level  ☐   Content Area 
 

☐   TEACHER AIDE:  _______________________________________ 

       ☐   Grade Level  ☐   Content Area 
 

☐   SUPPORT STAFF:  _______________________________________ 
       (Food service and/or Transportation)    
 
 
 

 

http://www.nesd1.org/
http://www.compass.state.pa.us/cwis
https://epatch.state.pa.us/
https://uenroll.identogo.com/


 
 
 
 
FOR NORTH EAST SCHOOL DISTRICT USE ONLY                                                  FISCAL YEAR __________________________ 
 
 

RECOMMENDATION FOR BOARD APPROVAL: 

☐   TEACHER:  _______________________________________ 

       ☐   Grade Level  ☐   Content Area 
 

☐   TEACHER AIDE:  _______________________________________ 

       ☐   Grade Level  ☐   Content Area 
 

☐   SUPPORT STAFF:  _______________________________________ 
 
 SALARY  $_____________     ___________________________________ 

        Superintendent Signature & Date 

 
          ______________________ Board Approval Date 
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