
DISTRICT OFFICE 
1970c Easton Turnpike 

Lake Ariel, Pennsylvania 18436 

           Telephone: 1-800-321-9973 Web: www.westernwayne.org Fax: (570) 341-1221 

The Western Wayne School District is an equal opportunity educational institution and will not discriminate on the basis of race, color, national origin, sex or 
handicap in its activities, programs, or employment practices as required by Title VI, Title IX and Section 504. 

Instructions to Applicant: 

1. Pursuant to Section 111 of the Public School Code of 1949, Act of March 10, 1949, P.L. 30, No. 14, as
amended, H.B. 1139, Session of 1985, 24, P.S. §111, prospective employees of public and private schools,
intermediate units and area vocational technical schools, including independent contractors and their
employees who have no direct contact with children, are required, prior to employment, to furnish
certain information, as set forth on this form.

2. You must submit, with this statement, a report of criminal history record information from the
Pennsylvania State Police or a statement from the State Police that the State Police central repository
contains no such information relating to you.  The report or statement must be no more than one year
old.  To find out how to obtain this document, you should contact the State Police Barracks nearest to
your home.  You may submit a copy of or the original of the required document with this application.
However, if employed, you must submit the original before commencing your employment.

3. If you are not a resident of Pennsylvania, you must submit a report of Federal Criminal History from
the Federal Bureau of Investigation.  The report must be not more than one year old.  You can obtain
such a report by contacting the FBI Office nearest to you.

STATEMENT BY APPLICANT: 

1. My name and full address are as follows:

2. My Social Security Number is as follows:

3. I am     am not  a resident of the Commonwealth of Pennsylvania. 

4. I have attached to this Application an original or true and correct copy of the following document
and I certify that it pertains to me.

Pennsylvania State Police Report or Criminal History Record dated ____________________. 

Statement from the Pennsylvania State Police that the State Police Central Repository contains no 
such information relating to me dated ____________________. 

Report of Federal Criminal History from the Federal Bureau of Investigation dated 
____________________.  (CHRI) 
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5. I hereby certify that, within five years immediately preceding the date of the above report, I have
not been convicted of one or more of the following offenses under Title 18 of the Pennsylvania
Consolidated statutes:

Chapter 25 (Relating to Criminal Homicide) 
Section 2901 (Relating to Kidnapping)  
Section 3121 (Relating to Rape)  
Section 3123 (Relating to Involuntary Sexual Intercourse) 
Section 3127 (Relating to Indecent Exposure) 
Section 4304 (Relating to Endangering Welfare of Children) 
A Felony Offense Under Section 5902 (B) (Relating to Prostitution & Related Offenses) 
Section 6301 (Relating to Corruption of Minors) 
Section 2702 (Relating to Aggravated Assault) 
Section 2902 (Relating to Unlawful Restraint) 
Section 3122 (Relating to Statutory Rape) 
Section 3126 (Relating to Indecent Assault) 
Section 4303 (Relating to Concealing Death of Child Born Out of Wedlock) 
Section 4305 (Relating to Dealing in Infant Children) 
Section 5903 © or (D) (Relating to Obscene & Other Sexual Materials) 
Section 6312 (Relating to Sexual Abuse of Children) 

Information submitted on or as part of this statement shall be accorded confidentiality as required by 
applicable Regulations of the Pennsylvania Department of Education. 

This statement is made subject to the penalties of 18Ps. C.S. §4904 relating to unsworn falsification to 
authorities. 

DATE APPLICANT’S SIGNATURE 

Original Seen-Date: SUPERINTENDENT OF SCHOOLS SIGNATURE 
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