
 

                  Thank you for your interest in 

Sullivan County School District. 

 

Following is a list of required paperwork, clearances and  

certifications with information on where to find the forms, 

fees-if any, and other relevant information. 

 

All of the required paperwork must be submitted along with  

your completed application to be considered for approval by the 

Sullivan County Board of School Directors. 

 

 

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

1. Completed Application 

Application is attached. 

 

 

2. Nepotism Prevention Declaration 

 Declaration is attached. 

 

 
3. Act 24 Arrest/Conviction Report 

 Report is attached. 

 

 
4. Act 34 PA State Police Clearance 

Application is attached.  For online registration go to https://epatch.pa.gov and follow the 

instructions. 

$22.00 

 

 
5. Act 114 FBI Fingerprint Clearance 

Instructions are attached.  For online registration go to https://uenroll.identogo.com and follow the 

instructions.  (Be sure to use Service Code 1KG6XN when registering for this clearance) 

$25.25 

 

 
6. Act 126 Child Abuse Recognition and Reporting  

 Instructions are attached.  For online registration go to www.reportabusepa.pitt.edu 

 

 
7. Act 151 Child Abuse Clearance 

Application is attached.  For online registration go to www.compass.state.pa.us/cwis  

(For best results, Chrome internet browser is suggested.) 

$13.00 

 

 
8. Act 168 Sexual Misconduct/Abuse Disclosure 

 Form is attached. 

 

https://epatch.pa.gov/
https://uenroll.identogo.com/
http://www.reportabusepa.pitt.edu/
http://www.compass.state.pa.us/cwis


SULLIVAN COUNTY SCHOOL DISTRICT 
777 South Street 

PO Box 240 
Laporte, PA 18626 

Telephone: (570) 946-8200 
Fax: (570) 946-8210 

www.sulcosd.kl2.pa.us 

APPLICATION FOR EMPLOYMENT 

Applicant's Name ________________ _ Date 

Last 

Application for Position(s): 

First Middle 

Cafeteria 
Custodial 
Paraprofessional (Substitute paraprofessionals must register with ESS) 

Secretarial 
Nurse Assistant (Copy of Nursing License Required) 

Are you interested in being placed on our Substitute List if you are not employed full time? 
Yes---No---

Clearances: Have Current Have Applied 

Act 24 Arrest/Conviction Report* 
Act 34 PA State Police* 
Act 114 FBI Fingerprint* 
Act 151 Child Abuse* 

(Dated within 1 year*) 

Act 126 Child Abuse Recognition and Reporting (Datedwithin5years) __ 

Act 168 Sexual Misconduct/ Abuse Disclosure 

Address: 
Street 

City, State, ZIP 

Telephone 

Cell Phone 

Email 

REFERENCES 

These should be previous employers or persons qualified to respond concerning your fitness for 
the position you seek. Indicate any who are related to you. 

1. 

2. 

3. 

Name Address Telephone Occupation 

"An Equal Opportunity Employer" 















SP 4-164 (12-2020)     PENNSYLVANIA STATE POLICE 
REQUEST FOR CRIMINAL RECORD CHECK 

1-888-QUERYPA (1-888-783-7972)

This form is to be completed in ink by the requester – (information will be mailed to the 
requester only).  If this form is not legible or not properly completed, it will be 
returned unprocessed to the requester. 

TRY OUR WEBSITE FOR A QUICKER RESPONSE 
https://epatch.pa.gov 

REQUESTER 
NAME 

ADDRESS 

CITY/STATE/ 
ZIP CODE 

TELEPHONE NO. 
(AREA CODE) 

 SUBJECT OF RECORD CHECK 

   (FIRST) (MIDDLE) (LAST) 

MAIDEN NAME AND/OR  ALIASES SOCIAL SECURITY NUMBER DATE OF BIRTH 
(MM/DD/YYYY) 

SEX RACE 

The Pennsylvania State Police response will be based on the comparison of the data provided by the requester 
against the information contained in the files of the Pennsylvania State Police Central Repository only. 

