¥

7. The New York City Department of Education - Division of Human Resources

Office of Applicant Processing
65 Court Street, Brooklyn, New York 11201

REFERENCE FORM FOR SUBSTITUTE TEACHER

APPLICANT IDENTIFYING INFORMATION

Applicant: ‘%l \& N Sé’ Ak \

First Name Middle Name 1ast Name

TO APPLICANT: All references and accompanying records become the confidential property of the Department of

Education. B /\Q)QQ Q\ %%O e ( [ ( / 06

Signature of Applicant:
A

Social Security #:

REFERENCE INFORMATION: To be completed by person making the reference. Return directly 1o the
applicant in a sealed cnvelope.

Name of Reference: f’A Ve &0/2 af/"/ : Tiile: R y777fD EDced7 A2
Address of Reference: 2/ & 7 LS /AL#//V,Z’/g@I /‘/ 7. oTels
Phone: _JOB-7IT =9/ E-Mail Address: 22 G S35~ Q Cotttss/, ey~

e Do you know if the applicant has teaching experience? L) Yes L No M N/A

Comments (optional):

¢ In what capacity do you know this applicant? U Employer L Teacher )&Othcr

Please Explain: __J AAO0  HZ 0 SEGHL S/icem Aree ANl

/N THE VS

o Is there any reason this individual should not be in a classroom with children? L Yes MNO

If yes, please explain:

o For the position sought, 1 r_ecommend the applicant: /K Highly U Favorable U Witin Reservation L Not at all
o Additional Comments: V5 SEGAL 7o /"/ Yy A NVowd EB3ss 7S
VERY SKIFES 1A 474 ArD Cos Oujmp

|~

SC/ENCE,
v/%«/ Coneesrlo, Lelined Etcale /A of
Signature of Reference Title/Position ' Date
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