
Grace Chianese - gchianese@nasboces.org
Nick Dunninger - ndunninger@nasboces.org
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CELL # EMAIL LAST NAME FIRST NAME ADDRESS TOWN

Fingerprinting - All candidates must contact Michelle Kalischer at BOCES  (516-396-2361 mkalischer@nasboces.org) to check fingerprinting clearance for 
Athletics.  A candidate who has been fingerprinted elsewhere must still be cleared through Michelle.

First and Last Names -  Should be complete name associated with their social security number.

SECTION VIII NEW CANDIDATE FORM
Please provide the Section VIII office this form upon class completion:
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