FEES FOR REQUESTS - $22.00.  NOTARIZED FEE REQUESTS - $27.00. 
***MAKE ALL MONEY ORDERS PAYABLE TO:  COMMONWEALTH OF PENNSYLVANIA *** 

REASON FOR REQUEST 
◄◄◄◄◄◄CHECK THE BOX THAT MOST APPLIES TO THE PURPOSE OF THIS REQUEST►►►►►►

INTERNATIONAL ADOPTION - INTERNATIONAL ADOPTION MUST BE NOTARIZED AND MAILED IN.  ($27.00 FOR REQUEST)

  ADOPTION (DOMESTIC)           EMPLOYMENT    VISA     OTHER 

WARNING: 18 Pa.C.S. 4904(b) UNDER PENALTY OF LAW - MISIDENTIFICATION OR FALSE STATEMENTS OF IDENTITY TO OBTAIN CRIMINAL 
HISTORY INFORMATION OF ANOTHER IS PUNISHABLE AS AUTHORIZED BY LAW. 

Homeland Security is Everyone’s Responsibility - Pennsylvania Terrorism Tip Line 1-888-292-1919 

FOR CENTRAL REPOSITORY USE ONLY 
CONTROL NUMBER 

AFTER COMPLETION MAIL TO: 

PENNSYLVANIA STATE POLICE 
CENTRAL REPOSITORY – 164 

1800 ELMERTON AVENUE 
HARRISBURG, PA 17110-9758 

DO NOT SEND CASH OR PERSONAL 
CHECK 

CHECK ONE BLOCK 
    INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – ENCLOSE 

A CERTIFIED CHECK/MONEY ORDER IN THE AMOUNT OF 
$22.00,  PAYABLE TO:  

  “COMMONWEALTH OF PENNSYLVANIA” 
    THE FEE IS NONREFUNDABLE 

   NOTARIZED INDIVIDUAL/NONCRIMINAL JUSTICE AGENCY – 
ENCLOSE A CERTIFIED CHECK/MONEY ORDER IN THE 
AMOUNT OF $27.00,  PAYABLE TO:  

  “COMMONWEALTH OF PENNSYLVANIA” 
    THE FEE IS NONREFUNDABLE 

     FEE EXEMPT-NONCRIMINAL JUSTICE AGENCY – NO FEE

https://epatch.pa.gov


FBI Applicant Procedures 

The FBI background check will be increasing effective August 1, 2022.  The new fee will be $25.25.  All 

applicants will receive an unofficial copy of their report via email (Please note the link is available only 

for ONE-TIME access only, and once accessed will no longer be valid. You should only access this link 

from a device that will allow you to download, print, or save your results at that time).  Fee is 

payable to IDEMIA. 

The fingerprint-based background check is a multiple-step process, as follows: 

1. Registration - The applicant must register prior to going to the fingerprint site. Walk in service is 

allowed but all applicants are required to complete pre-enrollment in the new Universal Enrollment 

system. Pre-enrollment can be completed online or over the phone. The registration website is 

available online 24 hours/day, seven days per week at (https://uenroll.identogo.com. Telephonic 

registration is available at 1-844-321-2101 Monday through Friday, 8am to 6pm EST. During the pre-

enrollment process, all demographic data for the applicant is collected (name, address, etc.) along with 

notices about identification requirements and other important information. 
 

When registering on-line, an applicant must use the appropriate agency specific Service Code (1KG6XN) 

to ensure they are processed for the correct agency and/or applicant type. Using the correct service 

code ensures the background check is submitted for the correct purpose. Fingerprint requests 

processed through any other agency or purpose cannot be accepted and are not transferrable. If an 

applicant enters the wrong code by mistake, the incorrect applicant type will appear at the top of the 

screen. The applicant should select the “Back to Home” button and begin the process again, by 

reentering the correct Service Code. If the applicant proceeds with the process under the incorrect 

code, the pre-enrollment and/or results cannot be transferred to another state agency and the 

applicant will have to start the process over and pay for the background check again. 
 

