
BOARD OF COOPERATIVE EDUCATIONAL SERVICES OF NASSAU COUNTY  
DEPARTMENT OF HUMAN RESOURCES  

TWILIGHT EMPLOYMENT APPLICATION  
                                                                                                                                  

 TWILIGHT PROGRAM  

                                                                                                                                                    STAFF  

 

  
NAME ___________________________________________________________________________________  

      Last      First        Middle  
 

ADDRESS ________________________________________________________________________________  
                   Number & Street              City              State                     Zip Code  
 

 CURRENT DISTRICT/PROGRAM __________________________________________________    

                                  
  IF TEACHING POSITION, WHAT CONTENT AREA?  ___________________________________________  
  

DID YOU TEACH NASSAU BOCES BEFORE IN OTHER DISTRICTS?  NO_________ YES_________  
  

IF YES, WHICH CAMPUS_____________________________AND WHAT YEAR_____________________  
  

E-mail Address____________________________________________________________________  

  
HOME PHONE _______________________   CELL PHONE _______________________________________  

  
SOCIAL SECURITY # _____________________ RETIREMENT # _____________________TIER ________  

   
IF NOT A MEMBER OF TEACHERS’ RETIREMENT SYSTEM, SIGN HERE: ________________________  
 

NYS CERTIFICATES HELD (attach copies if you have not taught for us before)  

  _____________________________     _________________________________  

  _____________________________     _________________________________  

 _____________________________     _________________________________  

    
  __________________________________________________   ____________________________                                                  

                                  Applicant’s Signature                                       Date  
  

  Please return to:                           Kellie Cook McLaurin, Principal  

                                          516-396-2265 ● 516-396-2251 (Fax) 

   kmclaurin@nasboces.org   
  

 

 
Nassau BOCES advises students, parents, employees and the general public that it offers employment and educational opportunities without regard to 
age, race, creed, color, national origin, sexual orientation, religion, military status, sex, marital status, disability, predisposing genetic  
characteristics, or domestic violence victim status. Information and grievance procedures are available by contacting the following Civil Rights/Title 
IX/Section 504/ADA Compliance Officers at 71 Clinton Rd., Garden City, NY, 11530: with Dr. Tracey Nekulak, Executive Director of Human  
Resources, at 516-396-2358, tnekulak@nasboces.org, or Selma Stoddard, Assistant Director, Department of Human Resources, at 516-396-2360, 
sshelton@nasboces.org. A copy of programs and educational courses offered and available to residents may be obtained from our website, 
www.nassauboces.org.  
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