
Onteora Central School District 
PO Box 300 

BOICEVILLE, NEW YORK 12412 

845-657-6383 
 
 
 
 

INSTRUCTION FOR ALL APPLICANTS 
 

 
 

Please return your completed application to: 

Personnel Office 

Onteora Central School District 
PO Box 300 

Boiceville, NY 12412 
 

 

After review of your application, you may be called for an interview. 
 

 
 
 
 

Please be aware that as of July 1st, 2001 New York State law requires all school 
district employees to be fingerprinted prior to working. There is a $102.00 fee for 
this processing, payable to MorphoTrust USA at the time of fingerprinting. (The 
fingerprinting fee is reimbursed to substitute employees after they have worked for 
20 days.) 

 
 
 
 
 
 
 
 
 

If you are not being considered for full-time employment you 
might want to consider applying for a substitute position, our 

Substitute Pay Rates are as follows: 
 

Certified Substitute Teacher - $125.00/day Nurse (RN) - $125.00/day 
 Uncertified Substitute Teacher - $90.00/day Clerical - $13.50/hour 
Certified Teaching Assistant - $90.00/day Food Service $12.50/hour                                                                                              
Uncertified Teaching Assistant - $80.00/day Custodial - $13.50/hour                                   
School Monitor - $80.00/day Bus Driver - $13.50/hour 
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