BEACON CITY SCHOOL DISTRICT Ms. Ann Marie Quartironi

ADMINISTRATIVE OFFICES Deputy Superinfendent
10 Education Drive Dir. Heather Chadwell-Dennis
Beacon. New York 12508 Agsigfant Superintendent of Pupil

Personnel Services

845-838-6900

www.beaconk12.org Dr. Sagrario Rudecindo-0'Neill
Assistant Superintendent of

Currickelum and Student Services

Dr. Matthew Landahl
Superintendent of Schools

BCSD Hiring Packet Checklist

Candidate Name:

School Placement:

Position:

Candidate Pool Feedback Form

Board Action Form

Recommendation Letter to Dr. Landahl

Cover Letter

Resume

2 - Telephone Reference Checks

Interview Committee Feedback Notes

Content Area Certification

Signed Confidentiality Forms (Committee)

Administrator Signature:



https://docs.google.com/document/d/10WFds4CZ9TDyz9tH7XsU5e7W1sad7KDs/edit?usp=sharing&ouid=112534991764395149910&rtpof=true&sd=true
https://www.beaconk12.org/cms/lib/NY01813524/Centricity/Domain/29/Candidate Pool Feedback Form 7.10.25.pdf
https://www.beaconk12.org/cms/lib/NY01813524/Centricity/Domain/29/BOE Agenda Form - BLANK 7.10.25v2.pdf
https://www.beaconk12.org/cms/lib/NY01813524/Centricity/Domain/29/25-26_BCSD_Letterhead 7.10.25.pdf
https://www.beaconk12.org/cms/lib/NY01813524/Centricity/Domain/29/Telephone Reference Check 7.10.25.pdf
https://www.beaconk12.org/cms/lib/NY01813524/Centricity/Domain/29/Candidate Interview Report Form 7.10.25.pdf
https://www.beaconk12.org/cms/lib/NY01813524/Centricity/Domain/29/Confidentiality Statement 7.10.24.pdf
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