2. Payment - The applicant will pay a fee of $25.25 for the fingerprint service and to secure an unofficial 

copy of the Criminal History Record. Major Credit Cards as well as Money orders or cashier’s checks 

payable to MorphoTrust will be accepted on site for those applicants who are required to pay 

individually. No cash transactions or personal checks are allowed. 
 

3. Fingerprint Locations – After registration, the applicant proceeds to the fingerprint site of their choice 

for fingerprinting. The location of the fingerprint sites and days and hours of operation for each site are 

posted on IDEMIA's website at https://uenroll.identogo.com. The location of fingerprint sites may 

change over time; applicants are encouraged to confirm the site location nearest to their location. PDE 

encourages entities where access to the fingerprint location is more than 25 miles away to contact 

IDEMIA and suggest areas where another closer site could be established. 
 

4. Fingerprinting - At the fingerprint site the Enrollment Agents (EA) manages the fingerprint collection 

process. The fingerprint transaction begins when the EA reviews the applicant’s qualified State or 

Federal photo ID before processing the applicant’s transaction. Applicants will not be processed if they 

cannot produce an acceptable photo ID. After the identity of the applicant has been established, all ten 

fingers are scanned to complete the process. The entire fingerprint capture process should take no 

more than three to five minutes. 
 

5. Report Access – For the public or private school or higher education institution to access the official 

report via the electronic system, applicants must present their UEID to the hiring entity. 
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COMMONWEALTH OF PENNSYLVANIA 
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 

(Pursuant to Act 168 of 2014)  
 

Instructions 
 

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by 
school entities and independent contractors of school entities and by applicants who would be employed by or in a school entity in a 
position involving direct contact with children to satisfy the Act’s requirement of providing information related to abuse or sexual 
misconduct.  As required by Act 168, in addition to fulfilling the requirements under section 111 of the School Code and the Child 
Protective Services Law (“CPSL”), an applicant who would be employed by or in a school entity in a position having direct contact with 
children, must provide the information requested in SECTION 1 of this form and complete a written authorization that consents to and 
authorizes the disclosure by the applicant’s current and former employers of the information requested in SECTION 2 of this form. The 
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant’s former employers that were 
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have 
to complete more than one form).  Upon completion by the applicant, the hiring school entity or independent contractor shall submit the 
form to the applicant’s current and former employers to complete SECTION 2.  A school entity or independent contractor may not 
hire an applicant who does not provide the required information for a position involving direct contact with children.   
 
Relevant Definitions: 
 
Direct Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine interaction 
with children.”  
 
Sexual Misconduct is defined as: “any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or 
physical activity, directed toward or with a child or a student regardless of the age of the child or student that is designated to establish 
a romantic or sexual relationship with the child or student.  Such acts include, but are not limited to: (1) sexual or romantic invitation; (2) 
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure 
or physical exposure of a sexual, romantic or erotic nature; or (6) any sexual, indecent, romantic or erotic contact with the child or 
student.” 
 
Abuse is defined as “conduct that falls under the purview and reporting requirements of the CPSL, 23 Pa.C.S. Ch. 63, is directed 
toward or against a child or a student, regardless of the age of the child or student.”  
 
Please Note 
 
A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of 
evaluating the applicant’s fitness to be hired or for continued employment and shall report the information as appropriate to the 
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, another school entity or 
to a prospective employer.      
 
If the prospective employer decides to further consider an applicant after receiving an affirmative response to any of the questions listed 
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the 
questions provide additional information about the matters disclosed and include any related records.  The Commonwealth of 
Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request can be used to request this follow-up information.  
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer’s request.   
 
The completed form and any information or records received shall not be considered public records for the purposes of the Act of 
February 14, 2008 (P.L. 6, No. 3) known as the “Right to Know Law.”   
 
