
New Haven Public Schools 
Saturday Technology & Game Academy 

Staff Application 

Date ___/___/___ 
Personnel Information 

First Name: ___________________________     Last Name: ___________________________________ 

Employee ID# ____________ Birth Date  ___/___/___ 
Address ___________________________________  City _______________________  Zip ___________ 

Phone # _________________________________  

All sites will run om Saturdays from 8:00am through 12:00pm. Which Saturday site are you applying to: 

____ Clemente _____ Troup _____ Fair Haven _____ Wexler 

Select the position in Saturday Academy you are applying for: 

____ Certified Teacher _____ Non-Certified Instructor _____ Paraprofessional/Teacher Assistant _____ Clerk 

_____ Other (if other, describe here):______________________________________________________ 

Current Employment Information 

Are you presently employed by the New Haven Public Schools?   Yes_____    No_____ 

If yes, please state your position _____________________________________ Grade(s): ___________ 

If yes, to what school are you assigned? ____________________________________________________ 

Who is your principal or immediate supervisor? ______________________________________________ 

Educational Information 

State Teacher Certification Subject Endorsement(s):    ______________________________________ 

Please check your highest level of education: 

Educational Level: ___   Ph.D./Ed.D ___   M.S./M.A ___B.S./B.A  ___   1 to 3 yr. of college ___High School 
• Please attach a copy of certification or degree

Signature of Applicant ___________________________________        Date ___________ 

Reference (by NHPS Principal or Administrator): 

Name _____________________________________________  Telephone # ____________________________ 

IMPORTANT! 
*Hired applicants will receive a rotation schedule at training. The dates listed include all.
Mandatory Training: 12/5 & 12/12 (8:00am-12:00pm) 
January: 9, 16, 23, 30  
February: 6, 13, 15, 16, 17, 27 
March: 5, 12, 19 

April: 2, 9, 16, 18, 19, 20, 30 
May: 7, 14, 21, 28 
June: 4 

RETURN TO: hunter.prendergast@new-haven.k12.ct.us
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