The Department of Education shall have jurisdiction to determine willful violations of Act 168 and may, following a hearing, assess a 
civil penalty not to exceed $10,000.  School entities shall be barred from entering into a contract with an independent contractor who is 
found to have willfully violated the provisions of Act 168.   
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COMMONWEALTH OF PENNSYLVANIA 

SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE 
(under Act 168 of 2014)  

 
 

(Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that 
were school entities and/or where the applicant had direct contact with children)  

 

 
The named applicant is under consideration for a position with our entity.  The Pennsylvania General Assembly has determined that 
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth’s students. The 
individual whose name appears below has reported previous employment with your entity.  We request you provide the information 
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.   
 
 
SECTION 1:  APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN IF THE APPLICANT 
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISCLOSE)  
 

Applicant’s Name (First, Middle, Last): 
 

Any former names by which the Applicant has been identified:   
 

DOB: 
 

Last 4 digits of Applicant’s Social Security Number: PPID (if applicable):     
 

Approximate dates of employment with the entity listed above: 
 

Position(s) held with the entity: 
 

 
 
Pursuant to Act 168, an employer, school entity, administrator, and/or independent contractor that provides information or records about 
a current or former employee or applicant shall be immune from criminal liability under the CPSL, the Educator Discipline Act, and from 
civil liability for the disclosure of the information, unless the information or records provided were knowingly false.  Such immunity shall 
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such 
disclosure by the virtue of the circumstances of the applicant’s consent thereto.  Under Act 168, the willful failure to respond to or 
provide the information and records as requested may result in civil penalties and/or professional discipline, where applicable. 
 
 
 
 
  

To: Name of Current or Former Employer:   
           

☐ No applicable employment 

Street Address: 

City, State, Zip:                                                            

Telephone Number: Fax Number: Email: 

 Contact Person: Title: 
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Have you (Applicant) ever:  
 
Yes No Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law 

enforcement agency or child protective services agency (unless the investigation resulted in a finding that the 
allegations were false)? 

 
Yes No Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise 

separated from employment while allegations of abuse or sexual misconduct were pending or under 
investigation or due to adjudication or findings of abuse or sexual misconduct?   

 
Yes No Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse 

or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or 
sexual misconduct?  

 
By signing this form, I certify under penalty of law that the statements made in this form are correct, complete, and true to the best of 
my knowledge.  I understand that false statements herein, including, without limitation, any willful failure to disclose the information 
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to 
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under 
the Educator Discipline Act.  I also hereby authorize the above-named employer to release to the entity listed on page 3, the information 
requested in SECTION 2 of this form and any related records.  I hereby release, waive, and discharge the above-named employer from 
any and all liability of any kind that may arise from such disclosure or release of records. I understand that third party vendors may be 
used to process this Act 168 pre-employment history review. 
 
________________________________________________ _______________________________ 
Signature of Applicant  Date  
 
 
SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO BE COMPLETED BY THE APPLICANT’S CURRENT 
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD 
DIRECT CONTACT WITH CHILDREN)   
 
 
Dates of employment of Applicant: __________________________   Contact telephone #:___________________________ 
 
To the best of your knowledge, has Applicant ever:  
 
Yes No Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law 

enforcement agency or child protective services agency (unless the investigation resulted in a finding that the 
allegations were false)?   

 
Yes No Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise 

separated from employment while allegations of abuse or sexual misconduct were pending or under 
investigation or due to adjudication or findings of abuse or sexual misconduct?   

 
Yes No Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse 

or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or 
sexual misconduct?  

 
 No records or other evidence currently exists regarding the above questions.  I have no knowledge of 

information pertaining to the applicant that would disqualify the applicant from employment. 
 
________________________________________________ _______________________________ 
Former Employer Representative Signature and Title                              Date    
 
 
Return all completed information to: 

School Entity/Independent Contractor: 
                                                                               

Address:                                                                                                       Phone: 
 

City:                             State:                 Zip:                                               Fax:                               Email: 
 

Contact Person: Title: 
 

 
Date Form Received: _________________________    Received by: ______________________________ 

SULLIVAN COUNTY SCHOOL DISTRICT

777 South Street, PO Box 240

Laporte,               PA               18626

570-946-8201

570-946-8210      hattlind@sulcosd.k12.pa.us

Administrative AssistantLinda Hatton
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